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Schedule B Schedule of Contributors OMA o, v ote?
ﬁmmu > Attach to Form 990, Form 960-EZ, or Form 900-PF. 2@13

Depurtmet o1 e TR2sY | b intormation abow: Schecule B (Ferm 990, 880-EZ, or 000-F) and ity instvetions fe ot waww.irs. gow/1omeeo.

Name of the organiaation Emgloyer identification number
THE CALL FOUNDATION 20-03899509

Organization type (check one):
Filors of: Soction:

Form 990 or 990-E2 O sove.l ) {enter number) arganization
0 as4amax1) nonexampt charitable trust not treatad as a private foundation

O 527 plitcat organization [RECEIVED 0sC 782
| SEP 02 201

—OPs
IRS OGDEN, UTAH

Form 990-PF & 501(c:(3) exempt private foundation

3 49471.9{1) nonexempt charitable trust treated as a private fou

) s01(c:(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Nots. Only a section 501(c){7). (8), or (1) organization can check boxes for both the General Rule and a Special Rule, See
instructions,

General Rule

[@ For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year. $5.000 or more (in money or
property) from arty ona contrib. toe. Complete Parts land (.

Special Rules

O Fora section 501()(3) organizution filing Form 990 or 330-EZ that met the 33's % supPPON o6t of the regulations
under sections 509(a)(1) and 1° 0B} 1A} v) and received frum any ong contributor, during the year, a contribution of
the greater of (1) $5.000 or (2 2% of the amount on () Form 880, Part VI, line 1h, or (i) Form 990-E2, line 1.
Compiete Parts | and §.

3 For a section 501(cK7). (8), or (10) organization flling Form 890 or 890-E2Z that received from any one contibutor,
during the year, total contributic ns of more than $1,000 for use exciusively for mligious, charitable, solentific, biterary,
or educational purposes, or the provention of cruelty to chikdren or animals. Compiete Parts |, i, and m.

[J For a section S01(c)(7), (8), or (- 0) vrganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions ¢ & use exclusively for raligious, charitable, etc.. purpeses, but these contributions did
not total to more than $1,000. if this box is checked. enter here the total contributions that ware received during ths
year for an ively religious charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
appiies to this organization bec 3use it received nenexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . 4. . it i s e . S

Cautian. An arganization that is not cov-red by the General Rule and/or the Special Rutes goes not file Schedule B (Form 990,

990-E2, or 980-PF), but it must answer “No" on Part [V, line 2, of its Forn 990; or check the box on kne H of its Form 980-EZ or on s
Form 930-PF, Part |, line 2, to centlly tha! it Joes not meet the filing requirements of Schedule B (Form 530, 990-EZ, or 990-PF).

For Paperwork Reduction Aot Notiow, Sev the kv wructions for Porrs 990, SR0-EZ, or 900-PF.  Cai No.30013X  Schedule B (Form S0, 990-BZ. or 960-PF) (2013)




Scheduts B (Form 990, 950-EZ. o7 990-PF) 2013) Poge 2
Name of organization Employor Kentification number
THE CALL FOUNDATION 20-9369909

) Contributors (see Instrutions). Use duplicats coples of Part | if additional space Is needed.

{a)
No,

®)
Name, address, and ZIP + 4

©
Total contributions

(T]
Type of contribution

1 FJ MANAGEMENY

185 SOUTH STATE STREET SUITE 201

SALT LAKE CITY, UT 84111

2,400,000

Person O
Payroll a
Noncash a

(Complete Part Il for
noncosh contributions.)

(v}
Name, addsass, and ZIP « 4

©
Total contributions

7]
Type of contribyution

Person O
Payroll a
Noncasch O

(Complete Part Nl for
noncash conlributions.)

™
Name, addross, s ZIP + &

(c)
Total contributions

@
Type of contribytion

Peorson a
Payroll (]
Noncash a

(Compiete Pan |l for
noncash contributions.)

)
Name, axkiross, and ZIP + 6

(c)
Total contributions

(] .
Typo of contribution

Person a
Payroll Q
Noncash a

(Compiete Pant U for
noncash contridutions.)

()
Name, addross, and ZIP + 4

©
Tetal contributions

(5]
Yype of contibution

Porson ()}
Payrol a
Noncash . [

(Complate Part il for
ngnecash contibutdons.)

o)
Name, address, and Z1P 4+ 4

(c)
Total contributions

]
Type of contribution

Person a
Payroll 0
Noncash a

(Complelo Part il for
noncash contributions.)

Sohedule B (Form 000, 090-EX, or 990-PF) (2013)




Schachuie B (Form 890, 960-EZ, or §90-PF) (2019)

Page 3

Employer IGentification number
Noncash Propenty (see instructions). Use duplicate copies of Part Ii if additional space is needed.
m o a0

Pt} Description of .1oncash property given T:om) Date received
() No. ©

from . ®) @
Part! Description of nioncash property given F:V.S:mw Datve recolved
- Jg . o) o ]
i Description of nancash property given szm@:’ Date recelved
(a) No.

from ®) . 9

Pl Description of noncash property given m‘m Date r(::olnd
{a) No.

) N N ®) @ @
Pt Description of noncash property given F:".(i::.::":::’ Dste received
{a) No.

. ® (c)

ot Description of nancash property given m‘." ":'::’ Date Et’:olved

Schedude B (Form 900, 580-EZ, or §50-PF) (2013




Schesiuiv B (Formn 990, 080-EZ, or §90-FF) Q013) m.ﬂ
Name of orgsnizetion "Employsr ideatificalion number

Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (6), or (10) organizstions
that tgtal more than $1,000 for the year. Complete columns (a) through (o) and the following fine antry.

For organizations comple:ing Part (ll, enter tha total of axcfusively religlous, charitable, etc.,

contributions of $1,000 or Jess for the year. (Enter this information once. See instructions.) » §

Use duplicate coples of Fant Il if additional space is needed. _

Emillc:- @) Purpose of git {c) Uce of gift ) Description of how gift is held
(a) Transfor of gift
Yransfereo's name, address, and ZIF ¢« 4 Relotionship of transferor to transforee
Wi N
Ptm ) Purpose of gift (c) Use of gift (d) Description of how gift is held
{o) Transfer of gift
Transferee's nume, address, and ZIP + 4 Relationship of tranaferor to transferse
“WRa. L N
llum' (b) Purpose of gift {c) Use of gift (d) Description of how gift s held
(o) Transfer of gift
Yeanstorov's name, address, and ZIP + ¢ Relationship of transferor to transferee
“WRe. N
::‘n' ®) Purposoe of gift (c) Use of gint (d) Description of how gift is held
o) Transfer of gift
Transferon's name, wkiross, and TP « 4 Relationship of transferor to trancferce

Schedule B (Form 980, 990-EX, or 900-PF) [2013)




