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SCANNED JUN 18 2014

o 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

(.Qpamto Public"
liliiinspection !y

A For the 2012 calendar year, or tax year beginning07 /01 /12 ,andending 06/30/13

B Check d applcable |G Name of organization WASATCH COMMUNITY FOUNDATION D  Employer identification number

D Address change

E Name change Daing Business As 87—0650772
Number and street (or P O. box if mail 1s not delivered lo street address) Room/suite E  Telephone number

[ tnwat reum PO BOX 339 435-654-0280

D Termmated Culy. lown or post office, state, and ZIP code

[ ] Amended rewm HEBER CITY UT 84032 G Gross receipls$ 327,871

1 F Name and address of pnncipal officer —

U Application pending BURKE RONEY H(a) Is ths a group retum for affilates? l_‘ Yes !z] No
101 E 200 N H{b) Are all afikates included? []Yes [ }No
HEBER CITY UT 84032 If "No,” attach a list (see instructions) ’

| Tax-exempt status Xi 501(c)(3) f 501(c) ) <(|nsertno) m 4947(a)X1) or

[ ] sr

J_wevsite » ourwcf.org

H(c) Group exemplion number »

K Form of organization m Corporalion ﬂ Trust I_l Association I_] Other P>

IL Year of formation 2000

|M State of legal domxile uT

UPart:l !’ Summary
1 Briefly describe the organization’s mission or most significant activities'
] See Schedule O
S| s
3 2 Check this box >D |f the organlzanon dlsconunued |ts operatlons or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 12
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) 6 | 47
7a Total unrelated business revenue from Part VIll, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o» | 8 Contributions and grants (Part VIII, line 1h) _ 166,703 300,302
E 9 Program service revenue (Part VIli, line 2g) 27,551
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 387 18
@ 1 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8¢, 9¢, 10¢c, and 11e) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 167,090 327,871
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 158,721 188,105
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,000 13,772
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) ) 0
:’-‘. b Total fundraising expenses (Part IX, column (D), line 25) P 20,736 e o En ] B i e e
W1 17 Other expenses (Part IX, column (A), lines 1{a=T; r-m 3, 647 18,506
18 Total expenses Add lines 13-17 (must equa P ‘%ﬁm@) ne-zrp O 174,368 220,383
19 Revenue less expenses Subtract line 18 from:il\e 12 8 -7,278 107,488
Sy Beginning of Current Year End of Year
85| 20 Total assets (Part X, tine 16) Z VAY 19 207 % 231,120 338,608
23| 21 Total habilties (Part X, tne 26) o DEN UT x 0 0
23| 22 Net assets or fund balances. Subtract line 21 from lifie 2 231,120 338,608
: Partdl - Signature Block

Under penalties of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, carrect, and complete Dec1'a'r‘ai€rﬁx{reparer (other than officer) 1s based on all information of which preparer has any knowledge

P =y [7-37~-7%
Sign Signalure of officer " Dale
Here } BURKE RONEY CHAIR
Type or print name and utle

Print/Type preparer’s name Preparer's signature Date Check D | PTIN
Paid self-employed
Preparer | ¢ s rame » This tax return Firm's EIN P
Use Only prepared by a

Fmsaadess »  on-paid preparer. Phone no.

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

[ ]Yes [X|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

See Statement 1

Form 990 (2012)
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page 2
i IPart Il  Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part lll IZI

1 Briefly describe the organization's mission
See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? X Yes [ ] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make signfficant changes in how it conducts, any program .
services? D Yes |z] 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 $ 131,394 including grants of $ 131,394 ) (Revenue $ )

1.Scholarship Program (Amount Expended $131,394, 135 Students). The
Foundation provided over $130,000 in scholarships to 126 graduating Wasatch
High School students. Board members gather donations from generous
community members and charitable organizations and raise funds at the
annual golf tournament. A scholarship has a minimum value of $500 and is
provided to senior students who apply and who will use the assistance
towards post-high school education at an accredited school. 1In addition,
there were 9 students who were Business Students of the Month who each
received a $70 check in recognition of their accomplishments.

4b (Code ) (Expenses $ 14,250 including grants of $ 14,250 ) (Revenue $ )
2.School Projects (Amount Expended $14,250, the district and 2 schools
served) . Donations are also received to fund specific projects within the

classroom or programs within the schools/district.

4c (Code ) (Expenses $ 13,845 including grants of 13,845 ) (Revenue 3 )
The Health Committee offers opportunities for the residents of Wasatch
County to improve their health through education and improved facilities.
Community health and safety fairs for adults and children, heart disease
and stroke prevention education, Red Ribbon week (drug and alcohol
prevention) for school children, the community "Issues" conference and the
Children's Mile-by-Mile Marathon are specific activities the foundation
supports. This year, a new "Unplugged" program was introduced to the youth
and families in the community to discourage sedentary lifestyles and
exposure to violence in media.

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

(Expenses $ 31,516 including grants of $ 17,185 ) (Revenue $ )
4e_Total program service expenses » 191,005

DAA Form 990 (2012)
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page 3
[Part IV{ Checklist of Required Schedules
. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dd 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account hiability, 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 9 X
10 Did the organzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, “ff j?j R
VI, VL, IX, or X as applicable el R
a Dud the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organzation 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 162 If "Yes," complete Schedule D, Part VII 11b X
¢ Dd the organization report an amount for investments—program related in Part X, Iine 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Dud the organzzation report an amount for other liabilities in Part X, fine 25? If "Yes," complete Schedule D, Part X 11e X
f Dud 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, Part X 11f X
12a Dd the organzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organzation included in consolidated, independent audited financtal statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 13 X
14a D the organzation 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 Schedule F, Parts | and IV 14b X
15 Did the organzation report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organzation or entity located outside the Untted States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance
to iIndviduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organzation 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19  Did the organzation report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Farm 990 (2012)

DAA
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page 4
iPart IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organzation
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and li 21| X
22 D 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 | and (Il 221 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 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 during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person during the year? If “Yes,” complete Schedule L, Part | 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-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘t ‘ i - x: I i ‘ , ;E
Part IV instructions for applicable filing thresholds, condrtions, and exceptions) N I R
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 28b X
¢ An entty 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¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, lll,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? ff “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Fom 990 2012
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page §
| Part V: Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:|
Yes ] No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| O R I K f;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O :i! li !t 1'2 { l *E*%
¢ D the organization comply with backup withholding rules for reportable payments to vendors and b iL ' :_f ‘L_t;f_j
reportable gaming (gambting) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax g “} { ‘fi
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 1 ' 1 Y I {i;ﬁ
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) bt IR ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b lf“Yes,” enter the name of the foreign country. » :} bt I ! E'ﬁ
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _qi E, it _?_:.E._'
Sa Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c). i{ ;y I fl [ ’é;:.;
a D the organization receve a payment in excess of $75 made partly as a contribution and partly for goods BN C e ’gE
and services provided to the payor? 7a
b If“Yes,” dd the organization notrfy the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 74 | T (R
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organzation during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recerved a contribution of cars, boats, arrplanes, or other vehicles, dd the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting el 32 i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R 5_5_ ; !! *E
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e e
a Dud the organization make any taxable distributions under section 49667 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter R l ;
a Intiation fees and capital contributions included on Part VI, line 12 10a ! E‘ E ! l R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b I 4
11 Section 501(c)(12) organizations. Enter’ D i f f‘ E;
a Gross income from members or shareholders 11a P I ‘
b Gross iIncome from other sources (Do not net amounts due or paid to other sources J . ! } ! ‘
against amounts due or received from them ) 11b N I A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year | 12b| ',t 3 T :1' .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. C ) B
a s the organzation licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organzation must report on Schedule O f ko ' : j
b Enter the amount of reserves the organization is required to mantain by the states in which wi il il
the organization 1s licensed to issue qualified health plans 13b S I 5
¢ Enter the amount of reserves on hand 13c l : { :
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2012)
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page 6
~PartVI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI R]_
Section A. Governing Body and Management

v

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12 ?; i | :; P
If there are material differences in voting rights among members of the governing body, or t é: i iﬁ é
if the governing body delegated broad authority to an executive committee or similar !1 f 4! ’: |
committee, explain in Schedule O i{ i l i :} ﬁ
b Enter the number of voting members included in line 1a, above, who are independent 1| 12 {! G e i o rg
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘i};i(, ‘ i L{ v
any other officer, director, trustee, or key employee? X
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? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following § Al f*i i
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” dd the organization have written policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i e ad
12a Dd the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dd the organzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13 X
14 Dud the organzation have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by fx i‘ " : Ly :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Gee I ]
a The organzation’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) él 7’ i f !
16a Du the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ..}_u._ | _LJ‘ Lt
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its : | T
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the U ) L
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how), the organzation made ts governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DEBORAH VANLEEUWEN 101 E 200 N
HEBER CITY UT 84032 435-654-0280

DAA Form 990 2012
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page 7
Part VIli 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 VI| [

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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.

e List ali of the organization's current key employees, if any See instructions for defintion of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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

o List all of the organization’s former directors or trustees that received, in the capactty 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

|:] Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for =T = = organization (W-2/1099-MISC) from the
eated 23| 2| 3|8 |35 ¢ (W-2/1099-MISC) organzation
organzations gg g8 3 % 2la and related
below dotted s § 2|88 organizations
line) 5 é *§ §
(1)Richard Boulter
1.00
Board Member 0.00 [X 0 0 0
(2)Jennifer Brown
2.00
Board Memer 0.00 |X 0 0 0
3)Todd Cates
4.00
Chair 0.00 |X X 0 0 0
(4)Shawn Morrow
1.00
Board Member 0.00 |X 0 0 0
(s)Kraig Powell
1.00
Board Member 0.00 |[X 0 0 0
(6)Burke Roney
2.00
Vice Chair 0.00 |X X 0 0 0
(7)Terry Shoemaker
2.00
Board Member 0.00 |X 0 0 0
(8} Shad Sorenson
3.00
Board Member 0.00 [X 0 0 0
(99Ryan Starks
1.00
Board Member 0.00 |X 0 0 0
(10)Shauna Van Wagoner
3.00
Board Member 0.00 (X 0 0 0
{19)Laurie Wynn
1.00
Board Member 0.00 |X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page 8
'Part VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (0N (8 © (D) (E) ]
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for S=T = s organzation (W-2/1099-MISC) from the
related 2Bl 2|22 |33 g (W-2/1099-MISC) organization
organzatons g5 £ 8 | g 23| 3 and related
belowdotted |2E5[ 8 t |85 - organizations
ne) 5|2 2| 5
al 5 3| B
8] 2 2
@ ol
(12Deborah VanleeuTen
10.00
Secretary/Board Memb 0.00 X 12,000 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 12,000
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) | 2 12,000
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » O
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated At dfesid
employee on line 1a? If “Yes,” complete Schedule J for such indvidual ‘3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the v i Ff,:}f ﬂ
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such SR I N
individual . 4 . )_{
5§ Dud any person Iisted on line 1a receve or accrue compensation from any unrelated organization or individual R (R T
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Al B C.
Name and l;us)mes address Desmpu(an)of Services Com;(:er)\sanon
2 Total number of Independent contractors (including but not imtted to those listed above) who IEEERE
received more than $100,000 of compensation from the organization b 0 T I il
Fom 990 (2012

DAA
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Form 990 (2012)

Statement of Revenue
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION
a
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Check if Schedule O contains a response to any question in this Part VIII.

GOLF TOURNAMENT

and simidar amounts not included above
of contributions reported on line 1¢)

and other similar amounts)
See Part IV, line 18
b Less direct expenses

sales of assets
other than inventory
b Less cost or other
basss & sales exps.
¢ Gan or (loss)
(notincluding $
See Part IV, line 19
b Less drrect expenses
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1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organzations

e Government grants (contnbutions)

f Al other contributions, gifis, grants,

g Noncash contributions included tn lines 1a-1f
h_Total. Add lines 1a-1f

f All other program service revenue
g Total. Add lines 2a—2f
5 Royatties
6a Gross rents

b Less rental exps

C Rentalinc or (loss]

d Net rental ncome or
7a Gross amount fronf

d Net gain or (loss)
8a Gross income from fundraising events
9a Gross iIncome from gaming achvities

0 0T O

1.
2
3
4

returns and allowances
b Less' cost of goods sold

e Total. Add lines 11a-11d
12 Total revenue. See instructions

d All other revenue

b

10a Gross sales of inventory, less
c

11a

e “&M_.ijm_um_v_..u“mv.__uw_.nm«muw_%c?om aojnag welbolg anuaaay 18410

DAA
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Form 990 (2012)

WASATCH COMMUNITY FOUNDATION

87-0650772

_Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total Lgens% Progra‘:)smm Managércn)e g FumgPa)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and EEvBREEFEENE RN ERE :i
organizations inthe US See Part IV, fine 21 19,540 19,540|. AR A A RN
2 Grants and other assistance to individuals in % i ERERIE FEE {
theUS See Part IV, Iine 22 168,565 168,565].; REEEEr R T
3  Grants and other assistance to governments, ot o i SEENEFE
organizations, and individuals outside the T Byt :;J't; R it
US SeePart IV, lines 15 and 16 [ SEPEEAERELT
4 Benefits paid to or for members r sl cwed s v
5 Compensation of current officers, directors,
trustees, and key employees 12,000 2,040 4,200
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,772 301 851 620
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,200 204 576 420
d Lobbying
e Professional fundraising services See Part IV, line 1] AL BRE REERE B EEREE R
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 35 35
13 Office expenses 1,833 355 1,420 58
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenseq
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortzation
23 Insurance
24 Ot ogenses femaepeoresratconred [T T [T T T T e T T
above (List miscellaneous expenses inling 2de If [} 1 st 4 1 0 1 i :3 ORURINIR S-S O A L RN IR I B
line 24e amount exceeds 10% of ine 25, column |1 i i!;’ - *r I i oo nhk i{i%:: ;4; I S ’
(A) amount, list line 24e expenses on Schedule 0) | ' SR L X t RERRREE & Aﬁ&:i ULy PR
a COGS 15,438 15,438
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 220,383 191,005 8,642 20,736
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion Check here D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 Page 11
. Part:Xi| Balance Sheet
Check if Schedule O contains a response to any question in this Part X 11
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 17,743| 1 17,381
2 Savings and temporary cash nvestments 213,377| 2 321,227
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other recevables from current and former officers, directors, T ERREENERE i TR i P b i
trustees, key employees, and highest compensated employees it 4 i} ; f f} f L R { i j‘}
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualfied persons (as defined under section FEEIE ;;? ; '; FE .{ R é, i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers angi -} ' * : 1 AR R 1 i % g § L IBRE: ‘:% !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R AR nfi D I A SR 5
% organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or } § ‘ ik [ Rl | ‘:% Poraoca bk g‘[j
other basis Complete Part VI of Schedule D 10a W i R ’u‘:i-ﬁL,; L —_i;_ﬂj
b Less accumulated depreciation 10b 10c
11  Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 231 ,120] 16 338,608
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, 1 g‘iﬁt 5 if‘ | N Y
£ trustees, key employees, highest compensated employees, and il wg‘u_fi_i;_ l ! I R I TR R
ﬁ disqualfied persons Complete Part il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
m Organizations that follow SFAS 117 (ASC 958), check here » [X] and ;N;H IEEEERE ; T
§ complete lines 27 through 29, and lines 33 and 34. i il 4 R o .QLIE.L
S |27 Unrestricted net assets 231,120| 27 338,608
|28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and ’ } fgh '1 Chop * " Y
; complete lines 30 through 34. R EREE B L AL
@30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 231,120]| 33 338,608
34 Total habities and net assets/fund balances 231,120| 34 338,608

DAA

Form 990 (2012)
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Form 990 (2012) WASATCH COMMUNITY FOUNDATION 87-0650772 _Page 12
‘Part:Xl] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract Iine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealzed gans (losses) on investments
Donated services and use of facilities
Investment expenses
Prior pertod 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, line
33, column (B))
["Rart!Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| D
No

327,871
220,383
107,488
231,120

WO IN|D | |&W]|N |

O W ONOOOMAEWN=

=

-
o

338,608

1 1 Accounting method used to prepare the Form 980 @ Cash [:] Accrual |:| Other
‘ If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
i I:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basts
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
| If the organization changed etther its oversight process or selection process during the tax year, explain in il
Schedule O :
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” dd the organization undergo the required audit or audits? If the organtzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

DAA
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(SFf:n%?;’ong':_Ez) Public Charity Status and Public Support OB No 1545 0047
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. PynrS

Department of the Treasury . . Open to Pybh

btornal Reverte Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. s *Inspectlon

Name of the organization WASATCH COWUNITY FOUNDATION ployer ider b
WASATCH COMMUNITY FOUNDTION 87 0650772

-{Partl: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 E] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A){iii}. Enter the hosptal's name,
city, and state

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

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

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

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

D An organization that normally receives (1) more than 33 1/3% of tts support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type lil-Non-functionally integrated

e D By checking this box, | certify that the organization s 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)

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? [11g(1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g{in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EN (in) Type of organization (iv) Is the organization | (v) Oid you notify {vi) Is the (vii) Amount of monetary
organzation (described on lines 1-9 inco! (i) Isted m your | the crganzation in- prganization in col support
above or IRC section goveming document? | ©o (i} of your  f1) organzed in the
{see instructi ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Sorod g i 1 u AN TN S P D
P - ' R HIETES BEIRI AYS i A TR g EUIES L
Total FE I TR I ‘;g_]‘.:e,;:;;aggm,‘“'-4
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 WASATCH COMMUNITY FOUNDATION

87-0650772

Page 2

iRart:li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) &>

1

6

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

225,374

254,756,

196,289

177,875

313,997

1,168,291

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

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

Total. Add hines 1 through 3

225,374

254,756

196,289

177,875

313,997

1,168,291

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

KRR
|

T-
1,
1
i
i
1

Ay
1
:

Ti a0
[ Hi ;

A
POl

i

Hilin

11

Pl B
B

PR vt

M

5
i

R

=3

fitt] e
1 S

3
it

Public support. Subtract line 5 from line 4.

- . S

i
] |
! i
A
R
T T

i:
I
I

L
I
.

[ A"

1,168,291

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

225,374

254,756

196,289

177,875

313,997

1,168,291

Gross income from interest, dwidends,
payments received on securtties loans,
rents, royalties and income from similar
sources

109

106

34

387

18

654

Net income from unrelated business
activities, whether or not the business
is regutarly carried on

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

27,551

27,551

Total support. Add lines 7 through 10

AEEALEE

4
b

ENERRED

IRELEYEE

ENNREE

IR EETER

1,196,496

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part lI, line 14
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organzation
10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 163, or 16b, and Iine 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 organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

97.64%

15

99.92%

10%-facts-and-circumstances test—2011. If the organzation did not check a box on Iine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly

supported organzation

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

instructions

> X
> ]

> ]

> ]
> []

DAA

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 WASATCH COMMUNITY FOUNDATION

87-0650772

Page 3

\[Partjlil]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in anéixctmty that 1s related to the
organization’s tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 5

Amounts inctuded on lines 1,2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from

ine 6 ) IR

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

12

13

14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

Other iIncome Do not include gain or
loss from the sale of capttal assets
(Explamn in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here

» []

Section C. Computation of Public SupportFercentage

! 15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section 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, Part lll, line 17 18 %
| 19a 33 1/3% support tests—2012. If the organzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support tests—2011. If the organzation did not check a box on line 14 or ine 193, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
| 20 _ Private foundation. If the organzation did not check a box on line 14, 19a, or 18b, check this box and see instructions » ﬂ

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 WASATCH COMMUNITY FOUNDATION 87-0650772 Page 4
Q.Parﬁlvg Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information (See
mstructlons)

Supplemental Information

Board members gather donations from generous community members and
charitable organizations and raise funds at the annual golf tournament.
All labor is donated, and many organizations and community members are

introduced to the Foundation as a result of this event.

DAA Schedule A (Form 990 or 990-EZ) 2012
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(sFi':ri%gkf ' Grants and Other Assistance to Organizations, BN SUSBT |
Governments, and Individuals in the United States 201 2 |
Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Hnen 16 Pubii ] !
'.?.:.’;:’.ﬁ"-:‘::'\ﬂg’n’:é.“ i » Attach to Form 880 I?gﬁg &E‘gg{!ﬁ‘!
Name of the organzaton WASATCH COMMUNITY FOUNDATION Employer identification number
! WASATCH COMMUNITY FOUNDTION 87-0650772
a1 Bartin{ General Information on Grants and Assistance
1 Does the organzation mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? @ Yes [] No

2__Describe i Part IV the organization’s procedures for monitoning the use of grant funds in the United States

—

1Pa Zlﬁj Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space ts needed

1 (a) Name and address of organization (b) EIN (c}IRC {d) Amount of cash (@) Amount of non- | {f) Method of valiabon| () Descrption of (h) Purpose of grant
sechon FMV apprasal,
' or government # applicable grant cash assistance other) non-cash assistance or assistance |
I (1) WASATCH HIGH SCHOOL
930 s 500 E TRAVEL STUDIES
HEBER CITY UT 84032 87-6000530]/170 (b) 5,850
(2) ROCKY MOUNTAIN MIDDLE SCHOOL
800 SCHOOL HOUSE WAY SCHOOL PROJECTS
HEBER CITY UT 84032 67-6000530{170 (b) 6,950
3)
(4)
5
1
(6)
n
(8)
9

2 Enter total number of section 501(c)(3) and govemment organizations tsted tn the kne 1 table
3 Enter total number of other arganizations bsted m the ine 1 table

>
> 2

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedute | (Form 990) (2012)
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Schedule | (Form 990) (2012) WASATCH COMMUNITY FOUNDATION 87-0650772

Page 2

LPartlll{ Grants and Other Assistance to individuals in the United States. Complete If the organization answered “Yes” to Form 990, Part IV, line 22.
Part Ill can be duplicated if additionat space 1s needed

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, |{f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, apprassal, other)
1__SCHOLARSHIPS 135 131,394
2 HEALTH & SAFETY 400 13,845
3 ALL OTHER SERVICES 1145 23,326

6

7

L—P,a‘l_'l-_ly_{ Supplemental Information. Complete this part to provide the information required in Part I, ine 2, Part Ili, column (b), and any other additional
information

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
Scholarship grants are distributed to graduating seniors who have completed
the Wasatch Community Foundation scholarship application, have met the
scholarship donor's eligibility requirements, and are recommended by school
counselors. The scholarship committee 1s made up of the scholarship
committee chair, foundation business manager and the Wasatch High School

school counselors with the assistance of the large donor liaison.

When a specific need is seen in the community, a committee recommends a

program to the board. Upon board approval, the program i1s made available

DAA Schedule | (Form 990)

(2012)
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Schedule | (Form 990) (2012) WASATCH COMMUNITY FOUNDATION

87-0650772

Page 2

IPartill{  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22

Part |ll can be duplicated if additional space 1s needed

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7
1 RALIV:

Supplemental Information. Complete this part to provide the information required n Part |, ine 2, Part Ili, column (b), and any other additional

information

for public support from charitable organizations, businesses, and

individuals through donations.

DAA

Schedule | (Form 980) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e 2
(Form 990 or 990-E2) Comp'!_ete t% ggovigg(i)ngrmattion for ‘rjesponsgz tto spclac;?c questions on 20 1 2
orm or -EZ or to provide any additional information. T Obénito. Public =
Efé’ria"?’;e"ié’fm":s?ﬁ?;‘” P Attach to Form 990 or 990-EZ. 1 ‘m:ﬁ;,u‘) If #
Name of the organization WASATCH COMNITY FOUNDATION Employer identification number
WASATCH COMMUNITY FOUNDTION 87-0650772

Form 990 - Organization's Mission or Most Significant Activities

The Wasatch Community Foundation (WCF) is a volunteer, non-profit
organization committed to enriching lives of Wasatch County residents. The
strength of the foundation is the focus on four areas: the arts, education,

health, and recreation to support a balanced lifestyle.

Form 990, Part III, Line 2

During 2012-2013, Heber Valley Medical Center's philanthropic efforts were

centered around a $900,000 capital campaign for Dialysis Services. Due to
the success of the health committee's efforts, over $195,000 was donated to
the foundation for the construction of the dialysis center at Heber Valley
Medical Center. During the fiscal year ending 06-30-14, a check will be
issued to the Heber Valley Medical Center. The Dialysis center will begin

treating patients in March 2014.

Form 990, Part III, Line 4d - All Other Accomplishment
4 .Career Exploration/Travel Studies (Amount Expended $5,290, students 14
yrs. and older participated). Wasatch County students are given the
opportunity to expand their educational horizons by visiting businesses,
universities, and conferences where they see the inner workings of the
organizations and get additional insight for possible careers. In the
past ,WCF has sponsored career exploration trips to New York City to visit
the three broadcasting networks and "Close Up" in Washington, DC for an

| inside look at their democracy and view of government.

| 5.Ace Awards Program (Amount Expended $6,035 14 Educators honored). This

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

WASATCH COMMUNITY FOUNDATION 87-0650772

program recognizes our local teachers and staff for their dedicated service
to our children. During the school year, one teacher and one staff member
from 7 district schools are honored with a $100 check. At the end of the
school year, a recognition night is held where the community honors each
"Ace." From the 14 school winners, one is chosen to receive a $1000 award
as "Educator of the Year" and one runner-up is awarded $200. Two staff
members are chosen that night. One is selected as the "Classified Employee
of the Year" and the other as runner-up, each receiving $1000 and $200,
respectively.

6 .Food Revolution (Amount Expended $2,113, community served). This new
initiative teaches and rewards students for healthy eating and living. A
garden was planted at one elementary school.

7.The Arts Committee encourages, fosters, and supports the visual and
performing arts in Heber Valley. WCF promotes Heber Valley as an arts
destination location. The annual summer time "Concerts in the Park" is a
supported program. The committee is looking for a long-term arts facility
with expansion capability. (Amount expended $12,578 - whole community
served)

8.The Recreation Committee supports the county's recreation center as more
activities and programs are added. A local baseball team traveled to NY
for competition. (Amount expended $2,600 - whole community served)

9.0verhead allocated to Program Service Expenses ($2,900).

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Business Manager reviews and forwards the 990 to the Chair for review,
approval, and his signature. The 990 is made available to all board

members, but they are not required to review and make comments prior

Schedule O (Form 980 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

WASATCH COMMUNITY FOUNDATION

Employer identification number

87-0650772

to its filing.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All documents are provided upon request to interested persons and

organizations.

DAA

Schedule O (Form 990 or 990-E2) (2012)



WCF WASATCH COMMUNITY FOUNDATION 5/13/2014 4:02 PM
87-0650772 Federal Statements

FYE: 6/30/2013

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
HVNB
$ 18 14

Total $ 18




“

WCF WASATCH COMMUNITY FOUNDATION

87-0650772
FYE 6/30/2013

Federal Statements

Schedule A, Part ll, Line 10(e)

Description Amount

GOLF TOURNAMENT
Total

s__ 27,551
$ 27,551

5/13/2014 4 02 PM




