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Return of Private Foundation | omano 15450052

Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 4

» Do not enter social security numbers on this form as it may be made public.

Department bf the Treasury

intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.govform990pf. Open to Public Inspection
For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
KENNETH O MELBY FAMILY FOUNDATION
Number and street (or PO box number if mail 1s not delivered to street address) Room/suite 87-0517013
4725 SOUTH HOLLADAY BLVD, #210 B Telephone number (see instructions)
City or town State ZIP code
SALT LAKE CITY ut 84117
Foreign country name Foreign province/state/county Foreign postal code C If exemption application 1s pending, check here > D
G Check allthatapply [] initial return [ initial return of a former public charity | D 1. Foreign organizations, check here »
D Final return D Amended return 2, Foreign organizations meeting the 85% test,
|:| Address change D Name change check here and attach computation > [:]
H Check type of organization Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
{1 section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation section S07(b)(1)A). check here ~0
| Fair market value of all assets at J Accounting method Cash [ Accrual | £ (e foundation 1s i a 60-month termination
end of year (from Part Il, col (c), (O other (specify) . under section 507(b)(1)(B), check here » ]
line 16) » $§ 917,871| (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Drsbursements
amounts in columns (b}, (c), and (d) may not necessarily expenses per (b) Nﬁ:;:‘::"“e"‘ ) ’?:é‘;:id net f°;ﬁ'r‘::s‘::'e
equal the amounts in column (a) (see instructions) ) books (cash basts only)

1 Contnibutions, gifts, grants, etc., received {attach schedule) 40,000 |
2 Check P[] if the foundation is not required to attach Sch B |~ - IR R ) R

) 3 Interest on savings and temporary cash investments 12 12 —— = =

ﬁ 4 Dividends and interest from securities . . 29,149 29,149 REUCIVED |

| 5a Gross rents . T Q

=1 b Netrental income or (Ioss) o< sl h g 20485 Q

- | 6a Netgain or (loss) from sale of assets not on line 10 15,809 oy T PT T g

2 b Gross sales price for all assets on line 6a 272,381 : T T

g’ 7  Capital gain net income (from Part IV, line 2) ) 15,809 OGUEN, Ul

(&} 8  Net short-term capital gain )

| 9 Income modifications

f/‘f 10a Gross sales less retums and allowances
| b Less Costof goods sold .
b ¢ Gross profit or (loss) (attach schedule)
U 14 Other income (attach schedule)
12  Total. Add lines 1 through 11 . . . 84,970 44,970 0

13 Compensation of officers, directors, trustees, etc
14  Other employee salaries and wages
15  Pension plans, employee benefits

16a Legal fees (attach schedule) 285 228 57
b Accounting fees (attach schedule) . 1,389 1,111 278
¢ Other professional fees (attach schedule)

17  Interest .

18  Taxes (attach schedule) (see lnstructlons) 144 115 29

19  Depreciation (attach schedule) and depletion . |
20  Occupancy

21 Travel, conferences, and meetlngs
22  Printing and publications .
23  Other expenses (attach schedule) . 7,700 6,158 1,540

Operating and Administrative Expenses

24  Total operating and administrative expenses.

Add lines 13 through 23 9,518 7612 0 1,804
25 Contnibutions, gifts, grants paid 39,500 39,500
26  Total expenses and disbursements. Add lines 24 and 25 . 49,018 7,612 0 41,404
27  Subtract hne 26 from line 12. - ] i

a Excess of revenue over expenses and disbursements 35,952
b Netinvestment income (if negative, enter -0-) . 37,358 l
¢ Adjusted net income (If negative, enter -0-) .. 0 |
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 2
Beginning of year End of year
Balance Sheets ggglizegesg:'e:nucllif-ayneira ;nn?g:r?t;r:);)hl; ?S::qgtslg-zcﬁlrj:;‘ (ga) Boof VahYe (b) Book Value y(c) Fair Market Value
1~ Cash—non-interest-bearing 6,489 3,168 3,168
2  Savings and temporary cash investments 186,290 143,184 143,184
3 Accountsrecewvable » |
Less allowance for doubtful accounts ®»
4  Pledgesrecevable » |
Less allowance for doubtful accounts »
§  Grants receivable
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Othernotes and loans receivable (attach schedule) ®» ]
Less allowance for doubtful accounts |
& 8 Inventories for sale or use
§ 9  Prepaid expenses and deferred charges
< [ 10a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) 84,858 131,607 144,904
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment basis » __ ]
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—ather (attach schedule) 557,931 620,854 626,615
14 Land, buldings, and equipment bas;s ®» |
Less' accumulated depreciation (attach schedule) »
15  Other assets (descibe  » ESTFEDERALTAX = ) 120
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 835,688 898,813 917,871
17 Accounts payable and accrued expenses
o | 18 Grants payable
2(19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsquallf ied persons
g 21 Mortgages and other notes payable (attach schedule)
22 Other habilitties (descrbe » . )
23 Total liabilities (add lines 17 through 22) 0] 0
@ Foundations that follow SFAS 117, check here .y O
3 and complete lines 24 through 26 and lines 30 and 31.
£|24  Unrestncted
g 25  Temporanly restricted
o | 26 Permanently restricted
§ Foundations that do not follow SFAS 117, check here » [Z]
w and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund
#129  Retained earnings, accumulated income, endowment, or other funds 835,688 898,813
ﬁ 30 Total net assets or fund balances (see instructions) 835,688 898,813
2 31 Total liabilities and net assets/fund balances (see
instructions) 835,688 898,813
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 835,688
2 Enter amount from Part |, ine 27a 2 35,952
3 Other increases notincluded in ine 2 (temize) P Ngg_qss_e_t_@gjgs_tmgp_t __________________________________ 3 27,173
4 Addlines 1,2,and 3 . . 4 898,813
5 Decreases not included in line 2 (|tem|ze) > ______________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), ine 30 6 898,813

Form 990-PF (2014)



Form 980-PF (2014) KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 3
F1d\"A Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (bl):,i";:] rac‘;mqaus"eed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a Capital gain distributions WF
b Well Fargo Advisors (see sch) P 8/11/2014 12/29/2014
¢ Wells Fargo Advisors (see sch) P 10/1/2013 10/29/2014
d Wells Fargo Advisors (see sch) P 4/12/2010 7/8/2014
e
(HD i Ml d (g) Cost or other bas {h) Gain or (loss)
{e) Gross sales pnce e(g:e:lllzwoanblae)owe g?uslip:nse zrf salés (e) plus I(t) minus (g)
a 5,040 5,040
b 179,165 186,496 -7,331
c 53,159 49,685 3,474
d 35,017 20,391 14,626
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
col (k), but not less than -0-) or
() FMV as of 12/31/69 U) Adsted basts (':,)VE;‘ ‘;lssuc;f ,f‘;'ni,') Losses (from cal (h))
a 5,040
b -7,331
c 3,474
d 14,626
e
- . If gan, also enter in Part |, line 7
| { , ' }
2  Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 15,809
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) [f (loss), enter -0- In }
Part |, line 8 3 -7,331
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [0 Yes [X] No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a) {d)
(b) (c)
Calendar yg::fof‘:::::::; qinning i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (?)I)sg:a:gznb;aggl (©)

2013 40,291 837,374 0048116
2012 40,214 830,761 0 048408
2011 42,075 828,340 0 050794
2010 33,368 793,844 0042033
2009 34,605 726,018 0 047664
2  Total of ine 1, column (d) 2 0237013

3  Average distribution ratio for the 5-year base period—divide the total on line 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years 3 0047403
4  Enter the net value of noncharitable-use assets for 2014 from Part X, ine 5 4 873,381
§  Multiply ine 4 by line 3 5 41,401
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 374
7 Addlines5and6 7 41,775
8  Enter qualifying distnbutions from Part XII, line 4 8 41,404

If ine 8 1s equal to or greater than line 7, check the box In Part VI, line 1b and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2014)
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Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
Exempt operating foundations descnbed in section 4340(d)(2), check here > (O and enter "N/A" on line 1. \
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) H
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 747
here ® [] and enter 1% of Part I, line 27b |
All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of ,'
Part(, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2 0
Add lines 1 and 2 3 747
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- . 5 747
Credits/Payments 1
2014 estimated tax payments and 2013 overpayment credited to 2014 6a |
Exempt foreign organizations—tax withheld at source . 6b l
Tax paid with application for extension of time to file (Form 8868) 6¢c 747 |
Backup withholding erroneously withheld . . 6d s
Total credits and payments Add lines 6a through 6d 7 747
Enter any penalty for underpayment of estimated tax Check here O f Form 2220 1s attached 8
Tax due. [f the total of ines 5 and 8 1s more than line 7, enter amount owed N 0
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > |10 0
Enter the amount of ine 10 to be Credited to 2015 estimated tax > | Refunded » | 11 0
Statements Regarding Activities

Durlng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . 1a X
Did it spend more than $100 during the year (either directly or indirectly) for pohtlcal purposes (see
Instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materlals
published or distnbuted by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year? 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year
(1) On the foundation » $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . 3 X
Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
Was there a liquidation, termination, dissolution, or substantial contractaon during the year’7 . 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 | X
Did the foundation have at least $5,000 in assets at any tme dunng the year? If *Yes, " complete Part il, col (c), and Part XV 7 1 X
Enter the states to which the foundation reports or with which it is registered (see instructions) [ 2
uTt
If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ]
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b [ X
Is the foundation clarming status as a private operating foundation within the meaning of section 4942(j)(3) I
or 4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f
"Yes, " complete Part XIV . 9 X
Did any persons become substantial contnbutors dunng the tax year? If "Yes " attach a schedule Iisting their
names and addresses . . . 10 X

Form 990-PF (2014)



Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meanlng of section 512(b)(13)? If "Yes," attach schedule (see instructions) . 1
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifi ed
person had advisory privileges? If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address B NI A
14 Thebooks are incareof » SERVICE SPECIALTIES = Telephoneno » (801)272-5214
Located at » 4725 SO HOLLADAY BLVD, #210 SALTLAKECITYUT . ZIP+4 » 84117
15  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the year . . > [ 15 I
16  Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TDF 90 22.1) If |
"Yes," enter the name of the foreign country  » '
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . .. Oves [XINo
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . [ Yes [X]I No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [ Yes [X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? [ Yes [X] No
{6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days ) [ ves [X]No
b If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here . »[]
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 1c X
2  Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j}(5)).
a Atthe end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20147 . . . . [ Yes [X] No
if"Yes," listtheyears » 20 .20 .20 .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) .o . 2b | N/A
| ¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| > 20 .20 .20 .20
‘ 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
‘ at any time during the year? . .. [ ves [X] No
} b If"Yes," did it have excess business hoIdlngs In 2014 as a result of (1) any purchase by the foundation or
| disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse :
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the I
foundation had excess business holdings in 2014.) 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes'7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its I R
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 4b X
Form 990-PF (2014)




Form 990-PF (2014)

5a

KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 6
L AVIE-] . Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes [X] No
{2) Influence the outcome of any specific public election (see section 4855); or to carry on,
directly or indirectly, any voter registration drive? [ Yes [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes'? . [ Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? (see instructions) . . ] Yes [X] No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educatlonal
purposes, or for the prevention of cruelty to children or animals? . O Yes [X] No
If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptlons descnbed In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here » [ |
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? (O Yes [X] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? i . [ Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a persona| benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes |X| No _
b if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address (b)r;r:l’leré ?)':: vav:afge (c)((l:for:?);t);r;s;:?on en('l‘;)lo%::tgzﬂg?i?:l?ns {e) Expense account,
devoted to position enter -0-) and deferred compensation other allowances
KENNETHMELBY . PRES
4725 Holladay Blvd Salt Lake, UT 84117 MINIMAL
CHERYLMELBY . vP
4725 Holladay Bivd Salt Lake, UT 84117 MINIMAL
KARENTEERLINK SEC
4725 Holladay Bivd Salt Lake, UT 84117 MINIMAL
ALANMELBY . TREAS
4725 Holladay Blvd Salt Lake, UT 84117 MINIMAL

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

>

Form 990-PF (2014)



Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services . . . >

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Total. Add lines 1 through 3 . . . . . »

0

Form 990-PF (2014)

LY



Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

87-0517013 Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly fair market value of securities 1a 717,115
b Average of monthly cash balances 1b 169,566
¢ Fair market value of all other assets (see mstructlons) 1c 0
d Total (add lines 1a, b, and c}) 1d 886,681
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailled explanation) - . . [ 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 886,681
4  Cash deemed held for chantable activites Enter 1 %2 % of I|ne 3 (for greater amount, see
instructions) 4 13,300
5§ Net value of noncharitable-use assets Subtract I|ne 4 from line 3 Enter here and on Part V, I|ne 4 5 873,381
6 Mmlmum investment return. Enter 5% of line 5 6 43,669
Distributable Amount (see instructions) (Section 4942(j)(3) and 0)(5) private operating
foundations and certain foreign organizations check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 . 1 43,669
2a Tax on investment income for 2014 from Part VI, line 5 2a 747
b Income tax for 2014 (This does not include the tax from Part Vi ) 2b
¢ Addlines 2a and 2b 2¢ 747
3  Distnbutable amount before adjustments Subtract line 2c from line 1 3 42,922
4 Recoveries of amounts treated as qualifying distributions 4
§ Addlnes3and4 5 42,922
6 Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIl,
iine 1 . 7 42,922
Im Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc, purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 . 1a 41,404
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes 2
3  Amounts set aside for specific charitable projects that satlsfy the
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V line 8, and Part XIIl, line 4 4 41,404
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 41,404

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)



Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 9
CE @Il  Undistributed Income (see instructions)

. (a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ne7 . 42,922
2 Undistnbuted income, if any, as of the end of 2014 i |
a Enter amount for 2013 only 39,491
Total for prior years 2010 ,2011_,2012 115,271 \
3  Excess distnbutions carryover, if any, to 2014 ;
From 2009 |
|
{

o

From 2010
From 2011
From 2012 .
From 2013 ;
Total of lines 3a throughe . . 0
4 Qualifying distnbutions for 2014 from Part XII, :
linea » $ 41,404 - B 1
a Applied to 2013, but not more than line 2a 39,491 |
b Applied to undistributed income of prior years 1
I

-0 Qo TN

(Election required—see instructions)
¢ Treated as distributions out of corpus (Election
required—see instructions) . :
d Applied to 2014 distributable amount . 1,913
e Remaining amount distnbuted out of corpus .
§ Excess distnbutions carryover applied to 2014
(If an amount appears in column (d), the same \
amount must be shown in column (a) ) '
6 Enter the net total of each column as
indicated below: o |
a Corpus Add lines 3f, 4c¢, and 4e Subtract line 5 0
b Prior years' undistributed income Subtract
line 4b from line 2b . . 115,271 ;
¢ Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract ine 6¢ from line 6b Taxable i
amount—see instructions . 115,271 l
e Undistnbuted income for 2013 Subtract ||ne
4a from line 2a Taxable amount—see
Instructions . 0
f Undistnbuted income for 2014 Subtract Ilnes
4d and 5 from hne 1 This amount must be
distnibuted in 2015 . .. 41,009
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)
8 Excess distnbutions carryover from 2009 not '
applied on line 5 or line 7 (see Instructions)
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a
10 Analysisofline 9
Excess from 2010 . . ‘
Excess from 2011
Excess from 2012 :
Excess from 2013 . |
Excess from 2014 . . |
Form 990-PF (2014)

o a0 on




Form 990-PF (2014)

1a

b
2a

KENNETH O MELBY FAMILY FOUNDATION

87'0517013 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

If the foundation has received a ruling or determination letter that it 1s a pnvate operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling
Check box to indicate whether the foundation i1s a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of line 2a
Qualifying distributions from Part XII,
line 4 for each year histed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B}{1)

"Endowment" alternative test—enter 2/3

of minimum investment return shown In

Part X, line 6 for each year listed

"Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(in)

(3) Largest amount of support from
an exempt organization

>

[] 499203)or  [] 4942(x5)

Tax year

Prior 3 years

(a) 2014

{b) 2013

(c) 2012

(d) 2011

{e) Total

0

0

0

!45 Gross Investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

NONE

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

The form in which applications should be submitted and information and matenals they should include

Any submission deadlines.

Any restricttons or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2014)



Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION

87-0517013 page 11

" B Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient dividual,
ReC|p'ent showlany Irselaar:nl:r:\s::put: Fo::;gau?n Purpose of grant or Amount
A any foundation manager status °t contnbution oun
Name and address (home or business) or substantial contnbutor | "¢S'P'&"
a Paid dunng the year
SEE ATTACHED SCHEDULE NONE PC CHARITABLE CONTRIBUTIONS 39,500
Total . » 3a 39,500
b Approved for future payment
Total » 3b 0

Form 990-PF (2014)




Form 990-PF (2014)

KENNETH O MELBY FAMILY FOUNDATION

87'051 701 3 Page 1 2

* Il RNy . Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

b WwWN

- QW oo~N®

-t ah

12
13

Program service revenue

Unrelated business income

Exduded by section 512, 513, or 514

(a) (b)
Business code Amount

{c)

Exclusion code

e
d Related or exempt
(d) function income
Amount (See instructions )

0o Q0o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments .
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental iIncome or (loss) from personal property
Other investment income ..

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

12

14

29,149

18

15,809

b

[

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e) .

44,970 0

ee worksheet in line 13 instructions to venfy calculations )

S
Part XVI-B

Line No.
v

13 44,970

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2014)




Form 990-PF (2014) KENNETH O MELBY FAMILY FOUNDATION 87-0517013 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Ddthe organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 627, refating to political f
organizations? :
a Transfers from the reporting foundation to a nonchantable exempt organization of. J
(1) Cash . . . 1a(1) X
(2) Other assets .. . .. . . .. 1a(2) X
b Other transactions |
(1) Sales of assets to a noncharitable exempt orgamization . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . .o .. 1b(3) X
(4) Reimbursement arrangements - . 1b(4) X
(5) Loans or loan guarantees .. . . . . 1b(5) X
(6) Performance of services or membership or fundraising sollcxtatlons . . 1h(6) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount invoived {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharng arrangements
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . [ ves [J No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Descniption of relationship
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn c; rer (other than taxpayer) 15 based on all |nfo;2a:on of ﬁiﬁpmparer has any knowledge May the RS discuss ths retum
with the preparer shown below
Here Signature of officer or trustee u D te (see mstructons)? D Yes D No
Paid Pnnt/Type preparers name mvm% Date check [X] PTIN
Preparer ROGER DIBB 5/27/2015 self-employed |P00014275 -
P Fim'sname__»_Roger A, Dibb_CPA, PC Fim's EIN »_06-1091227
Use Only[ . asress = _P O Box 17868, Salt Lake Clty, UT 84117 Phoneno ___801-278-2497

Form 990-PF (2014)




Schedule B ; OMB No_1545-0047
. (Form 990, 980-E2, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Depanmentof theleas¥  |»  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
KENNETH O MELBY FAMILY FOUNDATION 87-0517013

Organization type (check one)

Filers of: Section:

Form 990 or 890-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
[___I 527 political organization

Form 980-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions
Special Rules

|__-| For an organization descnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For an organization descnibed in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contnibutor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box I1s checked, enter here the total contnibutions that were received
during the year for an exclusively religious, chantable, etc , purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year. . . . . » & _

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 980-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KENNETH O MELBY FAMILY FOUNDATION

Employer identification number
87-0517013

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| KENNETHOMELBY . . Person
4725HOLLADAYBLVD .. Payroll [ ]
SALTLAKECITY . UT . 8aM7 S 40,000 Noncash [ ]
Foreign State or Province (Complete Part Il for
Foreign Country __ .. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash l:]
Foreign State or Province {Complete Part Il for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll EI
________________________________________________________________________________________ Noncash |:]
Foreign State or Province . (Complete Part il for
ForegnCountry noncash contributions )
i (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person I:I
i _________________________________________________________ Payroll |:|
T - SN Noncash |:]
Foreign State or Province  ___ . (Comptete Part Il for
Foreign Country noncash contributions )
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash D
Foreign State or Province. __ . ___________ (Complete Part Il for
| Foreign Country noncash contributions )
| (a) (b) (c) (d)
i No. Name, address, and ZIP + 4 Total contributions Type of contribution
T R Person D
_________________________________________________________ Payroli E]
________________________________________________________________________________________ Noncash [:]
Foreign State or Provinee . (Complete Part 11 for
Forewgn Country . noncash contributions )

Schedute B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
KENNETH O MELBY FAMILY FOUNDATION

Employer identification number
87-0517013

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from L . FMYV (or estimate) .
h Dat d
Part | Description of noncash property given (see instructions) ate receive
a) No. c y
(f:om Description of nors:);sh roperty given FMV (or(e)stimate) Date ::():eived
Part | P (see instructions)
a) No. c
(fr)om Description of norstl:);sh property given FMV (or(e)stimate) Date IS;):eived
Part | 9 (see instructions)
i (a) No. (b) {(c) )
from L . FMV (or estimate) .
} Part | Description of noncash property given (see instructions) Date received
S T —
|
T
S
} ....................................................................................................................
(a) No. (b) (¢ (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
} ....................................................................................................................
‘ (a) No. (b) (c) @
| from I FMV (or estimate) .
| Part | Description of noncash property given (see instructions) Date received
|
|
|

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

KENNETH O MELBY FAMILY FOUNDATION
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part |ll, enter the total of exclusively religious, chantable, etc,
contnibutions of $1,000 or less for the year (Enter this information once See instructions ) > 3 40,000
Use duplicate copies of Part Ill if additional space 1s needed

Employer identification number
87-0517013

(a) No.
'fproml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv S
{a) No.
:;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv S
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
‘ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. S
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For Prov Country
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Melby Family Foundation Donations

2014

Arthritis Foundation Utah/ldaho Chapter

500.00

448 East 400 South, Suite 103
Salt Lake City, UT 84111
Angie Pearson -Arthritis Walk

ARTHRITIS NATIONAL RESEARCH FOUNDATION

500.00

200 Oceangate, Ste 830
Long Beach, CA 90802

Salt Lake Education Foundation

2,000.00

C/O Wendi Dunford (Washington Elementary
1965 Downington Ave School Family Support)
Salt Lake City, UT 84108

SOAP INTERNATIONAL

1,000.00

PO BOX 25562
SALT LAKE CITY, UT 84125

University Hospital Foundation

1,000.00

540 Arapeen Dr., Ste 130
Salt Lake City, UT 84108

Redwood Elementary School

3,000.00

Attn: Angela Gonzalez
2650 S. Redwood Road
W. Valley City, UT 84119-2399

Nurse-Family Partnership

2,500.00

c/o Fund Development
1900 Grant Street, Suite 400
Denver, CO 80203

Maliheh Free Clinic

2,000.00

Attn: Dr Mansoor Emam
415 E. 3900 S.
Salt Lake City, UT 84107




Utah Food Bank

3,250.00

1025 South 700 West
Salt Lake City, UT 84104-9947

Perpetual Education Fund

1,000.00

50 E. North Temple
9th Floor
Salt Lake City, UT 84150-1501

Primary Children's Medical Center Foundation

4,000.00

P.O. Box 58249
Salt Lake City, UT 84158-0249

GiveDirectly/Give Direct Inc.

3,000.00

Church Street Station
PO Box 3221
New York, New York 10008

Intermountain Research & Medical Foundation

1,000.00

PO Box 45143 (IHC Hospital)
Salt Lake City, UT 84145-9944
Becky Lloyd-507-5136

Humanitarian Service -LDS

1,000.00

50 East North Temple St. Floor 7
Salt Lake City, UT 84150-6890

Utah Sheriff's Assoc. Scholarship Fund

1,000.00

P.O. Bax 489
Santa Clara, UT 84765

Crossroads Urban Center

2,000.00

347 South 400 East
Salt Lake City, UT 84111

Faye and Charolette Bryner Scholarship

2,000.00

For Native American Students
Attn: Julie Gerstner

Dean's Office of Education

1705 Campus Center Drive, Rm 225
Salt Lake City, UT 84112-9251




UTAHNS AGAINST HUNGER

2,000.00

455 East 400 South, Ste 407
Salt Lake City, UT 84111

EVERGREEN HERITAGE FOUNDATION

1,000.00

4763 Meadow View Rd Carolyn Kasteler FF
Murray, UT 84107

BYU CENTER FOR LANGUAGE STUDIES

2,000.00

CCT Project
1223 Aspen Ave
Provo, UT 84604

OFOA\EAGLE EYES

2,000.00

Attn: Debbie Inkley
7166 Villandrie Lane
Salt Lake City, UT 84121

COMMUNITY NURSING SERVICE

1,500.00

383 W Vine Street
Murray Ut 84123

LEUKEMIA & LYMPHOMA SOCIETY

250.00

Tom Hicks- Fund Raiser

Total Donated

39,500.00
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KENNETH O MELBY FAMILY FOUNDATION 87-0517013

Part |, Line 11 (990-PF) - Other Income

0 0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 [NUSTAR ENERCY LP OTHER RENTAL INCOME 0
2 |NUSTAR ENERGY LP ORDINARY LOSS 0
3 |NUSTAR ENERGY LP SECTION 1231 0
Part |, Line 16a (990-PF) - Legal Fees
285 228 57
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Onl
1 |LEGAL 285 228 57
Part |, Line 16b (990-PF) - Accounting Fees
1,389 1,111 278
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |ACCOUNTING 1,389 1,111 278
Part|, Line 18 (990-PF) - Taxes
144 115 29
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Real estate tax not included in line 20
2 |Tax on investment income
3 |Income tax
4 |[FOREIGN TAX PAID-WELLS FARGO 144 115 29
5
Part |, Line 23 (990-PF) - Other Expenses
7,700 6,158 1,540
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Descnption per Books Income Income Purposes
1 |POSTAGE 3 2 1
2 |BROKERADVISORY FEES 7,595 6,076 1,519
3 JWFAINVESTMENT EXPENSE 102 80 20

© 2014 Universal Tax Systems Inc d/b/a/ CCH Small Firm Services All nghts reserved
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8868

{Rev January 2014)
Department of the Treasury

Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> []

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, wisit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), pa

time to file income tax returns

rtnerships, REMICs, and trusts must use Form 7004 to request an extension of

> []

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print KENNETH O MELBY FAMILY FOUNDATION 87-0517013

File by the Number, street, and room or suite no. If a PO box, see instructions Social security number (SSN)
gl‘l':gd;;f"h’ 4725 SOUTH HOLLADAY BLVD, #210

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

SALT LAKE CITY, UT 84117

Enter the Return code for the return that this application is for (file a separate application for each return) .

Application Return | Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooks are inthe care of B SERVICE SPECIALTIES i

Telephone No B (801) 272-5214 Fax No b

* |f the organization does not have an office or place of business in the United States, check this box

e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > |:] If it 1s for part of the group, check this box .. D and attach a
hist with the names and EiNs of all members the extenston is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2015 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for

> [x]
»[]

2 If the tax year entered in line 1 1s for less than 12 months, check reason

calendar year 2014 or

tax year beginning

E] Change in accounting penod

, and ending

[:] Imitial return I:I Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$ 747
b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b |$ 300
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 447

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

HTA

Form 8868 (Rev 1-2014)



