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990 Return of Organization Exempt From Income Tax
Form
.3

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

foundations)

Department of the Treasury
Intemal Revenue Service

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending_j 12-31-2013

2013

Open to Public

Inspection

C Name of organization

B Check If applicable § ~riye CoMMUNITY FOUNDATION OF UTAH

I_ Address change

74-3211770

Doing Business As
|_ Name change

D Employer identification number

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

|_Term|nated 423 W 800 S

E Telephone number

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
SALT LAKE CITY, UT 84101

|_ Application pending

F Name and address of principal officer H(a)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

(801)559-3005

G Gross receipts $ 19,

620,419

subordinates?

H(b) Are all subordinates

included?

Is this a group return for

[T Yes ¥ No
[~ Yes|[v No

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

J Website: = www utahcforg H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 2007

M State of legal domicile UT

m Summary

1 Briefly describe the organization’s mission or most significant activities

THROUGH SMART PHILANTHROPY

THE COMMUNITY FOUNDATION IS A PUBLIC, NONPROFIT FOUNDATION ESTABLISHED BY AND FORTHE PEOPLE OF
UTAH OUR MISSION IS TO HARNESS UTAH'S ENTREPRENEURIAL SPIRIT IN SERVICE TO THE COMMON GOOD

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 15
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 6
6 Total number of volunteers (estimate If necessary) 6 115
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 2,058,030
b Net unrelated business taxable income from Form 990-T, line 34 7b 2,057,030
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 7,425,891 16,815,161
% 9 Program service revenue (Part VIII, line 2g) 78,608 64,020
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 87,324 2,467,508
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 7,591,823 19,346,689
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,113,308 7,549,856
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 110,697 184,238
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »->3,709
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 148,403 955,488
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,372,408 8,689,582
19 Revenue less expenses Subtractline 18 from line 12 6,219,415 10,657,107
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 10,267,618 22,363,293
EE 21 Total habilities (Part X, line 26) 176,469 859,563
=3 22 Net assets or fund balances Subtractline 21 from line 20 10,091,149 21,503,730

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Hokk Rk K |2014—11—10
Sign Signature of officer Date
Here FRASER NELSON Executive Director
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Scott A Czaja CPA self-employed P00440065

ai Fim's name B HAYNIE AND COMPANY CPAS Firm's EIN b=
Preparer
Use Only Firm's address I 1785 West 2300 South Phone no (801) 972-4800

Salt Lake City, UT 841192065

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

THE COMMUNITY FOUNDATION IS A PUBLIC, NONPROFIT FOUNDATION ESTABLISHED BY AND FORTHE PEOPLE OFUTAH OUR
MISSION IS TO HARNESS UTAH'S ENTREPRENEURIAL SPIRIT IN SERVICE TO THE COMMON GOOD THROUGH SMART
PHILANTHROPY

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & v v h e e e e e e e e e e e e e e e [~ Yes ¥ 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, If any, for each program service reported
4a (Code ) (Expenses $ 8,558,837 including grants of $ 7,549,856 ) (Revenue $ 18,937,211)
The Community Foundation of Utah isn't simply a foundation Our vision I1s to be a driving force in improving Utah's future We help gather both the assets and the
ideas that will serve Utah for good and forever In short, we are a catalyst for philanthropy that 1s visionary, sustainable, inclusive and engaged Our initiatives are
innovative and ambitious - like the entrepreneunal spint that permeates Utah We bring together the energies and 1deas of social and for profit entrepreneurs In
groundbreaking ways, like ‘'speed mentoring’, the Utah Social Enterpnse Collaborative and the Social Investors Forum Our 24 hour statewide day of giving, Love UT
Give UT, raises more than a million dollars for Utah nonprofits, schools and universities each year Our Chautauqua and convening activities encourage civic
dialogue, community learning, and innovative problem solving We are a trusted, neutral intermediary We partner with universities to give the next generation of
leaders the opportunity to create real change, nght here in Utah Our scholarships given dozens of promising students the opportunity to live to their fullest potential
We use Mission Related Investments and the Utah Fund to bring capital to promising ventures that have a social and financial return In six short years, our
Foundation and its donors have made more than $11 million in grants to support causes closest to their hearts, here in Utah and around the globe
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 8,558,837

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is 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, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 ves
Did 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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did 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 repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 1la No
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 16? If "Yes,” complete Schedule D, Part VI 11b No
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 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d | Ves
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
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, Part I 25a No
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 | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 6
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c 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 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
8 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 duringtheyear? . . . . . . . . . . . . 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 15
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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 n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EFRASER NELSON 423 W800S
SALT LAKE CITY,UT 84101 (801)559-3005

Form 990 (2013)



Form 990 (2013) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = [m} ]
el a
c | = I =
AEHEEE
O I a
1 B
- >
[}
(1) GREG WARNOCK 100
X X 0 0 0
BOARD CHAIR 0 00
(2) MARY HALL 100
X X 0 0 0
VICE CHAIR 0 00
(3) JERAMY LUND 100
X X 0 0 0
Treasurer 0 00
(4) BRENT ANDREWSEN 1 00
X 0 0 0
Director 0 00
(5) TRISH COUGHLIN 100
X 0 0 0
Director 0 00
(6) SHARON COOK 100
X 0 0 0
Director 0 00
(7) STEPHANIE HARPST 100
X 0 0 0
Director 0 00
(8) LEWIS HOWER 100
X 0 0 0
Director 0 00
(9) SCOTT HUNTSMAN 100
X 0 0 0
Director 0 00
(10) KIMBERLY A JONES 1 00
X 0 0 0
Director 0 00
(11) KYM MCCLELLAND 100
X 0 0 0
Director 0 00
(12) SCOTT MCQUARRIE 0 00
X 0 0 0
Director 0 00
(13) ERIC D SHAW 100
X 0 0 0
Director 0 00
(14) BRENT THOMSON 1 00
X 0 0 0
Director 0 00
(15) LIZ TASHIIAN 100
X 0 0 0
Director 0 00
(16) FRASER NELSON 40 00
X 69,583 0 0
EXECUTIVE DIRECTOR 0 00

Form 990 (2013)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = =3 o =
|I: -
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 69,583

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®0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2013)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 16,815,161
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncash contributions Incluaed In lines
= ] 1a-1f $ 10,494,584
==
= = h Total. Add lines 1a-1f 16,815,161
oom -
@ Business Code
E 2a PROGRAM ADMIN FEES 59,220 59,220
=
gf b SPEAKING AND TRAINING 4,800 4,800
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 64,020
3 Investment income (including dividends, interest, 409 478 409 478
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of 2,331,760
assets other
than inventory
b Less costor
other basis and 273,730
sales expenses
Gain or (loss) 2,058,030
Net gain or (loss) - 2,058,030 2,058,030
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m 0
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
19,346,689 473,498 2,058,030

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 7,343,875 7,343,875
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 205,981 205,981
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 69,583 23,195 23,194 23,194
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 98,788 77,545 8,926 12,317
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 3,000 3,000
10 Payroll taxes 12,867 7,651 2,410 2,806
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 27,795 27,795
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 65,354 65,354
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule O) 0
12 Advertising and promotion 9,807 7,798 1,034 975
13 Office expenses 8,977 6,931 1,154 892
14 Information technology 4,131 3,305 413 413
15 Rovyalties 0
16 Occupancy 21,043 20,063 490 490
17  Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 2,395 1,916 240 239
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a INCOME TAXES 636,842 636,842
b PROGRAM FEE EXPENSE 64,519 64,519
c TRAINING FOR NONPROFITS 54,802 54,802
d MLCCF ADMIN FEES 36,709 29,367 3,671 3,671
e All other expenses 23,114 9,693 4,709 8,712
25 Total functional expenses. Add lines 1 through 24e 8,689,582 8,558,837 77,036 53,709
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 317,363 1 2,154,645
2 Savings and temporary cash investments 60,493 2 24,070
3 Pledges and grants receivable, net 3 0
4q Accounts recelvable, net 4q 1,050
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
% s >
ﬂ 7 Notes and loans receivable, net 7 0
< 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c 0
11 Investments—publicly traded securities 8,206,017 11 14,924,780
12 Investments—other securities See PartIV, line 11 12 0
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 1,683,745 15 5,258,748
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,267,618| 16 22,363,293
17 Accounts payable and accrued expenses 5,815 17 19,745
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 170,654| 25 839,818
26 Total liabilities. Add lines 17 through 25 176,469 26 859,563
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 10,031,090 27 18,346,430
E 28 Temporarily restricted net assets 60,059| 28 3,157,300
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 10,091,149| 33 21,503,730
= 34 Total lhabilities and net assets/fund balances 10,267,618 34 22,363,293

Form 990 (2013)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 19,346,689
2 Total expenses (must equal Part IX, column (A), line 25)
2 8,689,582
3 Revenue less expenses Subtractline 2 from line 1
3 10,657,107
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 10,091,149
5 Net unrealized gains (losses) on investments
5 755,474
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 21,503,730
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
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
[V Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
THE COMMUNITY FOUNDATION OF UTAH

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

74-3211770

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [ Anorganization 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

11 [T Anorganization 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 [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s 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 i1s a Type I, Type II, or Type I1I 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, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

IERTESN 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 I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
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 lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

432,979

1,562,739

3,351,225

7,425,891

15,856,846

28,629,680

432,979

1,562,739

3,351,225

7,425,891

15,856,846

28,629,680

28,629,680

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

432,979

1,562,739

3,351,225

7,425,891

15,856,846

28,629,680

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

896

3,652

31,808

87,324

409,478

533,158

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

28,380

36,863

78,608

80,365

224,216

Total support (Add lines 7
through 10)

29,387,054

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

97 420 %

15

97 950 %

33 1/3% support test—2013. 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 qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 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.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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 Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE COMMUNITY FOUNDATION OF UTAH

74-3211770

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 82 40
Aggregate contributions to (during year) 14,860,464 1,190,322
Aggregate grants from (during year) 6,916,615 641,181
Aggregate value at end of year 17,898,846 1,103,200

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? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? V¥ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Page 2

Manizations 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 [~ Ppublic exhibition
b [ Scholarly research

c l_ Preservation for future generations

d [T Loan or exchange programs

e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

=

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 170,654 127,335 79,644 5,007 5,000
b Contributions 300 27,424 47,500 73,054 7
c Netinvestment earnings, gains, and losses
32,022 15,895 191 1,583
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 5,007
g End of year balance 202,976 170,654 127,335 79,644 5,007
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b No

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line

11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (Investment)

(b)Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

-

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) ESCROWRECEIVABLE 317,968
(2) INVESTMENT IN PARTNERSHIP 1,940,780
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P 5,258,748

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

AGENCY FUNDS 202,976
UBIT TAXES PAYABLE 636,842
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 839,818

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been

provided in Part XIII [~

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization

THE COMMUNITY FOUNDATION OF UTAH

74-3211770

2013

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of 1its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used
to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |[(e) If activity listed in (d) I1sa (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 205,981
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 205,981

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

Cat No 50082W

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

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

(1)

See Add'l
Data

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
..

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Enter total number of other organizations or entities .

.

10

Schedule F (Form 990) 2013
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2013
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) -

Did the organization have an interest in a foreign trust during the tax year? If "Yes,"” the organization may be

required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign

Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for

Forms 3520 and 3520-A) -

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) -

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form

8621) -

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form

5713). -

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2013



Additional Data

Schedule F (Form 990) 2013

Software ID:
Software Version:

13000170

2013v3.1
EIN:

Name:

74-3211770
THE COMMUNITY FOUNDATION OF UTAH

Page 5

Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III

(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d) Is a program service, for region
region agents In type) (1 e , fundraising, | describe specific type of
region program services, service(s) In region
grants to reciplents
located in the region)
BANGLADESH 0 0 |[GRANTSTO THE IMPACT AND 45,000
RECIPIENTS INNOVATION AWRD
INDIA 0 0 |[GRANTSTO THE IMPACT AND 66,000
RECIPIENTS INNOVATION AWRD
KENYA 0 0 |[GRANTSTO THE IMPACT AND 5,000
RECIPIENTS INNOVATION AWRD




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d) 1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region
grants to recipients
located in the region)
GERMANY 0 0 |GRANTSTO THE IMPACT AND 10,000
RECIPIENTS INNOVATION AWRD
CHINA 0 0 |GRANTSTO THE IMPACT AND 49,981
RECIPIENTS INNOVATION AWRD
PAKISTAN 0 0 |GRANTSTO THE IMPACT AND 5,000
RECIPIENTS INNOVATION AWRD




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by | (d) Is a program service, for region
region agents In type) (1 e , fundraising, | describe specific type of
region program services, service(s) In region
grants to reciplents
located in the region)
MEXICO 0 0 |[GRANTSTO THE IMPACT AND 10,000
RECIPIENTS INNOVATION AWRD
UNITED KINGDOM 0 0 |[GRANTSTO GRANT 5,000
RECIPIENTS
PHILIPPINES 0 0 |[GRANTSTO GRANT 5,000

RECIPIENTS




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service
grants to recipients (s)In region
located in the region)
OXFORD 0 |[GRANTSTO GRANT 5,000

RECIPIENTS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

BANGLADESH SCHLRSHIP 45,000 |WIRE TRANSFR CASH

CHINA SCHOLRSHIP 49,981 |WIRE TRANSFR CASH

GERMANY SCHOLRSHIP 10,000 |WIRE TRANSFR CASH

INDIA SCHOLRSHIP 66,000 [WIRE TRANSFR CASH




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

KENYA SCHOLRSHIP 5,000 |WIRE TRANSFR CASH

MEXICO SCHOLRSHIP 10,000 |[WIRE TRANSFR CASH

OXFORD SCHOLRSHIP 5,000 |WIRE TRANSFR CASH

PAKISTAN SCHOLRSHIP 5,000 |WIRE TRANSFR CASH




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
PHILIPPINES SCHOLRSHIP 5,000 [WIRE TRANSFR CASH
UNITED KINGDOM [SCHOLRSHIP 5,000 [WIRE TRANSFR CASH
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

THE COMMUNITY FOUNDATION OF UTAH
74-3211770

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 66

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is 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

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Grantmaker's Description of How Our due diligence processes are standard to community Foundations We review each recommendation made by a donor advisor to ensure the gift does
Grants are Used not represent payment on a pledge or other financial obligation, that all distributions are for charitable purposes, and that they are not self-dealing

Schedule I (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

13000170
2013v3.1
74-3211770

THE COMMUNITY FOUNDATION OF UTAH

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non-
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AMERICAN CIVIL 87-0439810 11,000

LIBERTIES
355 N 300 WEST STE 200
CENTERVILLE,UT 84104




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AMERICAN MODERN 20-3563472 7,000

ENSEMBLE

400 WEST 43RD STREET

STE 39S
NEWYORK,NY 10036




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AMIGOS OF HONDURAS 72-1590055 20,000

233 NORTH 1250 WEST
STE 200
CENTERVILLE,UT 84104




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ART ACCESSVSA UTAH 87-0413445 15,000 0
230 SOUTH 500 WEST
SALT LAKE CITY,UT
84101




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ARTISTS OF UTAH 87-0685214 7,500

PO BOX 526292
SALT LAKE CITY,UT
84152




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
BAD DOG ARTS 87-0568289 15,000

824 SOUTH 400 WEST STE

B129
SALT LAKE CITY,UT
84101




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
BLOOMINGDALE SCHOOL 13-2562192 10,000

OF MUSIC
323 WEST 108TH STREET
NEWYORK,NY 10025




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
BOY SCOUTS OF AMERICA 87-0481814 15,000

TRAPPER
1200 EAST 5400 SOUTH
OGDEN,UT 84403




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CANCER WELLNESS HOUSE 87-0568405 12,500

INC

59 SOUTH 1100 EAST
SALT LAKE CITY,UT
84102




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CASITA MARIA CENTER 13-1623994 10,000

FOR ARTS

928 SIMPSON STREET 6TH
FLOOR

BRONX,NY 10459




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CLASSICAL THEATRE OF 13-4046782 9,000

HARLEM

566 WEST 159TH ST NMBR
44

NEW YORK,NY 10032




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CLOUD FOREST 77-0480093 10,000

INSTITUTE
PO BOX 1435
UKIAH,CA 95482




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CORPORATION OF THE 23-7300405 5,175,485 0
PRESIDENT
682 SOUTH BATEMAN
LANE

ALPINE,UT 84044




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
DANCE THEATRE OF 13-2642091 10,000

HARLEM INC
466 WEST 152ND ST
NEWYORK,NY 10031




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
DEFY VENTURES 27-3611908 25,000

5 PENN PLAZA
NEWYORK,NY 10001




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
EARYLY MUSIC 51-0185930 9,000 0
FOUNDATION
10 WEST 68TH STREET
NEWYORK,NY 10023




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ERIN KIMBALL MEMORIAL 87-0663819 10,000 0
FOUNDAT
168 NORTH 100 EAST STE
103

ST GEORGE,UT 84770




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
EVANGELICAL FREE 41-0721672 13,000

CHURCH
901 EAST 78TH ST

MINNEAPOLIS,MN 55420




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
FICTION COLLECTIVE TWO 13-2957841 25,000

PO BOX 870380
TUSCALOOSA,AL 35487




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
FOUNTAIN HOUSE INC 13-1624009 7,000

425 W47TH STREET
NEWYORK,NY 10036




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
FRIENDS FOR SUNSET Z0OO 48-0855669 45,000

INC
2333 OAK ST

MANHATTAN,KS 66502




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
FRIENDS OF GREAT SALT 87-0527602 20,000

LAKE

PO BOX 2655

SALT LAKE CITY,UT
84110




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
GIRLSCOUTS OF UTAH 87-0221612 10,000 0
445 EAST 4500 SOUTH
STE 125
SALT LAKE CITY,UT
84107




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
GLOBAL GREENGRANTS 84-1612422 7,500

FUND

2840 WILDERNESS PLACE
STE A

BOULDER,CO 80301




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
GOOD BENEFITS 74-3211770 20,000

160 GREENTREE DR STE

101
DOVER,DE 19904




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
GOTHAM CHAMBER OPERA 04-3754026 25,000

410 WEST 42ND STREET
NEWYORK,NY 10036




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
HOUSE OF REFUGE 86-1026266 30,000

SUNNYSLOPE

9835 NORTH 7TH STREET

PHOENIX,AZ 85020




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
HUMANITIES IN FOCUS 87-6000525 20,000

201 PRESIDENTS CIR
SALT LAKE CITY,UT
84112




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
HYDE STREET COMMUNITY 45-0493846 10,000

SERVICE

134 GOLDEN GATE AVE
SAN FRANCISCO,CA
94102




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
JEWISH FAMILY SERVICE 87-0227089

1111 E BRICKYAR RD STE
109

SALT LAKE CITY,UT
84106

12,500




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
JORDAN RIVER 27-3718105

COMMISSION

PO BOX 91095
SALT LAKE CITY,UT
84109

10,000




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
JUDGE MEMORIAL 87-0215468 20,600 0

CATHOLIC HIGH

650 SOUTH 1100 EAST
SALT LAKE CITY,UT
84102




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
LEHMAN COLLEGE ART 13-3391212 7,500 0
GALLERY
250 BEDFORD PARK BLVD
W
NEWYORK,NY 10468




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
NATIONAL CENTER FOR 94-3086885 20,000

LESBIAN

870 MARKET ST STE 370
SAN FRANCISCO,CA
94102




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
NATIONAL DEVELOPMENT 91-1884698 10,000

CORP
708 3RD AVE STE 710
NEWYORK,NY 10017




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
NATIONAL WILDLIFE 53-0204616 20,000

FEDERATION

11100 WILDLIFE CENTER

DRIVE
RESTON,VA 20190




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
NEWYORK PHILOMUSICA 23-7270405 13,500

CHAMBER

105 WEST 73RD STREET
STE 4C

NEWYORK,NY 10023




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
OGDEN OUTREACH 26-2809342 6,000

RESOURCE
705 23RD ST
OGDEN,UT 84401




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
OGDEN SCHOOL 94-2685413 20,000

FOUNDATION

1950 MONROE
BOULEVARD RM 107
OGDEN,UT 84401




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
PARK CITY 87-0480848 7,500

CONSERVATION ASSOC
PO BOX 682998
PARK CITY,UT 84060




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
PLAN-BTHEATER 87-0542630 15,000 0
COMPANY
138 WEST 300 SOUTH
SALT LAKE CITY,UT
84101




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
QUINTET OF THE 13-3143311 7,500

AMERICAS INC
15 CIRCLE RD

DOUGLASTON,NY 11363




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
RIVERDALE MENTAL 13-1930700 25,000

HEALTH ASSOC

5676 RIVERDALE AVE STE

202
BRONX,NY 10471




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
SALT LAKE CAP HEAD 87-0269683 15,000 0
START
1307 SOUTH 900 WEST
SALT LAKE CITY,UT
84104




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
SALT LAKE EDUCATION 74-2563849 20,000

FOUND

440 EAST 100 SOUTH STE

118
SALT LAKE CITY,UT
84111




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
SALT LAKE MUSIC 26-3463598 10,000

SCHOOL FOUND

PO BOX 9841

SALT LAKE CITY,UT
84109




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
SEARCH AND CARE INC 23-7444790 15,000

1844 SECOND AVE
NEWYORK,NY 10128




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
SLAVIC GOSPEL 36-2428314 8,000 0
ASSOCIATION
6151 COMMONWEALTH
DRIVE
LOVES PARK,IL 61111




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
SPY HOP PRODUCTIONS 87-0642304

INC

511 WEST 200 SOUTH
NMBR 100

SALT LAKE CITY,UT 84101

10,000




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ST ANNES SHELTER 87-0368808 10,000

137 WBINFORD ST
OGDEN,UT 84401




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
THE CATSKILL MOUNTAIN 13-3992139 130,000
FOUND
PO BOX 924

HUNTER,NY 12442




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
THE ORCHESTRA OF THE 13-3940188

BRONX

5 MINERVA PLACE NMBR
2]

BRONX,NY 10468

9,000




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
THE ROAD HOME 87-0212465 15,000

210 SOUTH RIO GRANDE

STREET
SALT LAKE CITY,UT
84101




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
THEATER BREAKING 13-3193376 10,000

THROUGH

306 WEST 18TH STREET

NMBR 3A
NEWYORK,NY 10011




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UNIVERSITY OF UTAH 87-6000525 77,500 0
540 ARAPEEN DRIVE STE
250
SALT LAKE CITY,UT
84108




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UPAYA SOCIAL VENTURES 80-0713334 65,000

PO BOX 9603
SEATTLE, WA 98109




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UTAH CLEAN ENERGY 37-1438788 7,500

ALLIANCE

1014 2ND AVE
SALT LAKE CITY,UT
84103




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UTAH FOOD BANK 87-0212453 10,000 0
3150 SOUTH 900 WEST
SALT LAKE CITY,UT
84119




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UTAH PRIDE CENTER 87-0504077 25,000

PO BOX 1078
SALT LAKE CITY,UT
84110




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UTAH SYMPHONY & OPERA 51-0145980 7,500

123 WSOUTH TEMPLE
SALT LAKE CITY,UT
84101




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UTAHNS FOR BETTER 47-0956693 10,000

TRANSPORT

218 EAST 500 SOUTH
SALT LAKE CITY,UT
84111




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
VERB 46-2895736 267,000
30 MARGRANITA
CRESCENT

AUSTIN,TX 78703




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
WASATCH COMMUNITY 74-2550359

GARDENS

824 S 400 WSTE 127
SALT LAKE CITY,UT
84101

7,000




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
WEBER STATE UNIVERSITY 87-6000535 75,000

4018 UNIVERSITY CIRCLE
OGDEN,UT 84408




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
WESTERN RESOURCE 84-1113831 62,000

ADVOCATES

150 SOUTH 600 EAST STE

2AB
SALT LAKE CITY,UT
84102




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
WRITERS AT WORK 74-2379346 10,000

PO BOX 711191
SALT LAKE CITY,UT
84171




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493314023544/

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization
THE COMMUNITY FOUNDATION OF UTAH

Noncash Contributions

»Complete if the organizations answered "Yes" on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Employer identification number

74-3211770
m Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 6 480,380
10 Securities—Closely held stock . X 5 4,546,380
11 Securities—Partnership, LLC, X ) 5451479
or trust interests ! !
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( 16,345
SERVICES)
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M (Form 990) (2013)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493314023544]

SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 3

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
THE COMMUNITY FOUNDATION OF UTAH

Employer identification number

74-3211770

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Line 11b Form 990 Review Process

Form 990, Part V|, Line 12¢ Explanation of Monitoring and
Enforcement of Conflicts

BOARD MEMBERS AND THE EXECUTIVE DIRECTOR ROUTINELY REVIEW, IN
THE COURSE OF REGULAR BOARD

MEETINGS, ANY NEW RELATIONSHIP AND EXPLORE ANY POTENTIAL
CONFLICTS ANNUALLY, ALL BOARD ME

MBERS AND STAFF REVIEW AND SIGN OUR CONFLICT OF INTEREST
STATEMENT

Form 990, Part V|, Line 15a Compensation Review & Approval
Process - CEO, Top Management

EXECUTIVE COMMITTEE REVIEWVS COMPETITIVE SALARY INFORMATION AND
RECOMMENDATIONS FOR EXECUTI

VE DIRECTOR THE BOARD APPROVES SALARY AMOUNTS THE EXECUTIVE
COMMITTEE, WITH THE INPUT OF

ALL DRECTORS, CONDUCTS AN ANNUAL REVIEW AND THEN MAKES ANY
RECOMMENDATIONS FOR CHANGES T

O SALARY TO THE ENTIRE BOARD

Form 990, Part V|, Line 19 Cther Organization Documents
Publicly Avallable

OUR WEBSITE PROVIDES OUR BY LAWS, ARTICLES OF INCORPORATION,
INVESTMENT POLICY, FINANCIAL

STATEMENTS, ANNUAL REPORT, FORM 990, AND OTHER GOVERNING
DOCUMENTS INDIVIDUALS MAY ALSOR

EQUEST ADDITIONAL INFORMATION




- 41118 Foreign Tax Credit—Corporations

» Information about Form 1118 and its separate instructions is at www.irs.gov/formi118.

. OMB No 1545-0122
» Attach to the corporation's tax return.

{Rev. December 2013)
Department of the Treasury

Intarnal Revenue Service For calendar year 20 43, or other tax year beginning  japuary 1 ,20 43  .andending pecember3t 20 13
Name of corporation Employer identification number
THE COMMUNITY FOUNDATION OF UTAH 74-3211770

Use a separate Form 1118 for each apphcabie category of income listed below. See Categories of Income in the instructions. Also, see Specific Instructions.
Check only one box on each form.

Passive Category Income [ Section 901(j) Income: Name of Sanctioned Country B

] General Category Income [ Income Re-sourced by Treaty: Name of Country »

Income or {Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions)

1. Fereign Country or Gross Income or {Loss) From Sources Outside the United States (INCLUDE Foreign Branch Gross Income here and on Schedule F}
U.8. Possession (Enter

two-letter code, see
nstructions. Use 2 Deemed Dividends (see instructions) 3. Other Dividends

? 5. Gross Rents, 6. Gross Ingome 7. Other (attach | 8. Total {add columns

a separate line for 4. Interest Royalties. and From Performance schedule) 2(a) through 7)
each ) {a) Exclude gross-up | (b) Gross-up {sec 78) | (a) Exclude gross-up | (b} Gross-up (sec. 78) License Fees of Services

From Sch K-1

mnmo(Q e

i
Totals (add Iines A through F) }

* For section 883(b} income, NOLs, income from RICs, and high-taxed income, use a single line (see instructions)
Deductions (NCLUDE Foreign Branch Deductions here and on Schedule F}

9, Definitely Allocable Deductions 10. Apportioned Share 13.(1'2;1; ISZ?OT;: or
f Deduclions Not .
Rental, Royalty, and Licensing Expenses {c) Expenses (¢) Total Definitely ot Le 12. Total Adjustments (subtract
i .
Related to Gross g‘gf%‘the‘?r Allccable Esift::rﬂ:m (ﬁ'l'notcf?gﬁ 11. Net Operating Dedugtions {acd column 12 from
{a) Depreciation, b} Oth Income From Y Deductions (acld Loss Deduction columns 9(e) column 8)
Depletian, and (b} Other Parfori f Allocable col 9 anplicable ine of through 11)
Amorti t Expenses erformance o Deductions umns 9(a) Schedule H, Part i,
martization Services through 9{d)

column (d}}

mmo(oim|>

Tetals

For Paperwork Reduction Act Notice, see separate instructions. Cat No. 1090GF Form 1118 (Rev 12-2013)




[

Ferm 1118 {Rev 12-2013)
-Schedule B-

Page 2

Foreign Tax Credit (Report all foreign tax amounis in LS, dollars.)

Part —Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1 Credttis Claimed 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) usad)

3. Tax Deemed Paid

for Taxes (check one) Tax Withheld at Source on

{from Schedule G~

64,947

cas A ) Other Foreign Taxes Paid or Accrued on: 12/31/2013 {h) Total Foregn Taxes | Part I, column 12,
Jral Corue {¢} Rents, Royalties, {cl} Section {e) Foreign Paid or Accrued fedd | Part Il, column 8(b),
Date Pard | Date Accraed (a) Dividends [b} Interest and License Fees 863(b) Income Branch lncome {f Services Income {g) Other colurmns 2(z) through 2(gh|and Part Ill, column 8)

Various

Mmoo (WE| >

Totals (add ines A through F)

Part Il —Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)}

1a Total foreign taxes paid or accrued (total from Part |, column 2{h))

64,947

b Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of section 909 and for
which the refated income 1s taken nto accaunt by the corporation during the current tax year (see instructions)

64947

2 Total taxes deemed paid {total from Part |, column 3) . . C e e e e e
3 Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G) N
4  Taxes reclassified under high-tax kickout .
5  Enter the sum of any carryover of foreign taxes (from Scheduie K Ilne 3, column {xv) and from Schedu!e L Part III I|ne 3) plus any
carrybacks to the current tax vear . . .
6 Total foreign taxes {combine lines 1a through 5} .
7 Enter the amount from the applicable column of Scheduie J, Part |, ine 11 {see lnstructlons) If Schedule J is not requrred to be completed enter the
result from the “Totals” ine of cofumn 13 of the applicable Schedule A .
8a Total taxable iIncome from all sources (enter taxable income from the corporation’s tax return) .
b Adjustments te line 8a (see instructions} .
¢ Subtract ine 8b from line 8a
9 Divide ine 7 by line 8c Enter the resultlng fractlon as a deC|maI (see znstructrons) If lrne 7 is greater than Ime Bc enter 1 .
10 Total U.S income tax against which credit is allowed (regular tax liabiiity (see section 26(b)) minus American Samoa economic development credlt)
11 Credit limitation {multiply line 9 by line 10) (see mstructions)
12  Separate foreign tax credit (enter the smaller of line 6 or line 11 here and on the appropnate Irne of Part lII)

Part i1l —Summary of Separate Credits (Enter amounts from Part li, line 12 for each appiicable category of income. Do not mclude taxes pald to sanctroned countries.)

1

A0 s N

Credit for taxes on passive category income

Credit for taxes on general category income

Credit for taxes on income re-sourced by treaty (comblne aII such credlts on thls I|ne)

Total {add lines 1 through 3) . .
Reduction in credit for international boycott operations (see |nstruct|ons) .
Total foreign tax credit (subtract ine 5 from line 4). Enter here and on the approprrate line of the corporatron s tax return

Form 1118 (Rev, 12-2013)



Form 1118 (Rev 12-2013) Page 3

I CLUCEeN  Tax Deemed Paid by Domestic Corporation Filing Return
Use this schedule to figure the tax deemed pard by the corporation with respect to dividends from a first-tier foreign corporation under sechon 802(a), and deemed
inclustons of earnings from a first- or lower-tier foreign corporation under section 960(a) Report all amounts in U.S. dollars unless otherwise specified.

Part | —Dividends and Deemed Inclusions From Post-1986 Undistributed Earnings

6. Foreign Taxes Paid and Deemed Paid for Tax

4. Post-1986 ! Year Indicated
1a. Name of Foreign Corporation 1b. EIN {if any) of 1¢. Reference 1D 2 Tax Year End Incg; %?:t?;r:((;\;\ter Undistributed 5 ?ﬁ%ﬂ:ﬁ%ﬂznce
{identify DISCs and the foreign number (¥r-Ma) (see coun?ry code - see Earnings (n Foreign Income {b) Taxes Deemed Paid
former DISCs) corporation (see instructions) instructions} instructions) functional currency Taxes {a) Taxes Paid {from Schedule D, Part |

—attach schedule) — see nstructions)

8. Dividends and
7. Post-1986 Feoreign Income Deemed Inclusions .
9. Divide Column 8(a) by 10. Multiply column 7 . 12. Tax Deemed Paid (subtract
Taxeg(é?d:nzoétzl;?)ns 5, Column 4 by ¢olumn 9 11. Bection 960(c) Limitation <olumn 11 from column 10}
! (a) Functional Currency (b) U S Dollars
Total (Add amounts in column 12. Enter the result here and include on “Totals” line of Schedule B, Part |, column3.) . . . . . . .

Form 1118 (Rev. 12-2013)



Page 4

Form 1118 (Rev, 12-2013)
I EL YN Tax Deemed Paid by Domestic Corporation Filing Return (Continued)
Part ll—Dividends Paid Out of Pre-1987 Accumulated Profits
5. Foreign Taxes
4. Accumulated  |Paid and Deemed 6. Dividends Paid 8'(';:: IE:EE;‘:%E;M
1a. Name of Foreign 3. Country of Profits for Tax Year| Pard on Earnings
Cc;rporatlon (identigf!y 1b. EIN (f any) of| 1c. Reference ID | 2. Tax Year End Inco;poratmg(enter Indicated (n and Profits 7 Dwvide Column
DISCs and former the foreign number {see (Yr-Mo) (see country cods - see functional currency[(E&F) for Tax Yeat Bia} by
DISCs) corparation instructions) instructions) :nsrt}:'uctlons) cornputed under Indicated ) Coalumn 4
section 902) (attach!  (in functional fa) Functional + ) & pars {@) Functional { 01y 5 Dollars
schedule) currency) Currency Currency
{see Instructions)
Total {Add amounts in column 8b Enter the result here and include on “Totals” hne of Schedule B, Part |, colurnn 3 ) >
Part lll—Deemed Inclusions From Pre-1987 Earnings and Profits
4, E&P for Tax Year
Indicated 6. Deemed Inclusions
3. Country of (in functional 5. Foreign Taxes
1C %rN:r:'ﬁo%f(Tc?E:ilt?f; 1b, EIN {f any) of| 1c. Reference ID én:;?; r\-(l\eﬂac‘)r) Ingorporation currency Paid and Deemed 7. Divide Column |8, Tax Deemed Paid
DIng and former the foreign number {see (see {enter country  [translated from U.5 Paid for 6(a) by {mulbply column 5
DISCs) corporation nslructions) nstructions) code - see dollars, Tax Year Indicated Column 4 by column 7)
nstructions) computed under | (see instructions} (a) Functional {b)U S Dollars
section 964 (attach Currency
schedule}

»
Form 1118 (Rev 12-2013)

Total (Add amounts in column 8. Enter the result here and include on “Totals” line of Schedule B, Part |, column 3.)



Form 1118 (Rev 12-2013)

Page 5

‘'Schedule D

Tax Deemed Paid by First- and Second-Tier Foreign Corporations under Section 902(b)

Use Part | to compute the tax deemed paid by a first-tier foreign corporation with respect to dividends from a second-tier foreign corporation. Use Part If to
comptite the tax deemed pard by a seconad-tier foreign corporation with respect fo dividends from a third-tier foreign corporation. Report alf amounts in U.S.
doliars unless otherwise specified.

Part | —Tax Deemed Paid by First-Tier Foreign Corporations

Section A—Dividends Paid Qut of Post-1986 Undistributed Earnings (Include the column 10 resuits in Schedule C, Part 1, column 6(b).)

fa. Name of Second-Tier Foreign Corporation

and Its Related First-Tier Foreign Gorporation

1b. EIN {if any) of the
second-ter foreign
corporaticn

1e, Reference ID number
(see instructions)

2. Tax Year End {Yr-Mo) (see

mstructions)

3. Country of Incorporation
{enter country cede - see
nstractions)

4. Post-1886 Undistributed
Earnings (in functional
currency—attach schedule)

5. Opering Balance in
Post-1986 Foreign Incorme
Taxes

6 Foreign Taxes Paid and Deemed Paid for Tax Year Indicated

{a) Taxes Paid

{b) Taxes Deamed Paid (see
instructions)

7. Post-1988 Foreign Income
Taxes (add columns 5,
Bla), and 6(k))

8 Dwidends Paid (in functional cutrency)

{a} of Second-tier Corporaticn

(b} of Firat-tier Corporation

9, Divide Column B(a) by
Column 4

10. Tax Deemed Paid
(mulltiply column 7 by
column 9}

Section B-—Dividends Paid Qut of Pre-1987 Accumulated Profits (Include the column 8({b) results in Schedule C, Part 1, column 6(b).)

1a. Name of Second-Tier
Foreign Corporation and Its
Related First-Tier Foreign
Corpaoration

1b. EIN {f any) of
the second-tier
foreign
corporation

1¢. Reference 1D
number (seg
instruclions)

2. Tax Year End
{¥r-Mo) (see
nstructions)

3. Country of
Incorporation
(enter country
code - see
instructions)

4 Accumulated
Profits for Tax
Year Indicated (in
functional currency
—attach schedule)

5. Foreign Taxes
Paid and Deemed
Paid for Tax Year
Inclicated
{in functional
currency —see
mstructions)

6. Dividends Paid (in functional

currency)

7. Divide Column

{a} of Second-tier
Corporation

{b) of First-lier
Corperation

B. Tax Deemed Paid
(see instructions)

Corporalion

6{a) by .
Column 4 {a} Functiona!
g;'gfﬁg_"t-g {b} U.S, Dollars

Form 1118 (Rev 12-2013)



Form 1118 {Rev 12-2013)

Page 6

:Schedule’D:

Tax Deemed Paid by First- and Second-Tier Foreign Corporations under Section 902(b) (Continued)

Part ll—Tax Deemed Paid by Second-Tier Foreign Corporations

Section A—Dividends Paid Out of Post-1986 Undistributed Earnings {Include the column 10 results in Section A, column 6(b), of Part 1.)

3. Gountry of
incorporation {enter
country code - se¢

nstructicns)

4. Post-1886 Undistributed
Earnings (in functional
currency —attach schedule)

5 Opening Balance n
Post-1986 Foreign Income
Taxes

2. Tax Year End {Yr-Mo) (see
instruchons)

tc. Reference ID number
(see Instructions)

1b. E!N {if any) of the third-
tier fareign corporation

1a. Name of Third-Tier Foreign Corporation and
Its Related Second-Tier Foreign Corporation

6. Foreign Taxes Paid and Deemed Paid for Tax Year Indicated

7. Post-1885 Foreign Income

(a) Taxes Paid

(b} Taxes Deemed Paid {from
Schedule E, Part |, column 10)

Taxes (add columns 5,
6{a), and B(b))

8 Dwidends Paid (in functional currency)

{a) of Third-tier Gorporation

{b) of Second-ter Corporation

9. Drvide Column 8(a) by

Column 4

10. Tax Deemed Pad
(multiply cofumn 7 by
column 9)

Section B—Dividends Paid Qut of Pre-1987 Accumulated Profits {Include the column 8(b) resuits In Section A, column 6(b), of Part 1)

6. Dividends Paid (in functional 8. Tax Deemed Pard

5. Foreign Taxes

currency)

{see instructions)

. . 3. Country of 4, Accumulated  [Paid and Deemed
Fo: :i:ghl%n;?p‘z)fr;tlrgg ;I;gr!t 5 1b1'hEeI rt\lhﬂ-fd?tr:g)r of 1c, Reference ID |2, Tax Year End| Incorporation |Profits for Tax Yeari Paid for Tax Year 7. Divide Column
Related Second-Tier Foreign foroian number (see {Yr-Mo) (see (enter country Indicated {(in Indicated B{a) by .
9 mnstructions) instructions) code -see  |functional currency!  {in functional . Column 4 {a) In Functional
Corporation corperation mstructionsy | ~attach schedule)|! currency—see | (abof Thrd-tier | (b) of Second-tier Currency of BYU S Dollar
instructions) Corporation Corporation Third-tier ) ars
Corpoeration

Form 1118 (Rev. 12-2013)



Form 1118 (Rev. 12-2013)
: Scheduile E*

Page 7
Tax Deemed Paid by Certain Third-, Fourth-, and Fifth-Tier Foreign Corporations Under Section 902(b)

Use this schedule to report taxes deemed paid with respect to dividends from eligible post-1986 undistrbuted earnings of fourth-, fifth- and sixth-tier controlied
foreign corporations. Report all amounts in U.S. dollars unless otherwise specified.

Part I—Tax Deemed Paid by Third-Tier Foreign Corporations (Include the column 10 results in Schedule D, Part |l, Section A, colurnn 6(b).)

E " f 1b. EIN (if any) of the N 3. Country of Incorporation| 4. Post-1986 Undistrbuted 5. Opening Balance in
1a. RI:E:I;;EO#Q :‘ dﬁ.?;rF;;f;%nﬂ%);f;;f:t?;nand fourth-tier foreign te. ?seef::igtcrirl;? J' nusTber 2. Tax Ysrla;'tiré?!g;)Mo) (see {enter country code- see Earntngs {in functicnal Post-1986 Foreign Income
carporation instructions) currency—attach schedule) Taxes
8. Foraign Taxes Paid and Deemed Paid for Tax Year indicated Divid P funct |
7. Post-1986 Foreign Income 8. Dividerds Paid {in functional currency) 9 Diide Column 8(a) b 10. Tax Deemed Paid
Taxes (add columns 5, Sonmn 4 Y {muttiply column 7 by
{b) Taxes Deemed Paid (frem &(a), and 6(b) colurmnn 9)
{a) Taxes Paid I
Part I, column 10) (a) of Fourth-tier CFC {b) of Third-tier CFG

Form 1118 (Rev 12-2013)



Form 1118 (Rev. 12-2013)

:Schedule E-

Page 8

Tax Deemed Paid by Certain Third-, Fourth-, and Fifth-Tier Foreign Corporations Under Section 902(b) (Continued)

Part ll—Tax Deemed Paid by Fourth-Tier Foreign Corporations (Include the column 10 results in column 6{b} of Part | above )

1a. Name of Fifth-Tier Foraign Corporation and lis
Related Fourth-Tier Foreign Corporation

1b. EIN {if any) of the
fifth-tier foreign corporation

1c. Reference ID number
(see instructions)

3. Country of
Incorparation (enter
country code - see

instructions)

2. Tax Year End {Yr-Mo) (see
nstruslions)

Earnings (in functional
currency —attach schedul

4, Post-1986 Undistributed

5. Opening Balance in
Post-1986 Foreign Income
&) Taxes

8 Foreign Taxes Paid and Deemed Paid for Tax Year Indicated

(b} Taxes Deemed Paid {from
Part Ill, column 10}

{a) Taxes Paid

7. Post-1886 Foréign Incoma
Taxes {add columns 5,
Gla), and &{b)

8 Dwidends Paid (in functional currancy)

9 Dwide Column 8(a} by

{a} of Fifth-tler CFC {b} of Fourth-ter CFC

Golumn 4

10. Tax Deemed Pad
(multiply column 7 by
column 9)

Part lll—Tax Deemed Paid by Fifth-Tier Foreign Corporations (Include the column 10 results in column 6(b) of Part Il above.)

1a. Name of Sixth-Tier Foreign Corperation and
its Related Fifth-Tier Foreign Corporation

1h. EIN (if any) of the
sixif-tier foreign corparation

(see instructions)

1c. Reference ID number

3 Country of
Incorporaticn (enter
couniry code - see

instructions)

2. Tax Year End {Yr-Mo) (see
instructions)

4. Post-1886 Undistributed
Earnmings {in funchonal
currency —attach schedule)

5. Opering Balance in
Post-1886 Foreign Income
Taxes

6. Foreign Taxes Paid for Tax Year Indicated

7. Post-1986 Foreign
Ingome Taxes
{add columns 5 and B}

8. Drvidends Paid {in functonal currency)

. Divide Column 8{a) by

{a) of Sxth-tier GFG {b) of Fifth-ter CFC

Column 4

10 Tax Deemed Pald
{mult:ply column 7 by
column §)

Form 1118 (Rev 12-2013)
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Form 1118 (Rev 12-2013) Page 9

B VCER  Gross Income and Definitely Allocable Deductions for Foreign Sl ACll _ Reductions of Taxes Paid, Accrued, or Deemed Paid
Branches Part | - Reduction Amounts
1. Forsign Country or U S. Possession (Enter 3. Defintely Alocable A | Reduction of Taxes Under Section 901(e}-~Attach
two-letter code from Schedule A, celumn 1. 2. Gross Income Deductions separate schedule
Use a separate ine for each )

g | Reducton of Foreign OIl and Gas Taxes—Enter

A amount from Schedule |, Part [I, line 4
Reduction of Taxes Due to Intemational Boycott Provisions -

B € | Enter appropriate portion of Schedule C (Form 5713), line 2b
Important: Enter only “specifically attributable taxes™ here.

c p | Reduction of Taxes for Section 6038(c) Penalty—
Attach separate schedule

D E | Taxes suspended under section 909

E F | Other Reductions of Taxes—Attach schedule(s)

F Total (add lines A through F) Enter here and on Schedule

B,Partil,ine3 . . . . ., ..

Part Il - Other Information

During the tax year, did the corporation pay or accrue any foreign tax that
was disqualified for credit under section 801(m)? coe e E]

Totals (add lines A through F}* '
* Noter The Schedule F totals are not carmed over to any other Form 1118 Schedule (These tatals wera afready included in Form1118 (Rev 12-2013)

Schedule A ) However, the IRS requires the corporation to complete Schedule F under the authority of section 005
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Page 10

“Schedule H-

Apportionment of Deductions Not Definitely Allocable (complete only once)

Part |—Research and Development Deductions

{a) Sales Mathod

[b) Gross Income Method — Check method used

[ ] optien1 [ opton 2

Product ine #1 (SIC Code )

Praduct hine #2 (SIC Code )"

Product line #1 (SIC Code’ 3

Product ine #2 (SIC Code: )*

{c) Total R&D
Deductions Mot

{i) Gross Sales

{n) R&D Deductions

[} Gross Sales

{iv) R&D
Deductions

{v) Gross Income

(vi) R&D Deduclions

{wii) Gross Income

Definitely Allocable
(enter the sum of ail
amounts entered 1n all

(vilf) R&D Deductions|

1  Totals (see instructions)

applicable "R&D
Deductions" columns)

2 Total to be apportioned

3 Apportionment among
statutory groupings:

a General category income

b Passive category income

€ Section 901() income*

d Income re-sourced by treaty*

4 Total foreign (add Iines 3a
through 3d)

* Important: See Computer-Generated Schedule H

n instructions

Form 1118 {Rev 12-2013)
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Schedule'H:
Part ll —Interest Deductions, All Other Deductions, and Total Deductions

Page 11

Apportionment of Deductions Not Definitely Allocable {continued)

{a) Average Value of Assets—Check method used

[] Far market value

[ Tax book value

(] Atternative tax bock value

(b} Interest Daductions

{c) All Other
Deductions Not

fiy Nonfinancal
Corporations

{li} Financiad Corporations

{iiiy Nonfinancial
Corporations

(v} Financial
Corporations

Definitely Aliccable

(d} Totals (add the
corresponding
amounts from

column {c}, Part |,

I () d
1a Totals (see instructions) iﬁ)ﬁ[ﬂ ?ﬁéﬂ)(;',l;l);nnd
Amounts specifically allocable under Temp. Regs. column {c), Part Il
b 1.861-1 OT(e} Enter each amount
. from lines 3a
through 3d below
- " in column 10 of the
¢ Other specific allocations unger Temp. Regs. 1.861-10T corresponding
Schedula A,
d Assets excluded from apportionment formula
2  Total fo be apportioned (subtract the sum of lines 1b,
1¢, and 1d from line 1a)
3 Apportionment among statutory groupings:
a General category mcome
b Passive category income
¢ Section 801{) Income*
t
d Income re-sourced by treaty”
4 Total foreign (add lines 3a through 3d)

* Important: See Computer-Generated Schedule H in instructions

Form 1118 (Rev 12-2013)



