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1102 2 1 NNr G3INNVIS

Form 99‘0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

| OMB No 15450047

Department of the Treasury

lung benefit trust or private foundation)

"Open to Public -

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. . Inspection
A For the 2012 calendar year, or tax year bc;mnrﬂLg 07-01 , 2012, and endin 06-30 ,2013 '
B Check if applicable. | C Name of organizanon  BOUNTIFUL COMMUNITY FOOD PANTRY D Employer identification numbers
C Address change Doing Business As 84-1628459
|| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
| | Initial retun PO BOX 38 801-299-8464
F— Terminated City, town or post office, state, and ZIP code
| | Amended retum BOUNTIFUL UTAH 84010 G Grossreceptss 3, 077 ,269.
|| Application pending | F Name and address of pnnciple officer ROB BERMAN H(a) 1s this a group retum for affiliates”
H(b) Are all affirates included? e e H Yes H
1 Tax-exempt status pq 501(c)(3) H 501{c)( )€ {insertno) I I 4947 (a)(1) Or ‘Jg? it *No," attach a st (see instructrons)
J wetsiee p WAW . BOUNTIFULFOODPANTRY .ORG H(c) Group exemption number »
K Fom of argantzation Pqurpora“m | ]Tms& l Jﬁwaﬂm j_bther » 41 L Yearof formaion 2003 TM State of tegal domicie U'T
Summary

1 Brefly describe the organization’s mission or most signtficant activities.

THE MISSION OF THE BOUNTIFUL COMMUNITY FOOD PANTRY (BCFP) IS TO

Signature Block

@
g RELIEVE HUNGER AND INCREASE SELF-SUFFICIENCY OF INDIVIDUALS IN NEED
§ LIVING IN SOUTH DAVIS COUNTY, UTAH
3 | 2 Checkthisbox » l_l if the organization discontinued rts operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ..............c.ccouniiinnennnn. 3 12
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b)  .................. 4 12
§ 5§ Total number of individuals employed in calendar year 2012 (PartV,lne2a) ....................... 5 3
§ 6 Total number of volunteers (estimate if NECESSANY) .. ..........c. ittt et iiaeannnn 6 130
7a Total unrelated business revenue from Part VIII, column (C), ine 12~ . ... ... .. .. ... ....... 7a 143.
b Net unrelated business taxable mcome from Form 990-T, Ine34 . .................cccuenn.... 7b 143.
Prlor Year Current Year
D) 8 Contributions and grants (Part Vil line 1h) . ... ... ... i 1,360,339. 3,077,126.
S 9 Program service revenue (Part VIl line2g) .......... ... .. ... ... ... .. ..
E 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) ........ ......... 118. 143.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ...........
12 Total revenue-add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 1,360,457.| 3,077,269.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)  ............... 1,220,819.1 2,784,325,
14 Benefits paid to or for members (Part IX, column (A), Ined) ... ..............
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 49,127. 107,378.
2 |16a Professional fundraising fees (Part IX, column (A), line11e) ....................
% b Total fundraising expenses (Part IX, column (D), line 25) » 15,498
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e x T 50,657. 114,419.
18 Total expenses. Add lines 13-17 (must equai'Pé?t'lX—-column'(A) Ilnex2'§3 . % ...... 1,320,603.| 3,006,122,
19 Revenue less expenses Subtract line 18 frgm Iuiw’é{mm E;'! ...... T’!%?s ....... 39,854. 71,147.
53 . tO;” 9 20‘4 “Ol% Beginning of Current Year End of Year
25 |20 Total assets (PartX, lne 16) .........1%2 VTS B AL Ao 868, 741. 947,211.
~3§ 21 Total liabilities (Part X, line 26 ) / “ - W,JJM\ .. 12,944. 20,267.
.25 |22 Netassets or fund balances Subtract line 21 from Ilrfe,20 DI:N UL ..... 855, 797. 926,944,

—

Under penalties of ury, that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and etd, Declarptionjof preparer (ather than officer) 1s based on all information of which preparer has any knowledge
Sign } ,‘,rx/ l 5 Lb’ / lf
Here Signalure of 8Kicer Date
ROB BERMAN CHAIRMAN
} Type or pnnt name and title
Print/Type preparer's name Pfeparer's signat Date Check m Ll PTIN
Pald DEAN S ROBINSON CPA (ﬁx 05-15-2014ketempoyed [PO0575682
Preparer I me__ »DEARN S ROBINSON CPA AmsEn » 87-0399311
Use Only 537 WEST 2600 SOUTH STE 202
Firm's address PBOUNTIFUL uT 84010 Phone no 801_295—0705

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

Kves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) Page 2
LGNl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll ... ........... ... .ttt i i, Rl

1 Brefly describe the organization’s mission
THE MISSION OF THE BOUNTIFUL COMMUNITY FOOD PANTRY (BCFP) IS TO

RELIEVE HUNGER AND INCREASE SELF-SUFFICIENCY OF INDIVIDUALS IN NEED
LIVING IN SOUTH DAVIS COUNTY, UTAH

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 990-EZ7 . . ... .. . e |:| Yes E No
If *Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICES ? . L. L e e e e e e e e e D Yes E No
If *Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, f any, for each program service reported.

4a (Code. ) (Expenses 8,945,314 . includinggrantsof $ ) (Revenue 8,077,126. )

DURING THIS YEAR THE BOUNTIFUL COMMUNITY FOOD PANTRY PROVIDED FOOD
SERVICES 13,416 TIMES HELPING APPROXIMATELY 3,903 INDIVIDUALS THE
PANTRY ALSO HELPED 376 HOUSEHOLDS WITH CASE MANAGEMENT SERVICES.

4b (Code ) (Expenses $ mcluding grants of $ ) (Revenue §$ )

4c (Code. } (Expenses $ ____including grants of $

) (Revenue § )

ad Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » § 2,945,314.

Form 990 (2012)
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Fo 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if *Yes,"
complete Schedule A . ... 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ........... . 2 | X
3 Did the organization engage in direct or indirect poltticat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl  ..... ............. ... e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in
effect during the tax year? If "Yes," complete Schedule C, Partll . .............. ... oot ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part il .. ............... 5 X
6 Did the organization maintain any donor advised funds or similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. ... . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partil  .................. 7 X

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . .. ... .. 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes," complete Schedule D, Part IV . ...... ... ... ... .. .. . . i ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . ... .......... 10 X

11 If the organization’s answer to any of the following questions is "Yes," then, complete Schedule D,
Parts VI, VIL VIII, IX, or X as applicable . ... ... . e e e
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If *Yes," complete

Schedule D, Part Vi .. ... e e 11a| X
b Did the organization report an amount for investments-other securities 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
d Did the organization report an amount for other assets In Part X, tine 15 that 1s 5% or more of s total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ... ... .. ... ittt 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX  ...... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .. ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts Xland XIl .. .. ... . . i e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if the
organization answered "No* to line 12a, then completing Schedule D, Parts Xland Xilisoptional ... ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,® complete ScheduleE. . ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  ..................... 14a X
b Dud 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 Schedute F, Parts land IV~ .................. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If “Yes," complete Schedule F, Partslland IV ... ............ 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV~ . ... .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | (seeinstructions)  .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes," complete Schedule G, Partll ... ... ... ... ... .. i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes," complete Schedule G, Part Il ... ... .. ittt i e i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH .. .... ................ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ........... 20b

Form 980 (2012)
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Form 990 (2012)

Part |

Page 4
Checklist of Required Schedules  (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If °Yes," complete Schedule |, Parts land it~ ................. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts landlll  ..... .. ....... ...... 2 | X
23 D the organization answer Yes to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SchedUle J . .. ... ..ot e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If °No," gotolne25 ... ... .. ... .. it i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  .............. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. ... .. 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear?  .............. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if *Yes,” complete Schedule L, Partl  .......... ... ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Partl ... .. ... . . i e e 25b X
26 Was aloan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partil . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . ....................... 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 IV ..o it e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28¢
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  ........... 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. .. ... L. L e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
.................................................................................... 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 | .ot e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl  ........ ... ... ... ... ... ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts I,
I IV, and V, Ine 1 Lt ittt e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? .............. ... . ... ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 .............. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes," complete Schedule R, Part V,line2 . ... ... . i i i 36 X
37 Dud the organization conduct more than 5% of its activibies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R, PartVI  ......... 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .. ... ... it in it 38 | X

Form 990 (2012)
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Form 990 (2012)
[EIRA Statements Regarding Other IRS Fillngs and Tax Compliance

Page §

Check if Schedule O contains a response to any question in this Part V

1a

o &

da

5a

6a

o T

JTQ = 0 Q

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -O0- if notapplicable  ................. 1b 0

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErS? . .. ... ... .t it it in i it ettt it e
Enter the number of employees reported on Fort W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year coveredby thisretum . ....... 2a 3

1c

If at least one s reported on line 2a, did the organization file all required federal employmenttax retums?  ............
Note. If the sum of lines 1a and 2a1s gl:eater than 250, you may be required to e-file this retum. (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? .....................
If °Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanaton in Schedule O . ....................
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
BCCOUNY ? Lt e
If "Yes," enter the name of the foreign country: »

See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf “Yes," to line 5a or 5b, did the organization file Form8886-T? ........... ... iviiuina..
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 deductble?  .............................
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottax deductible? . ... L. e
Organlzations that may recelve deductible contributions under section 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? .. .. ... it i e e e e e,

If "Yes,” did the organization notify the donor of the value of the goods or services provided? ................

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOmm B2827 . .. ... . . e e et e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgamzation received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667 . ... ... ... ... ... ... ...,
Did the organization make a distnbution to a donor, donor advisor, or related person?
Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, ine 12 e e 10a

3a X
3b

5b X
5¢

6a X

6b

7a X

7¢ X

7e X
7t X

[ 79
7h

bt

Sb

Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciites ... | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. ... ... ... ... ... ..., oo | MMa

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) ... ... .. . L e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 ... ..... ...
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b |

Section 501(c){29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified heatth ptans inmore thanone state? .............................
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 issue qualified heatthplans  .................. e 13b

13a X

Enterthe amountofreserves onhand ... ...... ... ... . i tiie it ennnnens 13¢

Did the organization receve any payments for indoor tanning services duringthe taxyear? ................. .....
if "Yes," has it filed a Form 720 to report these payments? If *“No,” provide an explanation in ScheduleO  ............

14a X
14b X

Form 990 (2012)
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Form 990 (2012)
EIRY N 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 1f schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Page 6

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year .............. 1a 12
If there are material differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .............. ib 12

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... . e 2

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ...........

4 Didthe organlzation make any significant changes to its govemlng documents since the pnor Fonn 990 was filed?

@l id|w

6 Dud the organization have members or stockholders? .. .. ... ...
7a Did Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? ... ... . e e, 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

@ The goveming DoAY ? . . ...ttt e e e e e e ga | X

b Each committee with authority to act on behalf of the governingbody?  ....................... e e 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s masling address? If "Yes," provide the names and addresses in Schedule O ... ................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

I E S bl b A ke

b

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ............ ... ... . ... .. ... .... ... | 10a X

b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..... ..... 10b
11a Has the orgamzation provided a copy of this Form 990 to all members of its goveming body before filing the form? .. . .. 1 | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotolme 13 ... ... ... ... ... .... .. ..... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe in Schedule O how thisS 1ISAONE . .. ... it it et i ittt it e et ee e 12¢
13 Did the organization have a written whistleblower policy? . . ... .. ... . e e i 13 X
14 Did the orgamization have a written document retention and destruction policy? — ......... .. ... ... .. .. ... 114 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 organization’s CEO, Executive Director, or top managementofficial . ......... ... ... ... ... . ... 15a | X
b Other officers or key employees of the organization  ............... (.. ... .. . i, R R P
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the Year? . ... .. ... .. ittt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . .......... ...t tvuirentnene e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe fled ~ » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Ownwebsite | | Anothers website  [X]Uponrequest [ ] Other (exptain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:»BOUNTIFUL COMMUNITY FOOD PANTRY PO BOX 38 480 EAST 150 NORTH 84010
Form 9980 (2012)
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Form 990 (2012)
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2

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

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization’s current key employees, if any. See instructions for definition of *key employee.*

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organtzation and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® | ist al! 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.

l—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position
{(do not check more than

® (B) | ongies s penea s © © o
Name and Title Average directortrustee) Reportable Reportable Estimated
hours per o5 5 g § g o 3 compensation compensation amount of
week(istany 251 2 | 5 |< |29 3 trom trom related other
hours for |3 &] % 215 % H R the organizations compensation
related CRs I Sleg organization (W-2/1099-MISC) trom the
organizations el = s 3 (W-2/1099-MISC) organization
below dotted % S_ ® 3 and related
line) 3 2 organizations
(1) ROB BERMAN
CHAIRMAN X X
() HALL, BLANKENSHID
SECRETARY X X
) DEAN ROBINSON
TREASURER FINANCE DIRECTOR X X
4 JIM GUINN
X
(5) WARREN PHILLIPS
X
6) CHUCK SWALLOW
X
(7) WENDALL WILD
X
@ KIM PUGMIRE
X
() ALISA KNOWLTON
X
(10)GEORGE WEST
X
(1)RUSSELIL, BERNARD
X
(12 TERESA CROCKETT
X
(13LORNA KOCI
DIRECTOR 40 XX 51,056.
(14)JAYNANN JOHNSON
OPERATIONS MANAGER 40 X 44,900,
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Form 990 (2012) Page 8
CIUAAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
©)
do not dr:og(non thi
A) B) | S8 B uniaee parson (D) (E) )
an officer and a
Name and Title Average directorirustee) Reportable Reportable Esttmated
hours per o5 s 8 zled compensation compensation amount of
week(istany |22 2 | 5|2 139— 3 from from related other
houstor (8] E |2 5125 & the organizations compensation
related ay 3 2 3 o organization (W-2/1099-MISC) from the
orgamzations = = 3 3 (W-2/1099-MISC) organization
below dotied | 5| & el g and related
line) 8 ) organizations
&
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
29
(25)
1b SUB-TOAl ... ...\ ort ittt e > 95, 956.
¢ Total from continuation sheets to Part Vil, Section A ............... »
d Total (add lines 1band 1€) . ... .. ..\vununeeeeeeneeeeeennan .. > 95, 956.
2 Total number of individuals (including but not limited to those listed above) who received more than $ 100,000 of reportable
compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? If "Yes," complete Schedule J for such individual ~ ....... ... ... ... i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such
MAIVIAUAD .« © oo ettt e e e e e e e e 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . ................ ......... 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.
(&) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organizaton  »

Form 990 (2012)
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Form 990 (2012)

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

(A)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

excluded from tax
under sections
512, 513, or 514

Contributlons, Flfts, grants |*
and other similar amounts

- 0 a0 U

J Q

Federated campaigns
Membershipdues ............ 1ib
Fundraisingevents ............ 1c
Related organizations .... .... 1d

Govemment grants (contnbutions)

......... 1a

158, 154.

..... ie

All other contnbutions, gifts, grants,

2918972.
$ 2772231.

and similar amounts not included above 1f

Noncash contnbutions included in ines 1a-1f
Total. Add lines 1a-1f

3077126.

Program Service Revenue

Buslness Code

All other program service revenue . . ... ...

Total. Addlnes 2a-2f ................

Other Revenue

“o Lonnoch

n &N

b Less rental expenses . . .

[+]

7a

1}

b Less direct expenses

9a

10a

b Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds RN 4
Royalties . . ... .. i e »

143.

143.

(i) Real (u) Personal

Gross rents

Rental income or (loss)

Net rental ncome or (loss)

Gross amount from sales of (1) Secunties (1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gamnor(loss) ........

Netgamor(loss) . .......... . ... »

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part |V, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances ... ...

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

H1a

o 0o U

12

Allotherrevenue ..........

Total. Add lines 11a-11d
Total Revenue. See instructions

3077269.

143.

Form 990 (2012)
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Form 990 (2012)
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 to an

question in this Part IX

Do not Include amounts reported on lines 6b, A) (B) (C) D
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS.SeePartlV,lne22 ... ............ 2,784,325.| 2,784,325.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and16 .. ...........
4 Benefits paidtoorformembers . ... ... ......
5 Compensation of current officers, directors,
trustees, and key employees .. .............. 95, 956. 75,584. 9,187. 11,185.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B). . .. ...
7 Othersalanesandwages . .................. 1,989. 1,989.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ................... 1,683. 1,299. 192. 192.
10 Payrolitaxes ............ ............... 7,750. 5,981. 884. 885.
11 Fees for services (non-employees):
a Management . ................. ... ......
b Legal. ... ... ... . ...
¢ Accounting . .............. ... i
dLlobbying........ ... ...,
e Professional fundraising services. See Part IV, line 17|
t Investment managementfees . ...............
] Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO) .. .....
12 Adverisingandpromotion. . .. ............... 1,689. 1,689.
13 OffiCe eXPeNnses . ..........ooouueeenennn. 36,770. 6,084. 29,214. 1,472.
14 Informationtechnology ...................
15 Royalties. . ........ ... .. ... .. ... ...
16 OCCUPanCy .. .......cioiiiiiiiiian
17 Travel .. e
18 Payments of tfravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ......
20 Interest . ... .. ... ...l
21 Paymentstoaffiliates . ............... .....
22 Depreciation, depletion, and amortization . ... ... 34,499, 32,774. 1,725.
23 INSUMNCE. . . ....ovveiieeene e, 7,835. 6,798. 1,037.
24 Other expenses Iltemize expenses not covered
above. (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MATINTENANCE AND EQUIPMENT 32,971. 31,964. 1,007.
p PAYROLL FEES 655. 505. 75. 75.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 3,006,122 .| 2, 945,314. 45,310. 15,498.
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Form 990 (2012)
Balance Sheet

Check if Schedule O contains a response to any question in this Part X

() (B)
Beginning of year End of year
1 Cash-non-interest-bearing ............ ...ttt 56,939.| 1 56,173.
2 Savings and temporary cashinvestments . ...... .............. ...... 2 10,522.
3 Pledges and grants receivable, net . ......... .........eeiiiiiiia.., 37,698.| 3 69,096.
4 Accountsreceivable,net ....... ... ... .. L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L . ... . e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Pant ll of ScheduleL . ... ................. 6
a 7 Notesandloansrecevable,net ...... ... . ... .. . . . ... 7
2| 8 Inventortesforsaleoruse ................. ... 359,671.| 8 366,156.
< 9 Prepad expenses anddeferredcharges  ............ .. ... ... ... ... .. 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D ............ 10a 641,448.
b Less accumulated depreciation  ........ 10b 196,184. 414,433 .| 10c 445,264 .
11 Invesiments- publicly traded securtties .. ......... ... ... . o, 1
12 Invesiments- other securities. See Part IV, line 11 . ...................... 12
13 Investments- program-related. See Part IV, line 11 . .................... 13
14 Intangible @assets ... ... .. e e 14
15 Otherassets.SeePartIV,line11 ... ... .. ... .. i, 15
16 Total assets. Add lines 1 through 15 (mustequalline34)  ............... 868,741 .| 16 947,211.
17 Accounts payable and accrued expenses . ..................iiiean.. 12,944 .| 17 20,267.
18 Grantspayable . .... ... ... e e 18
19 Deferredrevenue ... ... ... ... i e e 19
20 Tax-exemptbondliabilties .................. .. ... ... ... ..., ce 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ......... 21
£ |22 Loans and other payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
4 persons Complete Partllof SchedulelL ............... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .............. 24
25 Other habilies (inctuding federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . ... . . et e 25
26 Total liabllitles. Add lines 17 through25 . ...............cc.ccooun... 12,944 .| 26 20,267.
Organizations that follow SFAS 117, check here » BI and
2 complete lines 27 through 29, and lines 33 and 34. ,
€ |27 Unrestricted netassets ...............ueer viiieniie e 855,797 .| 27 926,944.
§ 28 Temporarily restrictednetassets ............. ... ... i it 28
o |29 Permmanently restrictednetassets ........... ... ... i i, 29
E Organlzations that do not follow SFAS 117, check here » D
e and complete lines 30 through 34.
g 30 Capral stock or trust principal, or currentfunds  .......... ... ...l 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ........... 31
w |32 Retained eamings, endowment, accumulated income, orotherfunds  ........ 32
Z |33 Totalnetassetsorfundbalances . .............eeiuieneinneenann 855,797 .| 33 926,944.
34 Total liabilies and net assets/flund balances . ... ... ... ...l 868,741.| 3a 947,211.

Form 990 (2012)
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Form 990 (2012)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

W O NGV aEWN =

—
o

Total revenue (must equal Part VIII, column (A), fine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline2fromtinet ... .. ... ... .. .. ... .. ... ... .. ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule ©O)  .........................
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33

COMUMN (B)) .ottt ittt e e e e e e e e e e e e

3,077,269

3,006,122

71,

147

855,

797

O (ND|N [ W[N |-

926,

944

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

.

2a

3a

Accounting method used to prepare the Form 990. X| cash Accrual Other
s

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

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ............
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to lines 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 erther its oversight process or selection process during the tax year, explan in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 L. . it it ettt

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

No

2a

2b

2¢

3a

X

3b

X

<

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support | oM No 15450047

(Form 990 or 990-E2) Complete if the organlzation s a section 501 (c)(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust "Open-to Public:

Department of the Treasury - : S,

Internal Revenue Service > Attach to Form 990 or Form 930-EZ. P See separate Instructions. Inspection

Name of the organization Employer Identification number

BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AN).
2 A school described in section 170(b)(1)(A)1l). (Attach Schedule E.)
3 A hospital or a cooperative hosprtal service organization described in section 170(b)(1)}{A)(ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the
hospttal's name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170(b)(1)(A)iv). (Complete Part Il )
6 A federal, state, or local government or govemmental unit described in section 170(b){(1}(AXv)-
| 7 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
| described in section 170(b)(1)}(A)(vl). (Complete Part Il.)
8 A community trust described in section 170(b)Y1}(A)(vl). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts 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 lll.)
10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 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 that describes the type of supporting organization and complete lines 11e through 11h
al | Typel b D Type ll c D Type ill-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type (, Type ll, or Type Ill supporting
i organization, check this BOX . . ... e e e et D
| g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organizaton?  ............. ... ... . . i 11g(ll) X
() Afamily member of a person described in (ifabove? ... ... .. 11g(l) X
(1) A 35% controlled entity of a person described In (1) or () above? . ... ... ... e 11g(li) P8
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organ- | (v) Is the org- (v) Did you (v1} Is the (vii) Amount of
organization 'ozna:’lﬁ';s(‘:e;c:xe ;ﬂlz(?)"l?:telg orgr%tzyau% n or?nan c'é:I(;-‘):n monetary support
K - n
or IRC section II?\gy od“lorl:lgll‘onweennl“7 your sugz:on? ort?\:nll.lzs ?
(es instructions) [ yes | No | Yes | No | ves | No
(A)
(8)
(©)
| (E)
\
| (F)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2012

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 fialed to qualify under
Part IIl. I the organization fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®} ......... 97,471.| 1,814,724, 2,003,180.| 2,562,256.| 3,077,126. 9,554,757,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf .......... ... ... ... .....
3 The value of services or facilities
fumished by a governmental untt to the
organization withoutcharge ...........
4 Total. AddInes 1through3........... 97,471.| 1,814,724 2,003,180.| 2,562,256.| 3,077,126. 9,554 ,757.
§ The portion of tota!l contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11,column (f) ---------
6 Public support. Subtract line 5 from line 4. 9,554,757.
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ............... 97,471, | 1,814,724. 2,003,180.| 2,562,256.| 3,077,126. 9,554,757.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .... ....iiiuiinnnnnn. 16. 3. 22. 143. 212.
9 Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedon ..... ...........
10 Otherincome Do not include gatn or
loss from the sale of capital assets
(ExplaininPartiV) .................
11 Total support. Add lines 7 through 10 9,554,969.
12 Gross receipts from related activities, etc. (seeinstructions) ....... ... .. ... ... ... . .. 12 [
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ...... ................

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ................. 14 100.00%
Public support percentage from 2011 Schedule A, Partil,line14 ... ... .. .. ... .. ... . 15 100.00%
33 1/3 % support test-2012. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............ ... .. it iiinnenan.. » @
33 1/3 % support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization ............... ... ... ... ... .. .. ... > D
10%~-facts-and-clrcumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .............. » D
10%-facts-and-clrcumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicty supported organization .............. » H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-EZ) 2012

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the orgamzation fails to qualfy under the tests listed below, please complete Part I1.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants.”) ...............
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose - .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .............. ... .. ...
5§ The value of services or facilities
furnished by a govemmental untt to the
organization withoutcharge ...........
6 Total. Addlines 1through5...........
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
: persons that exceed the greater of $5,000 or
| 1% of the amount on line 13 for the year
| ¢ AddInes7aand7b . ...... ......
} 8 Public support (Subtract ine 7¢ from
line6.) ..........................
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 ...............

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
souwsces - -- .. e et

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

¢ Addlines10aand10b ..............

141 Net income from unrelated business
activities not included in ine 10b,

whether or not the business Is regularly
carmiedon - - i e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) ... .............
13 Total support. (Add lines 9, 10c, 11,

Page 3

and12) ....... ... ..o L.,
14 Flirst flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. .. . ... ... e > |:|
Sectlon C. Computation of Public Support Percentage
: 15 Public support percentage for 2012 (line 8, column (f) divided by fine 13,column(f)) ................. 15 %
} 16 Public support percentage from 2011 Schedule A, Partlil,line15 . ....... ... ... ... .. ... ... 16 %
‘ Sectlon D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))  .......... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . ............ ... ... ... ... 18 %
‘ 18a 33 1/3 % support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
; 17 is not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organizaton .... .... P D
| b 33 1/3 % support tests-2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and
‘ line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . .. ... .... »

Schedule A (Form 990 or 930-E2Z) 2012
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SCHEDULE D Supplemental Financial Statements {-OMB No 15450047
(Form 990) » Complete If the organization answered "Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to- RUbI_ic
Intemal Revenue Service » Attach to Form 990. PSee separate Instructions. Inspection
Name of the organization Employer Identification number
BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Complete if
the organization answered "Yes* to Form 990, Part iV, line 6

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

Total number atendofyear ..................
Aggregate contributions to (dunngyear) ...........
Aggregate grants from (duringyear) ..............
Aggregate value atendofyear .................
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? ....................... [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferrng impermissible private beneft? .. ............................. ... ... . ... ... ... ... I_]Yes |_| No
ﬁo Conservation Easements.  Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ........... Preservation of an historically important land area
Protectionof naturathabitat . ............. ... ... . . i i, Preservation of a certified historic structure
Preservationofopenspace ............ .. . ittt
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

A bH W =

Held at the End of the Year

a Total number of conservation easements . ...... .. ... it i i et 2a
b Total acreage restricted by conservationeasements  ....... ... ... . o i i i iia ., 2b

¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included in (¢) acquired after 817/06, and noton a
historic structure listed in the National Register ... .. .. .. i, 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .......... ... ... . i i, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year  »
7 Amount of expenses Incurred in monrtoring, inspecting, and enforcing conservation easements during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(0)(4)(B)(i) and SECtON 170(N)@)BY(? -+« -+« e e et e et e e et e e e [Jves [Ino

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
mﬂ Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes*® to Form 990, Part IV, iine 8

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
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 tems:
() Revenues included in Form 990, Part Vil line 1 ......... ... ..oooiin, > $
() Assets included in Form 990, PartX ....... ... o i it »$
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 Revenues Included in Form 990, Part Vill, line1 . .. .. ... ... . . i > $
b Assetsincluded in Form 990, Part X ... ... .. ... .. >3

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIll.
5 Durnng 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? ......... ....... |—| Yes H No
BEURVE Escrow and Custodial Arrangements. Complete if the organization answered °“Yes® to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Pamt X2 ... ... e e et e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ... .. ... .. e e e e 1c
Additions during the year
Distributions during the year
Ending balance ... .. e e e 1f
2a Dud the organization include an amounton Form 990, Part X, line 21?7 . ... ... . i e I_] Yes |_| No
b _If "Yes,” explan the arrangement in Part XIII. Check here if the explanation has been providedinPart Xt .......................
Endowment Funds.  Complete if organization answered "Yes" to Form 990, Part IV, line 10.
\ (a) Current year (b) Prior year (c) Two years back | (d) Three years back| (e) Four years back
| 1a Beginning of year balance
b Contrbutions . ... ......
¢ Net investment eamings, gains|
andlosses ...........
d Grants or scholarships
e Other expenditures for
facilities and programs
t Administrative expenses
g Endofyearbalance .....
2 Provide the estmated percentage of the year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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
() unrelatedorganizations ... ... ... ... .. i i e 3a(l)
(M) related Organizations .. ... .. .. it et 3a(li)
' b If "Yes" to 3a(), are the related organizations fisted as required on Schedule R?  ....... ......... ... . .. ..., b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

- 0 a0

faland ........ (... oot

b BuldngS .......ciiiiiia 410,484. 60,253. 350, 231.

¢ Leasehold improvements ............

d Equipment ........ciiiiiiiianann, 230,964. 135,931. 95,033.

e Other ..........ccciiiiiiiennnnn
Total. Add lines 1a through 1e. (Column (d) should equal Form 930, Part X, column (B), fine10(c).) ............... > 445 ,264.
Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012

Investments—Other Securities.

See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(3) Other

(2) Closely-held equity interests .. ................

@)

(b)

(©)

()

(e)

U]

)]

(h)

0]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12)

»

U Investments—-Program Related.

See Form 990, Part X, line 13.

(@) Descnption of investment type

(b) Book value

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

)

2

@)

4

5

(6)

@

8

)]

(19

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

»

CELAV @ Other Assets. See Form 990, Part X, line 15

{(a) Descnption

(b) Book value

(0]

G

)

&)

]

6

0]

8)

)

(19)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of Irability

(b) Book value

(1) Federal income taxes

@

©)

4)

©

(6)

)

8

©

(19)

i)

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

>

2.FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ...........

Schedule D (Form 980) 2012
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Schedule D {(Form 990) 2012
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,077,269.

2e

3 3,077,269.

a Netunrealizedgansoninvestments . ............................... 2a

b Donated servicesanduseoffacilites ... ............................ 2b

¢ Recovenesofprioryeargrants, . . ..............c.. i 2c

d Other (Describein Part X)) .. ... ... ... . . .. 2d

e Addiines 2athrough 2d . .. ... ... .. ... e e
3 Subtracthne 2efrom INE 1 .. ... ... ... . . e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(Describe inPart XII) .. ... ... .. 4b

¢ Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line12.) ... ... ... ................. 5 3,077,269.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . ... ................ i, 1 3,006,122,
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilihes .. .............................. 2a

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

c Otherlosses ... ... ... .. .. i 2c

d Other (DescrbeinPart XIN) . ... ... ... ... ... . .. . i .. 2d

e Addiines 2athrough 2d . . .. ... . e e e e e e e e, 2e
Subtractine 28 rom IN@ T . .. . ... . 3 3,006,122.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescnbemPart XIl) . . ... .. . .. .. .. . .. 4b

¢ Addlines 4a and 4b

5 3,006,122.

5 Total exrenses Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18.) .. ..... ... ...........

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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SCHEDULE M Noncash Contributions | -oMB No 15450047
(Form 930) » Complete If the organizations answered "Yes” on Form 201 2
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open.to.Public
Intemal Revenue Sevice » Attach to Form 990. . lnspection -
Name of the organization Employer Identification numbe
BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459
Types of Property
@ ®) © ()
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions amounts reported on noncash contnbution amounts
or items Form 990, Part VIII, line 19
contnbuted

1 Art-Worksofart .......

2 Art-Historical treasures . ..

3 Ant-Fractionalinterests .. ... ...

4 Books and publications . .....

5§ Clothing and household

goods .... . ...,

6 Carsandothervehicles ......

7 Boatsandplanes ...........

8 Intellectual property .........

9 Securities-Publicly traded .....

10 Securities-Closely held stock
11 Securties-Partnership, LLC,
ortrustinterests ............
12 Securiies-Miscellaneous .. . ...
13 Qualfied conservation
contribution-Historic
structures .................
14 Qualified conservation
contnbution - Other ..
15 Real estate-Residential ......
16 Real estate-Commercial ......
17 Realestate-Other ...........
18 Collectbles ............... X 2,754,254 .]$1.69 PER POUND
19 Foodinventory ..............
20 Drugs and medical supplies
21 Taxdermy ...... ........
22 Historicalartfacts ...........
23 Scientific specimens . ........
24 Archeological artfacts ........

25 Other » (PEST CONTROL)| X 4 348.[COST OF SERVICE

26 Other » (INTERNET WEB)[ X 12 4,148.[COST OF SERVICE

27 Other » (SUPPLIES )y X 6 3,076.COST OF SUPPLIES

28 Other » (PROF SERVICES X 10,405.[COST OF SERVICES RENDERED

29 Number of Forms 8283 receved by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement  .......... ......... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? ... .. ... ... i e 30a X
b If "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIDULIONS? .+ . o ettt et ettt e et e e e ettt et e e e e e e e e e e e e et et 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS? .+ . ottt t ittt et i e et e ettt et e s e et e e e e e 32a X

b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047
(Forrh 990 or 930-EZ) Complete to provide Information for responses to specific questions on 2012
Department of the Treasury Form 930 or 930-EZ or to provide any additlonal Information. _Open to Ruplic
Intemal Revenue Service » Attach to Form 930 or 930-EZ .Inspection . -
Name of the organization Employer Identification number
BOUNTIFUL COMMUNITY FOOD PANTRY 84-1628459

PART VI B - 15:

THE BOARD OF DIRECTORS MET AND AFTER CONSIDERATION, SET A SALARY FOR THE

DIRECTOR AND OPERATIONS MANAGER AT THE FOOD PANTRY.

PART VI - 11:

THE 990 TAX RETURN IS PREPARED AND MADE AVAILABLE AT THE ORGANIZATION

OFFICE FOR BOARD MEMBERS TO REVIEW. THE CHAIRMAN AND DIRECTOR REVIEW THE

990 RETURN PRIOR TO FILING.

PART VI - 19:

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE ON FILE AT THE

ORGANIZATION OFFICE AND AVAILABLE DURING NORMAL BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 930-EZ) 2012




