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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter Social Security numbers on this form as it may be made public. (Openjto]Bublic]

ﬂ?é’%’é?‘&?‘vé’kb’;"sﬁnfée” v > Information about Form 990 and its instructions is at www.¥rs.gov/form990. lnspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check if applicable C Nemeoforganzawon The Dixie & Anne Leavitt Foundation D' Employer Identification Number

Address change Doing Business As 87-0663523

Number and street {or P O box if mail ts not delivered to street address) Room/suite ?Telaphcne number

Name change

Initiat retum 216 South 200 West (435) 865-2903

Termmated City or town, state or province, country, and ZIP or foreign postal code

Amendedewm  [Cedar City UT 84720 G Grossrecepts $ 1,030,805,

Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hv“ ﬁ No

Jum Douglas - Treaswrer 216 S. 200 W. Cedar City UT 84720 |{"® ! :ggg,;d;“fs‘fs(;gﬂ‘:g;"r:c" ons) Yos No

I Taxexempistatus |X[5010)3) | [501(0) ( )< (nsetno) | Jas4ra)tyor | 527
J Website: » N/A H(c) Group exemption number ™

K Form of organization l ]Corporauon IXI Trust l l Association l I Other ™ IL Yearofformaton 2001 IM Stata of legal domicle  [JT

Summary

1 Bnefly descrnbe the organization’s mission or most significant activities Support chari table activities in the
g|  southern Utah and southern Nevada area including_through_Southern Utah University, _
£|  the designated supported_organization, __________ " """ "TT 7T T T
E
% 2 Check this box * —D_If the org—arTnz—atlon discontinued its operations or 5.55&&1& more than 25% of Its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . ... .. e e 3 5
;‘2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . .. . ... ... 4 1
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . . . .. ... ...... 5
Z| 6 Total number of volunteers (estmateifnecessary) . . . . . . .. . ... . . Lo e e 6 7
:5: 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . L e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34 . .. ... . .......... .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,line 1h) . . . ... ... oL 421,538. 351, 895.
2| 9 Programservice revenue (Part VI, Ine2g) . . . . . . oo oo e e 195,142. 536,007.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . .. .. ... ... ... 328,954. 142,903.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 945,634. 1,030, 805.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . .. . ... .. .. 500,169. 240,800.
14 Benefits paid to or for members (Part IX, column (A),line 4) . . . ... ... ..
m 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . .. . ... ... .. ..
g b Total fundraising expenses (Part IX, column (l?), Iine 25) . o 0. —
3 RECERT:
17 Other expenses (Part IX, column (A), ines 11a-11d, #1t-248)s [ \ﬂ:u Lo 4,272. 354,934.
18 Total expenses. Add lines 13-17 (must equal Part}IX, column (A), ing rmrs Tl VR 504,441, 595,734,
.| 19 Revenue less expenses Subtract ne 18 from linge 1I2MAR 2 1- 9q44- - .-(Q ----- 441,193. 435,071.
o8 e ) Beginning of Current Year End of Year
'f;? 20 Total assets (Part X, ine 16) . . . . . . L e el 18,785,591, 19,716, 424.
‘.:.'g 21 Total iabiliies (Part X, ine 26) . . . . . . OGDEN UT B 382,365. 878,127.
Z&) 29 Net assets or fund balances Subtract hine 21 from 8 20—————— N I 18,403,226. 18,838,297.
[BaTdI/Il| Signature Block
Under penalties of penury, | declare that @ exalgined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer han officer] 350

mation of which preparer has any knowledge
b o |
Signi of officer Date
Sign
Here } m Dodglagd - Treasurer 2/25%/
7

/Type or pnnt nathe
PnntType preparers name Preparer’s signalure Date Chack U it |PTN
Paid Jim Douglas 03/14/14 sefl-employed P00824973

Preparer |Fmsname ™ Leavitt Group Enterprises, Inc.
Use Only | rim's address “216 S 200 W

FirmsEIN ™ 87-0271912
CEDAR CITY UT 84720 Phone no

May the IRS discuss this return with the preparer shown above? (SEe INSIUCIONS) « + . .+« « « ¢ v v v v v v v e oo v e [ Tves [x[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)
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Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany hne inthisPartlll . . . . . . . .. .. ... .. ... . ... ..... D

1 Brnefly descnbe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM B0 0F 990-EZ7- « « « « « « « e ot e e e e e e e e e e e e e [] ves No
If'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D 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 and sectton 4947(a)(1) trusts 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 $ 0. including grants of  $ 221,000. )(Revenue $ 0.)
Southern Utah University - Local University

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof  § }{Revenue $ )
4 e Total program service expenses > 0.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If *Yes,’ complete
Schedule A. . . . . . . e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . o i i i i i i i i e e q X
5 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, Partlil . . . . . . 5 X
6 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduis D, X
Partl. . . . o e e e e e e e e e e e e e e e e e e e e . 6
7 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, Partil . . . . . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. .. .. ... ... 10 X
11 Ifthe organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If *Yes,’ complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e s 11a] X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . i i v i v v ... 11b| X
¢ Dud 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, ine 16 If 'Yes,' complete Schedule D, Pant Vill . . . . . . . ... ... ... ... ..... 11e| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets reported
n Part X, line 16? If 'Yes,  complete Schedule D, PartIX . . . . . .« v v i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and Xil. . . . . ... .. .. . ... ... ..., e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . .. . .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foretgn investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV . . . . . . . . 0 o 0 i i e e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . ... .. ... ... ... e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . .. .. ... ... . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . o v v v v v v v v 0. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« . e e e e e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Partill. . . . . . . o @ @ e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospial faciliies? /f 'Yes,’ complete Schedule H . . . . . . . . ... .. . . |20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ... | 20b

BAA TEEA0103 11/08/13 Form 990 (2013)
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Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? /f 'Yes,’ complete Schedule I, Parts land il . . . . . . . .. .. ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Partsland il . . . . . . . . . ... ... .. ... 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SChedul J. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K If'N0,’gotohne25a . . . . . .« o o i i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONds?. . . . . . L L. e e e e e e e e e e e e e e e e e e 24c
d Did the orgarization act as an ‘on behalf of’ issuer for bonds outstanding at any time duning the year? . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . .. . .. .. ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedula L, Part! . . . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the arganization report any amount on Part X, line 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?
If so, complete Schedule L, Part Il . . . . . . . . . .. e e e e e e 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlif . . . . . . .. . . . ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . ... e e e e e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,’ complete ScheduleM . . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . .« . . L e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complets
Schedula N, Partll . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . .. . .. .. .. .00 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V,
andV, N8 T . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity withun the meaning of section 512(b){(13)? . . . . . . . . . .. ... . ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, hne2 . . . . . . . . . . . . .. .. 35b X
36 Section 501 c)’(S) organizations. Did the org}gnlzallon make any transfers to an exempt non-chartable related
organizalion? If 'Yes,”complaete Schedule R, Part V, line2 . . .7 . . . . . . . . e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. o 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 5
[R&mAVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany inemmthisPart V.. . . .. .. ... ... ... ......

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . 1a
b Enter the number of Forms W-2G included in fine 1a Enter -0-if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . . . . . . . . ... e e o e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . ... ... .. ...
b If'Yes' has it filed a Form 990-T for this year? If ‘No” to hne 3b, provide an explanationin Schedule O . . . . . . . . . . . ... .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..
b If 'Yes,’ enter the name of the foreign country. ™
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ lf'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . ¢t i i i it b e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charntable contributions? . . . . . . . . . ... ... .00 L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . o o L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . . . i . e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear . . . . . . ... ... .. .. L 7d| [ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. 7e X
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . e 71 X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
asrequired? . . . L L L L e e e e e e e e e e e e e e e e i e e e e e e e e .. 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . . . .« . v e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintalning 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 atany ime dunngtheyear? . . . . . . . . . o o it e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. .. ... ..o 000,
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . .. .. ... ... ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions includedon Part VIl kne12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VI!I, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . .. L o Lo o L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem.). . . . . . . . .. .o oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in heu of Form 10412, . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . |i2 b|
13 Section 501(c)(29) qualitied nonprofit health insurance issuers. . ..
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ... ... |13a
Note. See the instructions for additional information the organizatton must report on Schedule O ll
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s hcensed to iIssue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... o L oo 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . .. . ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 6

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany linemnthisPartVI. . . . . . . . . . . . . o i it it ittt e e e e m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 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? . . . . .. . ... ... ... ...

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X

4 Did the organization make any significant changes to its governing documents
since the pnor Form 990wasfiled?. . . . . . . . . . ... ... .. .. ...

.................... 4 X
5 Did the organization become aware dunng the year of a significant dversion of the organization’s assets? . . . . . .. ... 5 X
6 Didthe organization have members or stockholders?. . . . . . . . . . .. L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .. .. ... . ... . ... ... . ..., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .. .
the following
aThegoverningbody? . . . . . . . . . . .. .o e e e e R 8al] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... . ... ... .. ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? . . . . . ... ... ... ... . ........... 10a X
b If Yes," did the orgamizalion have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the organizaion's exempt purposes?. . . . . .« . v v o e v e e e e e e e e e e .. 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filng the form? . . . . . . . . . .. 11a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _

12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . .. ... .. ... ... . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . L e e e e e e e e e e e ... |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ descnibe in
Schedule Qhow thISwas done . . . . . .« v i e e e e s e e e e e e e e e e

13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. L L e e
14 Did the orgamization have a written document retention and destructionpolicy? . . . . . . . . . . . . v v ol ...

15 Did the process for determimning compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . .. .. ... ... ... ......
b Other officers of key employees of the organizaton. . . . . . e e e e e e e e
If'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . ... .. L e e

b If 'Yes,’ did the orgarization follow a wntten policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . ... L L o000l

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Utah

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

D Own webstte D Another's website Upon reguest |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements avarlable to
the pubhc dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Jim Douglas 216 South 200 West Cedar City UT 84720 (435) 865-2903

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany ine inthisPart VIl . . . . . . . . . . o o o v i i it i e D
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- in 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 received 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, and 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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(B) Posnbnon (doI not check moge l;\an (D) (E) (F)
Name and Title A one box, unless person Is both an Reportabt R bl E d
I no‘ﬂ??g:r officer and a director/trustee) comp:rl:\’gauaone!rom compggg;‘tawnarrom amua:lmr\oallglher
ayhoue [E ST QIZTEE(S]  Woibeeisd TS P ot
for related aslgls|%]E b= g organization
organiza- | @ é’ g @ g g2|a and related
tions % SAR= slag|™ organizations
below 2E2 a|®e
dotted sl = b3 3
line) @l g ® &
a "9_ 2
el 5 z
@
Qa
_()_Dorian Page _________| _1.00
Trustee X 0 0 0
_2) Lanor Warby ________ | ~1.00
Trustee X 0. 0. 0.
_® stuart Jonmes _______ | _1.00
Trustee X 0 0 0
_)_pixie Leavitt _______ | -3.00
Trustee X 0. 0. 0.
_)_alan Jones ________ ~2.00
Trustee X 0 0 0
_®) Jim Douglas ___ _____ | _3.00
Treasurer X 0. 0. 0.
] ——
e ____ —_——
e ] ————
a0 . _ Ao
o ] e
v ____ —_——_—
03 o ___] _————
asy o

BAA TEEA0107 07/08/13 Form 980 (2013)




Form 990 i2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 8
RantdVillli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
(B) (€}
P
(A) Ar\‘rerage t(’do nol'chegkslrlr:%?e (hg: one (D) (E) (F)
ours 10X, Uniess person Is th an
Name and tile vs’:; X officer and a director/trustee) comgeere:anuac?rlneuom com%gﬁg::g:aefrom amE::mJaflg?her
o R 2]Q(F 2| moimagt, | hsiummme | e
crzgrrs 2 ES S BA 3 organization
related L§ AR ER-$AE and refated
organiza [8 § Zi*g organizations
- tions S| = S| 48
below @] g @ 2
dotted @ I
line) R < g
Qa|
08 _ o __ -
a8 e ____ -
o _
(18) L
a.
200 _
(21)
) _
@ _
2 _
5 ]
1bSubtotal. . . . . . . . > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . .. ... .. .. >
dTotal (addlines1band1c) . . . . . ... ... ... ... ... S 0. 0. 0.

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 ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . . .« . . .. . e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .

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) (8) .
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization ™
BAA

TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 9
[Part VIII| Statement of Revenue
Check If Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . . . .. 0.0 oo oo oL . I:l
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘.2” v 1a Federated campaigns . . . . . 1a
35| b Membershpdues . . . . . 1b
3% ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
;,— = e Government grants (contnbutions) 1e
7
g &l 1 Allother contnbutions, gifts, grants, and
ar similar amounts not included above . . 1t 351,895,
EE g Noncash contributions included i nes 1a-1f  $
S< hTotal.Addlinesta-1f ... ... .......... > 351,895,
§ Business Code
E 2a ppartment Rentals_ _ _ _ _[531190 536,007, 536,007, 0. 0.
]
c
E 4 Tt T
W e e e e e ———
Z e ___
g f All other program service revenue . . .
x g Total. Addlines 2a-2f . . . ... ...... > 536,007. I
3 Investment income (including dividends, interest and
other similaramounts) . . . ... ... L. 142,903. 142,903. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. .. ... .... e e e e e e e
(1} Real (u) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (foss) . .
d Netrental incomeor(loss) . . . . ... ... ...... >
7 a Gross amount from sales of ) Secunties (t) Other
assels other than nventory
b Less cost or other basis
and sales expenses . . .
¢ Gan or (loss)
d Netganor(loss). . . .. ... .. >
w| 8a Gross income from fundraising events
= (notincluding. $
E of contributions reported on line 1¢)
E SeePartiV,ne18. . . . . ... .. a
= b Less directexpenses . . . . . . .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartiV,lne19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activibes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ... ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Buslness Code J
a
6
C
d Allotherrevenue. . . . . ... ...
e Total. Addlines 11a-11d . . . . . . . ... ... .. .. > |
12 Total revenue. See instructions . . . . . . . ... ... *| 1,030,805. 678,910. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 10
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 ornote toany ineinthisPart IX. . . . . . .. ... .. .....

(A) (8) (C) (D)
Do not Include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,limne21 . . .. ... ......... 240,800. 240,800.

2 Grants and other assistance to individuals in
the United States See Part IV, lne 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seckion 4958(c}(3)(B). . . . . . . . . . ..

7 Othersalaresandwages. . . . . . . .. ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... Lo,

9 Otheremployee benefits . . . . . . ... ..
10 Payrolitaxes . ... ... .........

11 Fees for services (non-employees)
a Management. ... ...........

b Legal e e e e e 1,000. 1,000. 0. 0.
cAccounting. . ... .... ... e

dlobbyng. . . .......... . ...

e Professional fundraising services See Part IV, ine 17 I

t Investment management fees . . . . .. .. 3.988. 3.988. 0. 0.

g Other (If ine 11g amt exceeds 10% of line 25, column
(A} amount, st line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . ... .. .. ....
14 Informationtechnology . . . . . . . . ..

15 Royaltes . . . . . .. .. .. ... ...,
16 Occupancy. . .. ... .........
17 Travel . . . . . . . 0o o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . ... ... Lo, 34,114, 34,114, 0. 0.
21 Payments to affillates. . . . . e
22 Depreciation, depletion, and amortization . . . 315,832. 315,832. 0. 0.

23 INSUrANCE « « + « v« v e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, st line 24e
expenses on Schedule Q) . . . .. ... ..

a Unrelated Business Tax

25  Total functional expenses. Add lines 1 through 24e. 5985,734. 595,734. 0. 0.

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if foliowing

SOP 98-2(ASC958-720). . . ... .....

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . . . . . o v i oo D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . o o v v i it e 1
2 Sawvings and temporarycashinvestments . . . . . ... ... ... oL, 133,122.| 2 311,414,
3 Pledges and grantsreceivable,net. . . . . . . .. ... oo oL oL, 3
4 Accountsrecewvable,net. . . .. . ... ..o oo 0 L 942.| 4 10,916.
5 Loans and other receivables from current and former officers, directors, -
trustees, key em Ioe/ees and highest compensated employees Complete
PartTlof Schedule L+ -+ v v o v e v s e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part || of Schedule L . 6
8| 7 Notesandloansrecevable, net . . . . .. ..... ... ... 1,934,566.] 7 1,702,921.
S] 8 Inventornesforsaleoruse . . . ... ... ... i 8
I| 9 Prepaid expenses and deferredcharges . . . . .. ..ol 9.180.| 9 590,544,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . .. .. 10a 11,675,244
b Less accumulated depreciaton . . . . . . . ... .. 10b 642,634. 10,491,890.} 10¢ 11,032,610.
11 Investments — publicly traded securittes . . . . . . .. .. .. Lo, 2.835,300.] 11 2,835,300.
12 Investments — other secunties. See Part IV, lme 11 . . . . ... .. .. ... ... 1,027.,987.]12 1,027,987.
13 Investments — program-related See Part IV, hne 1t . . ... ... . ...... 2.,352.604.] 13 2.,204,732.
14 Intangbleassets. . . .. ... ... Lo o0 Lo, 14
15 Otherassets SeePartiV,lne11 . . . . . . . . .. ... .. ... .. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. . ...... 18,785,591.]16 19,716,424.
17 Accounts payable and accrued expenses. . . . . . . . ... oo Lo 382,365. |17 94,483,
18 Grantspayable . .. . . .. ... e e 18
19 Deferredrevenue . . . . . . . o o v it e e e e e e e 19
L | 20 Tax-exemptbondhabilites . . . . . . . . . ... .. Lo 20
'A 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . .. ... 21
F 22 Loans and other payables to current and former officers, directors, trustees, ﬁ
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . . . . . . i L 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23 783,644,
S| 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . .. ... 24
25 Other labilities (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . .. .. ... ... ....... 382,365.] 26 878,127.
R Organlzations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
8|27 Unrestncled net@ssetS. . .« c v v v v v b i e e e e e e e e
E| 28 Temporanly restncted netassets . - . . . . . . . . ..o L.
z 29 Permanently restricted netassets . . . . - .. . ... o000 Lo L
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . - . . . . . .. o000 L 18,403,226.130 18,838,297.
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. - . . . . .. ............ ..., 18,403,226.]33 18,838,297.
§| 34 Totalhabilities and net assetsffund balances . . . . . . ... L. 18,785,591.| 34 19,716,424,
BAA Form 990 (2013)
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Form 990 (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany line inthisPart Xi. . . .. . ... ..... ........ e [—I

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . .. i i i it e e 1 1,030,805.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . o o i e e e e e 2 595,734,
3 Revenue less expenses. Subtractine2fromline 1. . . . . . . . . . .. L . e e e, 3 435,071.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 18,403,226.
5 Netunrealzed gains (losses)oninvestments . . . . . . . . . . ... L e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . . .. L Lo L e e 6
7 InvesStmMent eXpenses. . . - . . . v v b i e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« v v e e e e e e e e e e e e e e e e e e e e 10 18,838,297,

[R3%tIXIl Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany ine inthisPart X1l . . . . . . . . . c . . . o o i it i e e e e

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ...
IfYes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both

D Separate basis DConsohdated basis DBoth consohdated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basss, consolidated basis, or both

Separate basis DConsolldated basis I:l Both consolidated and separate basis

¢ 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? . . . . ... .. ... ...

If the orgarization changed either its oversight process or selection process dunng 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 1n the Single
Audit Actand OMB Crrcular A-1337. . . . . . L o o e e e e e e e e e e e e e e e e e 3a X
b !f 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . .. ......... 3b

BAA Form 990 (2013)
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" Public Charity Status and Public Support |__omsno 15450007

SCHEDULE A . . . .
i Complete if the organization is a section 501(c)(3) organization or a section 2' ' 3
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 1

> Attach to Form 990 or Form 990-EZ.

i i ©penjto]public]
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Cpen)
D { the Ti
Intomal Revenus Servica at www.irs.gov/form990. jaspection
Name of the organization Employer identification number
The Dixie & Anne Leavitt Foundation 87-0663523

[Ractiili Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, cty, andstate

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activires related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c |:|Type IIl = Functionally integrated d Type I — Non-functionally integrated
e By checklnfg this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
!

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
check thISDOX . . . . L o e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported 0rganization? . . . . . v .. e . e e e Mg()
(if) Afamily member of a person descnbed in () above? . . . . . .. ... Lo e e 119 (ii)
(ili) A 35% controlled entity of a person described In (1)) or () above? . . . ... ... oL L. 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (Ii) EIN (1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (descnbed on iines 1-9 orgamization in the organization in organization in support
above or {AC section column (i) isted in | column (i) of your column (I)
{see Instructions)) your goveming suppon? organized in the
document? Us-?
Yes No Yes No Yes No
(A) Southern Utah University|87-6000481 2 X X X 221,000.

(8)

©

(D)

(E)

IR EEEE . ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Dixie & Anne Leavitt Foundation 87-0663523 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (1) Total
1 Gifts, grants, contnbutions, and
membershtp fees receved ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organmization without charge. . .

4 Total. Add lines 1through 3 . .

5§ The portion of total
contnbutions 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) . .

6 Public support. Subtract line §
fromined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . - . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . .. ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIlV) ... ... ......

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L L L Lo d e e e ] 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . L e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... . ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . . . .. . o L 000 oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppoted organization . . . . . . . . . . ... .. ... ... .. ... > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization . . . . . . . . . . . .. ... 0 e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . . . .. > D

b 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. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Dixie & Anne Leavitt Foundation 87-0663523 Page 3
[Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ......

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

6 Total. Add ines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . ... ..

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromhne6) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included i line 10b,
whether or not the business 1S
regularly camedon . . . . . . . .
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

Patlv) .. ... .......
13 Total Support. (Addns 9.10c, 11 and 12)
14 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere.™. . . . . . . . . . . . L e e > [_l
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, Partlll, ine15. . . . . . . ... .. . .. o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,tine17 . . . . . . . .. .. ... ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Rart Supplemental Information. Provide the explanations required by Part i, line 10; Part I, hne 17a
or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. Open to Public
Depanrment of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organizatlon Employer identification number
The Dixie & Anne Leavitt Foundation 87-0663523
[Part I . |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .. .. ..
2 Aggregate contnbutions to (duning year)
3 Aggregate grants from (during year) . . . . ..
4 Aggregatevalueatendofyear. . . . ... ..
5 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 legalcontrol? . . . . . . ... ... .. .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernn
impermussible privatebenefit? . . . . . L oL Lo L o e e e I:lYes D No

Part 1l |Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important fand area
Protection of natural habrtat BPreservatlon of a certified historic structure
Preservation of open space
Complete ines 2a through 2d if 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 Tax Year
a Total number of conservationeasements . . . . . . . . . ... e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on 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 orgarization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. ... .. ... ... ... . E]Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)()BYIN? - « « « v« v o ven e [[]ves [[no

In Pant Xill, descnbe 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

[Part Il_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
hustorical 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:

(i) Revenuesincluded in Form 980, PartVlil,lime 1 . . . . . . . . . . .. o o s e e >S
(i) AssetsincludedinForm 990, Part X . . . . . . . . . .. L e e e e e e e e e »$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 880, Part VIIIL ine 1 . . . . . . . . i e e e e e e e e e e e e e > S
b Assets included n Form 990, Part X . . . . . . . . . . L. e e e e e e N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Dixie & Anne Leavitt Foundation 87-0663523 Page 2
Pantill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 Dunng 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?. . . . . . . ... ... .. D Yes DNO
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.

1 a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
onForm 990, Part X?. . . . . . . .. e e e e e e e e e e e e e .. D Yes DNO

b li 'Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . . . L L e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . ... L L e e e e e id
e Distrbutions duningtheyear . . . . . . . .. .. L e e e ie
t Endingbalance. . . . . . . . ... 11
2 a Did the organization include an amount on Form 990, Part X, lme21? . . . .. .. ... ... ... ...... [_I Yes | | No

b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been provided nPart XIIl . . . . .. .. .......

ndowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . .........

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g Endof yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not tn the possession of the organization that are held and administered for the

orgamization by Yes No
(i) unrelated organizations . . . . . . .. e e e e e e e e e e e .. .| 3a(i)
(i) relatedorganizations . . . . . . . . . L. e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ... .. ... . ..... 3b

4 Descnibe in Part XI!I the intended uses of the organization's endowment funds
BartlVill| 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 (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . ............... ... 3,239,034, L] 3,239,034.
bBuldngs. ............ L 8,344,799, 604,176. 7,740,623 .

c Leasehold improvements. . . . .. . ....
dEqupment . . . ... ... ... 70,706. 30,333, 40,373.
eOther. . . .. . . . . ..., 20,705. 8,125, 12.580.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Parnt X, column (B), lne 10(c).) . . . . . . . . . . . .. > 11,032,610.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The Dixie & Anne Leavitt Foundation 87-0663523 Page 3
[Part VI {Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of securily or category (including name of secunty) (b) Book value () Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . .. ...
(2) Closely-heldequity interests . . . . . . ... ... ...
() oter
(A) Leavitt Group Enterprises Stock 1,027,987.|Cost

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » 1,027,987, ]

Part Vill | Investments — Program Related.
|——'—IComplete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Southgate Associates_Cedar City, LILC 756,571.|Cost
_{23) Northfield Associates I, LLC 863,174 . |Cost
(3) Southgate Associates Cedar City II, LLC 584,987. |Cost
_@
(5)
(6)
@)
_(8)

9)
(19)

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13) . » 2,204,732, |
Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

_m
2)
)
G
(5)
_(6)
]
(8)
(9
(10

Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . .« . . o v v i v i i i i it e e >

Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
2)
@)
)
(5)
(6)
)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne25) . . . »
2. Liability for uncertain tax postions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertam
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided nPart XNl . . . . . . . . . . oo o0 oo o [:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Dixie & Anne Leavitt Foundation 87-0663523

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
aNetunrealizedgainsoninvestments . . . . . ... ... .. . ......... 2a
b Donated services anduse of facilities. . . . . . .. ... ... .. ... 2b
c Recovenes of prioryeargrants . . . . . . .. ... .. e e e 2c
d Other (DescrbeinPart X1y . . . . . . . ... .. .. L. ... | 2d
eAddlines 2athrough2d . . . . . . . . . L e e e e e e e e e 2e
3 Subtracthne2efromlinet . . . . . . . . . i e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, lne 7b. . . . . . . - 4a
b Other (Describe mPart Xt} . . . . . . .. .. ..o o L 4b
CAddhnesdaanddb . . . . . . . .. e e e e e e e e e e . .| 4c¢
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Parti, hne 12.). . . . . . . . . . . . . . oo .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. ... ... .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facihties. . . . . . . . ... . ... L. ... 2a
bPrnoryearadjustments . . . . . . . ... oL L e e .| 2p
cOtherlosses . . . . . . . . o o i i e e e o] 2¢
d Other (DescribeinPart XIII) . . . . . . . ..o oo oo o i o L 2d
eAddlnes2athroughad . ... .. ... ... ... .. ...  ........ e e e e ... 2e
3 Subtracthne2efromlnet . . . . . . .. ... . 0 L. oo e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIII) . . . . . . . . .o v v i i 4b
cAddlinesdaanddb . . . . . . ... e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . .. ... . .... 5
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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RanthIll| Supplemental Information (continued)
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SCHEDULE |
(Form 990)

Departmant of the Treasury
Intamal Revenue Servico

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete If the organization answered 'Yes' to Form 9390, Part IV, line 21 or 22.

> Attach to Form 990.

* Information about Schedule | (Form 990) and its Instructions is at www irs.gov/form990.

OMB No 15450047

2013

* Open to Public
.+ Inspection

Name ol the organization

The Dixie & Anne Leavitt Foundation

Employer identification number

87-0663523

|Part| |General information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount o
the selection criteria used to award the grants or assistance? .

2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

f the grants or assistance, the grantees' eligibility for the grants or assistance, and

EYes []No

[Part il | Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed

1 {(a) Name and addrass of organization {b) EIN {c) IRC section (d) Amount of cash grant {e) Amounl o! non cash f) Method of valuabon {g) Descripton of (h) Purpose of grant
or govemment I apphicable book FML/'1 h or assislance
other]

{1) Southern Utah University
—_351 W_University Blvd. |

Cedar Caty UT 84720 87-6000481 221,000. Scholarships
{2) Church of Jesus Chrast of
__50 East_North Temple__ _

Salt Lake Caty UT 84150 |87-0234341 Church
3) Cedar Caity Rotary Club _
__PO _Box 1401 ________

Cedar Caty UT 84720 20-0756025 15,800. Local Arts
9 ____________
L
® ___________
o
)

2 Enter total number of section 501(c)(3) and government orgamzations listed In the line 1 table L4
3 Entar total number of other organizations hsted in the ine 1 table >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3%01 0711213 Schedule | (Form 990) (2013)




Schedule 1 (Form 990) (2013) The Dixie & Anne Leavitt Foundation 87-0663523 Page 2
IRartllIill] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22,
Part lil can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (@) Method of valuation {book, () Descnption of non-cash assisiance
recipients cash grant non-cash assistance FMV appraisal, other)

7

BAA Schedule | (Form 890) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions Is " Open to Public *
Intemal Ravenue Service at www.irs.gov/form990. . Inspection,

Name of the organization Employer Identification number

The Dixie & Anne Leavitt Foundation 87-0663523

Pt VI, Line 2 __Two_trustees are employees of a disgualified entity _______________
Pt VI, Line Ba___Trustee meetings are held regularly and are well documented

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




rom 3562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury .
Intemal Revenus Service  (99) » See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on retum

Identifying number

The Dixie & Anne Leavitt Foundation 87-0663523
Business or activity to which thus form relates
Form 990 / Form S90EZ
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximumamount (see Instructions) . . . . . . . . . Lo e e e e e e e e e e e 1
2 Total cost of section 179 propenty placed in service (see instructions) . . . . . . .. .. ..., ..., 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- . . . . .. ... .. ... .. ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See INSIIUCHIONS . . . . . . . L L e e e e e e e e e e e e e 5
6 (a) Descnption of property (b)Cost (business use only) (C) Elected cost
7 ULsted property Enterthe amountfromhne29 . . . .. ... ... ... ... .. 7
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and7 . .. ... ... .. ... 8
9 Tentative deduction Enter the smalleroflne5Sorline8 . . . . . . .. .. . . o o o oo Lo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . .. . . . ... ... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) . . . . 1
12 Sechion 179 expense deduction Add ines 9 and 10, but do not enter more than ne 11. . .. . . 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesshne12. . . .. >| 13 |

I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Rartlillll Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (SEenstructions) . . . . .« . . . L. e e e e e e e e e e e e

15 Property subject to section 168(f)(1)election . . . . . . . . .. . ... o o oo
16 Other depreciation (including ACRS) . . . . . . . . . o i e e e e

... 14

15
16

m (RErHllI] MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2013. . . . . . . . ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . . . L oL L e e e e

252,802.

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Basis for depreciation (d) (e) (f) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 24,034. 4,807.
¢ 7-yearproperty . . . . . . 175,783. 25,112.
d 10-year property
e 15-year property 255,430. 17,029.
f 20-year property
g 25-year propenty . . 25 yrs S/L
h Residential rental 06/13 389,046.| 27.5 yrs MM S/L 14,147.
property . . . ... ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
properly . . .. ... .. MM S/L
Section C — Assets Placed In Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ... ... S/L
bi2-year. . . . ...... 12 yrs S/L
cd40-year. . . . . . . ... I 40 yrs MM S/L
WMUmmaw (See instructions )
21 Listed property. Enteramountfromline28 . . . . . . . .. ... ... oo oo 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enler here and on
the appropniate lines of your return Partnerships and S corporations — see instructions . . . . . . . ... ... 22 313,897.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . .. ... |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) The Dixie & Anne Leavitt Foundation 87-0663523

Page 2

Part V_ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have ewvidence to support the business/investment use clamed? Yes El No ! 24b If 'Yes,' s the evidence wntten? . . .

HNo

(a) (b) (c) (d) (e) (f) (@ (h) U]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Mathod/ Depraciation Elected
(st vehicles first) In service investment other basts (businessfinvestment penod Convention deduction secton 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see mstructions) . . . . .. . . ... . ... 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
T
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page1 . . . . . . . . . .. 28 E
29 Add amounts in column (1), line 26 Enterhereandonlne 7. page1 . . . . . . . .. ... ... [29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
| to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) {f)
1 30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
| durning the year (do not include
commuting miles). . . . ... .. .
31 Total commuting miles drven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . ... 000
33 Total miles dnven during the year Add
lnes30through32. . . .. ... ......
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
: dunng off-duty hours? . . .. ......
f 35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . .
36 |s another vehicle available for
: personaluse? . . . . . ... u ..
| Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
| Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . L i e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . .. .. . ... e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . L L L L e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . .. . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
| (a) (b) {c) {d) (e) (1)
| Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount secuon penod or for thus year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . .. ... Lo 43 1,935,
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . .. .. ........ 44 1,935,

FDIZ0812 06/10/13
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Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIp
Dorian Page 351 West University Ave. Cedar City UT 84720
Lanor Warby 1137 Sage Circle Cedar City uT 84720
Stuart Jones 351 West Umiversity Ave. Cedar City uT 84720




