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— — e — mwﬁ _ ... P G0 to www.ire. gov/FormB90 for instructions and the latest information. l Inspection
A For the 2017 calendar yeor, ummrboglmlm , 2017, and ending _ -— - — - —
B  Cneck if applicabie: JC Nasno of arganization_SCI Utah Foundation” * o . . D Employer isntificstion mumber
O w: .‘ F Dosng business ag . . B1-0661800
O Namechangs Rud:uundwm(u?.o.bcmdnulumlddmd‘bmddm-[ Room/sute € Toleprons number
0O v wtum 700 E 1400 N . :801:755-9805
D Fird setvmAtensinitad C‘qummoummwm andm’umhnpw‘hlcodt
O Amendedamiim | OFC Logan, UT-84241 G Qross s 233633
T agipication puding |F Nems end address of principal otbosr: K P o ek 4 ursaten? L] oo [J0to
) A o8 sutirdrnatel nctuded? L ves' Do
' sy [VIso)f Clsov <wpnsonno) Clesman) o Dlsiz/ /1 17Na mch alft: (heo instiictona)
J_ Webake » H{c) Group exomptian number.»
K _ Forin of arganizattin: (7] Corpération [ ] Yiust - [ Associion [] iher s | L Ye: ot tormatien: T e State of topal domicte:  UT
Brieﬂy ‘describe the, organtzationa ;nl T “'stg\nifk“:anj actvitles: ‘Té_'_prgmd@ufehmﬁng
N : Yoy e .
] 2o = = .
E 2 Chwkmlsboxbljlnheorganlzdﬂo lhsopemﬁmordlﬂx)sed of more than 25% of its net, assets.
8] 3 Number of voting members'of the govemidg body (Fart 1. line-Ta) . . Ls 0
%1 4 Numberofindependan vothgmembetsom\egovanmgbody?anw I!ne1b) 4 ‘0
5 Tota number of individuals employed in calendar'year 2017 (Part'V, Jine 28,) ‘5 0
§, B 'Total number of volunteers (astimate if necessary) . . .8 2
‘I 7a 'Total wvelated business revenue from Part VIl column {0). lme 12 Ja 0
}] b 'Net unralated business taxable ncome from Form 990-T, fina.34, . . ™ 0
Prior Yeur Gurrent Year
| 8 Contiibistions and grams Part Vill,fne3R}. . . . . . . 151920 233438
Ef. 8  Program seivios revenue (Part VL, lind 2g) . W
Ei 10  Investment income (Part:Vilt, sotlumn'(A), lifea 3, 4, end?d) .. 125 480 ‘
1 Other revenue {Pait Vilt, column {A), lines 5, '6d, 85, 9¢, 100, and-11e) -
12 Total revenué—add lines 8 through 11 (muist equal Part VIl oolumn(ALline 12 . 162646 234112
13+ Grants and simitar amounts pald Part IX, cofumn (A}, lines’ 1-3) . 0 151216 261381
14  Benefits paldto or for members (Paan. cojumn (A), fineg) -~ . . '
a [ 15 Salaries, ather compensation, employee.beneﬁ’s {(Pan X, edumn(A}.llnes s~1o)
16a meessm\ammdrmsmgfea (Pant IX, column (A), lme11e) 3RS .. . 11430 J (25613)
b TYotal findralsing expenses (Part'fX, column (D), tine28) » _ BaEEm, ter Fat
17 Other expenses (Part DC comna), iines 112-71d, 11+-248) . . . .
18’ Tota! expenses. Add lines 18-17 {musi equal Part X, column ‘A). ﬂnezs)
189. Revenueless expenses. Subtractfine 18 from Ime 12 . . ..
ot Botlnniey of Cusrent Year End of Year
x !.E 20  Totl ansets (Part X, lind, 16) ) 40371 14758
8 i1 Total liabilitiss (Part X, kne 26) . . .
. ,Net ansats or fund bialances. Subtract llna21 fmm llna 20 4037 14758
S Signature Block
—i Mermlm 1 have examined this retum, mmummmnmm Mbﬂ-bﬂafmyw -amd belief, i is
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Forrh 980 2017 Fage 2
Statement of Program Setvice Accofnplishments
Check i Schedule O conains a response or notato any llne&n thisPartitt . ., :. + &
1 Briéfly'describé the drgantzation’s mkssion:
Prowmote Safarl Type Humiing

v bainletard 0 =T A e v 2
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mdu\eorganlznhonundeftakew mgnl!wnpmwam serviowduﬂngthe year whlch were not listad on the
priar Foom9906r990-£22. . . . . . .« el e e .._...;.,.D'Y”ENO
If *Yes,” describe these new sevvices on Schedule 0
3 D the, orgafﬂzauqn cease comucdng. of make; signmcam changes In; hpw n conducts any program
“va K > H PR n R D,Yﬂﬂ E'NO
I""¥as,” dascrbeﬂwso changes an, Schoduls o
4 Describe the organization's pragram sarvice accomplishmants for each of its three largest program services, as measured by
enpocshs. Sectidn 501(c)3) and 501(c)4) organizations are required to report’the amount of graints and allocations to-others,
the tal axpenses, and revenus, If any; for each progrars sarvice reported

42 (Codd: _ . . ) (Expensas, S,___"_____}jjyj__lnciudlhg,grat\ts ot S‘“ e reben e YRovinie$ g_a_ 3618 )
Grants, - e eies e taes =

4 (Cods: MExpensas$ _ inudinggrentsof$__ JRoverwe$: )

4t (Code:_ .. YExponsesS___ incudinggrantsof$ YRewerwe& )

4d Other program services {Describe in. Schedule.0.)

(Experises $ including graits of § ~ ){Reveris $ )

4a -Tolal program sarvice sxpenses »>
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Checkdist of Required Schedules ~

-1

2
3.

10

1

ls'the arganlzation dscdbed in section 501(1:)(3) or 4947(3)(1) (omer than azpnvats fomdaﬁon)? it “Yes,”
___ campiete Scheduia A .. .. . e .

Is the organmtlon wqulmd to oompimc Sehedufo B, Schodule of szdbum (see |m1mc1nns)?

Oid the- organlzatlon efigageiin-direct or indirgct political campaign.activities on behalf, ofor in opposttlan to

cam‘rdmas far. p\nwllc office? if “Ye3,".complete Schedude CoPart! . & . & .

Seition 501(:)(3) organizations. Did the organization.engage in' bbbylng acﬂvmes, ér have a sechon 501 (h)
eleeﬁanheﬂectdnlng:hemyear?ff'Yes"ocmplateSchedubcPanll N -

1s the organization a.section- 501{::](4) 5D1(cX8). or 501(c){E) organkation that recetves menbarm!p dua
.assessments, or simflar amounts as defmed In:Revenue Procedurs 98-197'If “Yes,” complate Schadwis® C
Partli’. . . . . v e .

0id the oigAnization mamtaiq any donor advm lunds or any. s:mllar funds of ancounts for whfch donors
have the right 1o Pprovide advice on the distribution o lnvastmant of amounts in stch’ funds or accounts?.ff
'Yes.cofmlataS&reduIaDPar!l......... . .

Did the ommutm receive or Rold a conservation easemont. lnduding easements to preserve opan*space.
the environment, historic'land areas; or. histosic stnuctures? i "Yes," complate Schackde D, Part il .
Did tha crganizetion maimaln coliections of works of: art, historical treasures, or other simlar as5pets?.if 'ch.
complete Schedule'D, Partl . . . .

Did.the organlzatm report an amount in- Pan X. lme 21 furesauwor cuslodlal account ﬂabnmy sarve'as'a
custodian for amounts nat listed in Part X; or provide credit counsekng, dett-management, credit repals, or*
debt negotlation sefvices?:(f “Yes," complete Schocdulg D, Part iV . . . -

Did the cGrgaization; directly or tiroigh a related organization, hnld a,ssets h hemporadiy rwdctod

Hmeomanuxﬂonsamweno anyonho foacwmg qussnomis"Yes. thencomplete Schwo D -Parts:vi

Wi, v, X, 'or X s applicabls.

Oid- the organlzatfog report en amount for land, buildings, and équipment il Part'X, liné 10? i *Yas:®
complefoSdmdbbDPaﬂVl e e e e e
Did the” arganization report-an amown»for investments—mher aecuritnes in Part X, hne 12 that is' 596 or mome

-ofits totat asséts reportéd in Parl X, lina 167 # "Yea, ‘complete Schedule D, Part Vi .

- 0

128

13’
4a

18
18
17
18

19

« Did ths organization repert &1 amount for macments—pmgmn related in Part X, ling 13- that is 5?6 or more

‘of Its totd] assets teported i Part X, -line_16? If “Yes,” complemsmoduleo Partvll . . . . R
Did the organization report an amount forouwaseotsmPartX tine 15 that'is 5% ornmnf!tstou assuts
reportad in'Part X, lira 167 if “Yés;” compleie Schpcule O, PartIX . . . .
Dldﬂ!eorgarvlwm:apmmanwm for ather fablibes in Part X: fine 257 lf'Yes. conwleta SchedulaD PmX
DId tha drgahization's sepdrate of consofiduted financial statements for the-1ax-year includs @ footnote. thal addresses:
the organization's Habfity for uncertain tax positions undar, FIN.48 (ASG 740)2 if “Yes," compiate Schedife D, Part’X .
Dig. the organizafion obtain separate, mdanandenz modned ﬁnamld statements:for.tha tax war? B “Yes," complets
Schedute D; Prts Xlanid Xit . . . .

Was the arganization ingluded in consolndatsd. Independont audnad tmancml stawmanu for the lax ym [ 4
Yas, * wndlftheoryalmtkmammd Ne” to line 128, then coamhﬁlzgScfnduleD. Paru)amdxl"s optional
Is the organization a-achool described in saction 170(bH1)(A)E)? ¥ “Yes,* camplate'Schedule £

hd.the 'organization maintain an, office, employees or. agents outside.of the United States? . .

Did the organization have sggregate reveniies or expenses of more thin '$10,000. from gmmmakbng
lundraiging, businass, invdstment, and 'program servicd: activitles-outaide the United States,-or‘eggregate
forsign investments valued at $100,000.0r mora? i *Yes,* cmrpbta Schedule F, Parts | and v ..
Didthoorganlzmmrepodon Part IX, column (A), line 3, mmmss,OOOOigrarns oroﬂ\erassislmto or
faf any toreign organization? i “Yes;” cormpléte Sthedulo F.ParlslandV . . . .

Did 'the organization report_on Part IX, column A, line 3, more than $5,000 of aggmgale-grants or othof
asgistance 10 or for foreign idividuals? /f "Yes,” complate Schodwo E PartshandlV. . . ..
Did the organization repart a totsl of mare than $16,000 of expenses for professional. funmaung sefvloas -on
Part IX, column (A), fines 6 end 11e? if “Yes,” complets Schedule G, Part | (see Instructions) . .

-Did tha orgariization report more than $15,000 total of fundraxsmg event grass incoms and con!rbutlons on

Pari VI, lines-1c and Ba?. ! *Yes,” compista Schedufa GPath'.. . . . . . . . .
Did the organtzaticryrepost more than $15,000 of gruss Incorrie from’ gammg activmes on Pan vm tne 937

# *Yes,” complebsmeduba Panlll . .. . . e e . e
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11d

11e
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12b
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14a
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14b
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Form §50 20N 7) -
BRIV ChecKiist of Reqiiired Schedules {continued)

20a
b
.21

22

28

54

]

0id the organization opgrate one.or more hospital faciities?.Hf *Yes, " carnplete Schédule H . .

If “Yes” to ling'20a, &id the omamzaﬁon atiach a copy of its audited findncia) statemunts 10 this return?

Did the organization report more than' $5,000 of grants or‘othar assistance to a1y domestic organization or
domesilcgovemmemmi’mlx,cotumw Ilne1"ll'Yas. msm:%:wu . .
¥t the organtzation repart more than $5, 000 of’ ‘grants or gther assistanoa toor for domostic wdividusis dn
Part IX. column (A), ne 22 if *Yes,” conw)eleSchoMe!,PMslandlﬂ e e

Did the -organization answer "Yes* 10. Part Vll Section A, line 3, 4, or & about compensatlon of {he
‘organization’s current and former- officers, dbectnrs, trustea. key empbyea and hlghest compensamd
employees?ﬂ"Yas. comprete Schedute J . ... . .. = . e . a

Did the organlzaﬁm have a tax-exempt bond Issue” w!th an omstandlng pﬂmlpal amoum of Jnore than

$100.000.es of the last day, of the year, that was Jssued after Decamber.31, 200271 'Yes. "ansvaar linges 24b:

thraugh24d dnd'complete Schedule K. If “No,"go lofine25a -~ . .

Did the organnaﬂon invest any pnooeeds of tax-exempt bonds beyond a wnpomy panod mptlon? .
Did the dngantzation-malntain.an 8scrow accdiint other than.a_ refdnd!ng 8sCIOW at‘any time duzhg ‘the year
bdefomanytaxmmptbonda? I e e e .

Did the organization adt as an “on behs!f of” issuer for bonds: onns:andlng at:ory mne durlng the yeaﬂ

Section'501(c)(3), 501(c)i4), end 501(c)(28) orpanizaiiona. Did the ciganizatidn éngage in an extess benéfit.

tmtsact:onu#thndisauaﬂﬂedpemndudngneyeaﬂlf'Yes, complete Schedule L, Part] . . . . ,
Is the organizdtion aware that.it sngaged in an excess benefit transection with & disqualified person'in a prior
yaar.w:hanmmsactmhnsnmmanmpomoou myotthe ocganlm!imsprior Forms 890 or 990-E27
if *Yes," complete Schedtda L, Part!-. . . . C o e e :
Did the organization report any ‘@mourit.on PanX. lhe 5 8, or22 forracelvables fmm,orpayables 10 dny

curent -ar farmer cfficers, diractona trustees, key employm Iughest compensabd empluyees, or |

disqualified pérsons? ¥ “Yes,* compliate Schedwe L, Partd . . . N
Dit thie - -organtzation provkie & grant of othar assistance to an ofﬁear d{roctor. mlstea. ke'y employea
substantial contribuior or employas thereot. a grant selection commitiee membar. or 1o a 359 controlled
enuryorfamnymmbe!ofmyanﬁose poérsons? if ~Yes,> complete Schedwte L, Part i, . .

Was the omganization’ a party to a business transaction with one of the following.parties (see- Schedule L,
Part IV instructions for applicabls fillng threshokis, conditions, and excephaons):

A curent or former officar, director, trustee, or key smployee? ¥f *Yes;* compmaSohew&o L Pant v
-Al'amﬂymambero!awnamormm\efomaen diréctor, truites, orkayemployee?rf'res. complate
iScheduls L, Partiv . . . . .
An entity of which & curfesit or lormar cfﬁ::er dl'roctor tnstne or key empbyeo lov a hmlfy rmrnbef theraoﬁ
was an officer, director, trustee, or direct or Indirect owner? if “Yas;" complete Schedula'L, PartV . . -
.Did the erganization recelve more thian $25, 000 In non-cash contributions?'#f “Yes,” complete Schedule M*
‘DId the organlzallon recelve contributions of ant;: :historical treasures, or o(her*smiar assets, of qual:ﬁed
canservation contbiitiohs?, f YYes;” complate SchedulaM .. . . -

Did the organiietion liquidate, terminste, .or digsolve.and eeasempamums? .4 "Yes. catm'em Schcdula N,
Partd , . . . -

D:dﬁwugamzatm seﬂ eachmga. dxsposo of, ornamierrnoremanzs% ofm rmm‘l ff"Yes
complete Schedula N, Pastll ., . . .

Did thé organization own 100% cfan mmy dhrsynrdod a3 aaparate frum the oryamzmron undar Regulatbns
goctions I01.7701-2 and 301.7701-37 if “Yes;” coinpiete Schadule R, Partf. . ., .

Was the organization related to any tax—exampl of taxable: anhm H "Yas conplsto Scmdulo R, Parul, m,
orWV:-andPari V. line 1 -. . . . s

TIe

b

pa'%?

N
@

AR

¥ EE BB

ERRRLYLY

E

A\

<

S [38

55' 0id the organhization have acomrolwd ontltywnrin ﬂ\s msanlng 01 sec&on 512@;)(1 3)‘2

e

37

if “Yes® to Iine 353, did thé-orpanization receive any .payment fram of engage in any” tmnsmn wﬂh a
conkoﬂedenﬁty wnﬂﬂnthemeanhgofwcuonsw(b)aa)? If-“Yes,~ compiate Schadule R, Past V, Imez .
Section mﬂc)m ovga:ﬂzaﬂons. Dad the -organization make eny Yensfers to an emmpt mn—d-antaﬁle
related organization? if Yes,” complete Schedule R, PartVine2 . . . .
Dadﬂrewgamuﬁoncwductnmhans%omsamwﬁnthmughananﬁtythdnnotardabdoaganlzatton
and that'is treated'as a partnership for federal incoms tax purposes? if “Yes,” complate Schedule R,

Part\Vi:. . . .. . . - -

Did the organization complete Gchedule 0 and pmvlde exohmﬂnns ln Sc;hedule O fur Part VI bnes 11b and
197 Note. All Form'990 filérs are réquired to complete Scheédulé O.




Farin 690 Z017)

Statements Begardlng Other 1RS Filin Filings and Tax COmp!lance
. ct\e::kﬂsmeduleo contams 8 re3ponse or no(otoan[lme‘lnthls PatV . . . » < , 5 .

l1a
b

#w.&’

?nvg"

ﬁﬂ

oC

EmerﬂemnuberreMethoxSofFomWSB Enter-o-dnatappﬂcabfe R S Ja [

~li'Yes."Indlca!eﬂ'tenumberoiFmszazlloddwhgmeyaar e e lra]

-Note. See the nstructioms for additional information the ofgamzmbn;must report on” Schedlile 0.

EmermemmrofFonnsw-zamcMedm:mmamr-o-unotapmmue - ‘1b

Did the organkation comply with, backup withholding niles for reponable Dayments to vendors end };. .

rapartable gaming (gambling) wWinnings to prize Wirners? . . . e e
Enter the number iof-employees reportéd ¢n Form W-3, Tmnsmmal cf Whge and Tax
Statements, Qled for the calendar year ending with or witkin tie year covered by this retum | ‘2a

if.at taast ond is reported on line 2a, did tha organizaiion fie all required federal employment-tex; ratums?

leiﬂ»sumofﬁnesiamdzaxsgmaarmzfso.youmaybereqwmdtoe—ﬁa(seenutmcwts)
Did the organization have unretited business gross income of $1,000,0r mora during the year?

H “Yes,” has it filed a Form 990-T for this year? . “No* fo fire 35, pmdemexpfamﬁon in Schedufe O

A! dny time during the calenddr,year, did the dnjariization have an interest & #. or a signature or other authority -
over, @ fhamial sccount in a fomgn oountry (such as'a bark: acoouru. cocutities accoum. or other_financial

4 'Yes, enter the nama ol 1he forelgn dounw >

See Instructions for fling requirements for RNCEN fForm “114 Ropon o Faeign Bank ‘and Financial ‘Accounts .5

Wasﬂ\eagmﬂzaﬂonapaﬂytoaprdﬁhﬂedtaxshenerhansacﬂonmanyumeww thie tax-yeas?. -,

'Dit any taxable party nn{ﬂy the crgamzaﬂon that it was or i3 a party to a prohibited tax sheiter xransacubn"

If Yes" fo line 5a or 5b, did the organization file Form 8886-T7 . . S
Does the organization. have annual gross receipts that are nonnally graatar than 3100000 and did the.

erganization salicii any contributions that were'not tax deductibie as chasitable'contributions?'. . - .

If “Yes,” did the:organization' include with' evary. sdlicitation an expiess staterment that such mnmhuuons or
gifts were not tax decluctinte? . , .. . D e e e e e
Organizations that may receive dedul:ﬂble eom&uﬁons undor aechnn 17ﬂ(d.

Did_the arganization recalve a paymient ih sxcess of 575 made panly as & contrimition and. panly for- goods

.andaemceapmvh‘edtoihapaym .. . .
‘M "Y#@s,”'di) thé arganization nmﬂymadonorofthavduaofmgoouscruﬂdcesmm . e

Did ths organization eell exchanga or otherwise dizpose of tangnble peracnal pmporty tor whichfd wns
required to fie Form 82827 .. . . . . PN . . .

Did the arganization recelve any funds, ditactly or indirectly; to pay pramlums on a personal banafit contract?
‘Did the arganization,.curing the year, pay premiums, dhrectly or indifectly, on a pmonal benafit contract? .

'it the ergankzation received a cantribution of quelified intaflectud properny, did the ornamaﬂonﬁle Fovm 8699 as-raquired?
it the organization received a confriution of cars, boats, alrplanes, or other vehittes, didtheorgtizatbnmeaFom 1088-G?
Sponsoring organizations maintaining doivor advised funds. thd a donor advised fund.maintained by the
sponsoring organization have,excese business holdings et any tima duringthayear? . . . . . . ,
Sponsoiing organizations malntaining donor advised funds.

04 tie Sponsoring orpenization make.any taxable distributions under section 49867 . . .. . .o
Did the aponsoMg organization make a-distiibution to a donar, donor agdvisar, or, rolated person? [
Séction 50{c){Ty organkations. Enter:
Initiation fées and capital ecntribitions incluted onPart Vill, line 12 . . . 10a

CGross reaipts, included on Form 990, Pait VT, fine 12, for public uss of dub fawubes . [10b

Section 501(c}{12) organizations. Enter:

Qross income-from members or sharehalders . . 0w |fata 235288J T
Groas income from otfer sources (Do not, nef a'nnums d.m or pald tn othw sources N
aganst amounts due or received fromthem) . . . . . . - a1

Section ¢947(a)(1) non-exempt charftable trusts, (s the organlzauon ﬁlfng Form 890 in ljsu.of Form 10417

H-Yes,” etiter the amount of tax-exempt interest received or accrued durmg the year. .. 12h

‘Section S01(c){28) qualified nonprofit health insuranceissuers.
Is the organization ficensadto iasua qusitfied health pisns in more than one state? . . .

Enterithe amount of reserves thie organization Is réquired'to maintain lJy the 'states in which
the organization Is lcensed.to issua qualified heatthplang . . . 13

Enter tha amount of reserves onhand ., . 13¢
Did the.crgarizatioh receive any payrhants for lndoor tannlng senﬁces durng the tarynﬂ ..

if “Yes,” has'it filad a Form 720 to report these payments? If “No, * provids an.explanation in Schadula O




Form 090 2017}
Governance, Management, :and Disclosure For each “Yes*.response to fines:2. through 70 ‘below, end_for a_‘No*
respomeroﬁne&a.&b.ormbbe.'ow descnbe the circumstances; processes; orchangesmsmadweo Soe instructions.

Page 6

Check f Sehiedule O contains aresponse.of note 1o any line inthis Part Vi . . . . .

Soction A. Govemning Body and Management

Yoo | No-
18 Enmmenumherdvotk\gmembmdmegoverrﬁr\gbodymmemcm\emyur . 1a- -0 fa
H there are material diftérances in voting’ fights among members of the gaveming body, or
it the goveming body delegated broad authorlly to an executive ‘committes or slmilar
committee, explain in‘Schedule 0.
b Enter the numbier of.votihg members included In ling 1a, above, who ére lrldeperldsnt D - [
2 Dig offfcer direcior, trustes, ar ksy omployoohavsa farmiy whtlonshlp or a business relaucmmp with
any othar oﬂlcer, difector, tristee, or key employoe? . 2 4
3 Dd the organization dMate control ,over management dulles customarﬂy parfnvmed by or under tho dimct
supervislon ot officars, directors, or-trustasa, of-key smployees'to a rnanagermt company or other parson? 3 v
4 Didmeorganizatmmwdmmcamdungesmasgnv«mngdoanmntashmaﬂwpnorFonnWOmﬂed? | 4 v
$ Didthe organization becoma awars duwring the year of a significant divarsian of the orgamnﬂon 's assels? . 5 v
8 Did" the‘agamuﬁon have members or'ctockholders? . . . 8 |~
78 Did the erganizaticn have members, stockholders, or other pusons who had tha powur to eled or appolnt
one or more members of tho.guvemmg body? . . - 7a | ¢
b Are any -governdnte decisions of the organlzxﬁon resawod io (or sub;act to appmval by) mombefs
stockholders,.or persons other than the 9ovemlnq body? . . - b v
8  Did:the. organization contémporariacusly document the moémgs hald or mmen an:ﬂons, under.lakm duﬂng
“the year by the following:
a Thegoveriing body? -~ 5 - 8atv
b anhcommltteewlmammytoadonbd\anofmegwemmgbody? - Bh | v
9 Is there any officer, director, tustee,” orkeyemployee Ilstedln Part VL. SecuonA. whoamnol he reachedat
v

the organization’s mailing address? ¥ *Yes,” provide the namas and eddresses ia Schedule O . .. . .

Section B. Policies {This Sectlm B mqgesrs fnfonnaﬂon about poticias not rqumd by the Internal Revenua Cods.}

Yas‘] Mo
102 Did the organization have focal chapters; branches, or affifates? . i0a}| v
.b i *Yea,"did.the crganization’have written policies and procedures govammg the aclwmas of sueh chapisrs,
affiliales, and branches to ensire thelr operations-are cansisterit with the organization’s exempt purposes? 100] v
11 Hasquanlzm!onpmmdacmwdocopyomlsFmawlowmnbmotmmmwmﬂwumm? 1alwv
‘b Describe In Scheduls O the process, if any, used, bymeorgamzaﬂmtowewtm Form 080.
123 Did the organizatiop have a wirilten confiict of interest policy?.# “No, * ‘go.to @ret3 . . 123 v
b, Were officers, directors, on ristees,and key eiployees reqitred 1o discloss anminly intérasts that cuddgivensetneonllds? 12b
‘6 Did' the organization regutarly and. conss:enﬂymomtnrandemmampﬂmmmﬂmepdccy?rl'ms. ’
descnbamSchedufeOhwm asdomz . . ; . . : . |12
13, Dldmeomamzaﬂonluveawmtenwhisﬂablwarpolhy" . . e e e e e 13 v
14 Did the organization have a written dotument retention and destmcuon polfcy? . .. 14 v
15 Did the process for detnrrnmng compensation of the foflowing persons mluxe a review and appmval by g
dependent persans, comparabifity-data, and contemporensous substantiation of the deliberabon and:dacfsion?
@ The organization's CEQ, Executive'Diractor, 'or top managementofficial . - . .. . - -~ . ; = + . [18a]e¥
b Umeroﬂmorkeyemployessanhoorganhathn e e T TP 16b} v
1 *Ye™ to line-15a or 15b, describe the process in Schodule fo) (see mslnscbons).
163 Did the organization invest in, conbibute asests-fo, .or pamcipam ln a pmt ventuwra: or similar amangamem
“with o'taxable entity during the year?-. . . K . - 183 o
b ~VEs0id TS organizaton. 1cow @ whtien pdEy o procedura requidng the nrganhm!bmm evaiuate ‘itg.
participation in jainl vénture, arrangéments under apprable faderal tax law, and take &BPS 10 safmguard the )
16b

organzwonaaxemplslalusmmmpecuomhmnmems? BT B . P

Section C. Disclosirs

T
18

19

List the states with which a-copy of this Form 880 s required to be filed® ~ UT

Ssction 6104 requires.an orgamzanon to makg its Forms 1023 (or”] 1024 if applicable), 990, and 930-T (Secton 501(c}3)s only)

available for public mspeemm tndicate how you made these available. Check all that apply.
B Own websits DAncther'swebslte 3 uponreqiest [O Other faxpiain knSchediits O)

Describe in Schedule O whether (and itso ,'‘how} the organization made its goveming documents, conflict of interes? policy, and

‘financla) slatements,dvailable to the public diiring the tax year.

State the name, address, and telephona nunberofﬂupemanm-npowmamnlmmn'e booksandrooords.b

Nicole Stetilor 700 £11400 & OFC Logan, UT 8434% . e .

memm
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Form 850 RO17) _ o _ Pege.d
Compensation of Officers, Directors, Vrustees, Key Employees, Highest Compensated Employess, and
Check i Schedule O contains a response ornotetoanylinefnthisPatvl . . . . . . . . . . . . . O

_ _ __ _ __SéctiohA. Officers, Directors, Trustees, Key Employeas, and Highest. Compensated Employees,

1a Complete this table for all persens required to be listed. Reépart-campensation for‘the calendar year ending with or within the
orpanization’s tax year.

e Ust afl of ﬂw organization’s.cirfent. officers, directors, trustees (#hether individuals of - orgedizations); regardless of amount of:

compensaﬂon. Enter -0 in columns © B, and (Fy'if no compensation wag, paid.
. thalloﬂheommwnacmmtkayenwloyees. if any. Ssemtmabonstwdoﬁnmnnof‘byemployoo ’
» List the diganization's fivé current highest caimpensated efmpioyees. (Sther-than an officer. director; frustee, or key employee)

who mceMad reportable eompensabon {(Box 5 of Form W-2 andfor Box 7 of ‘Form 1099-MISC)' of-mwore than $100,000:from the.

crganizatiop and any related organizations,

» List all of'the organization's former officers, key empfayees and’ h:ghast compensated amployess’ who received moré than
$100.000 of repartablg compensation'from the.organkzatior-and any mlated*orgarmum

« Liat alf 6f the organization's former directors or trustesa-ihaf received, in the.capacily as a former ditector or trustee of the
organlzaton, mare tHan $10,000 of repartabla ‘compensation from the organization and ‘any, ralated. orparuzsbuns
List porsons In the fallowing order: “Indhidual trustess or .directors; Instibutional trustess; oﬂberu. ‘kay employees; highest
compenaatad employeos. «and-former such persons,

(J_Check this box ¥ neither ihe organkzation hor-any refated compensated any cument afficer, director, or trustes.

©
w ® Paxan L] © L]
Nare an Tt Aversgs | S ebomy parsomis i an | Pbporass | - Porotte Estimaed
L S i s | o oo e
hours for iiggi‘-i" . gantzaso pensation
rgted | 3 X . a organzaton | (We271099-MISCY from the
B gé : é '*#m-z/wn-nsq crganzahon
dowdoiied| £ & 3 ana relateid
(1) Jafingy Nialsoni .1 Veartes,
Presldunt v 0 0
{2) Nicolla Stotler Varles. :
Treasorer. v, - J & . Db [}
1) '
[4) ] 3 e i
£ -
Q- N
LU 3
(8 N
) -
09
n Yo— o
na. O ety x- iy =2
o A l
i } .

Forn 990 R0t




,P-g-b'

Form 080 2017
TN Section A Otficers, Diractors, Trustoes, Key Eniploysas, and Highest Compor: Yoas (Continmd) .
- N ,,w.’ {domd\odtmmmm- . "," : ® i
Nt end tie . Aaags |.boa urfest porson (s botriéh | Pepditathe Repontatle Extmetec.
noirs’per | ofMicer end # oy " npensation | compensarion trom aimoint of
Ly o T =T o 7 from relatnd Othver
nouns for | 0 S the zatiors on
ot | §§ ;ﬁgnm WANHSMST) [ fomhe
bor 'ens.§ : |w-2n009-insg) oganization
dotted] 2 . g and roletad
liney E E ! osganizetians
1NNR IR
e oot ot e
{16). - - - .
(1n
L]
19).
29
22} B
2 N .
29. TP ST AR SR T TN
b Subtotad . . . . . - ..k T 5,
. Totdﬁomeonhua&onshuhml’mvn Sectmk A & [
d de@ddlm‘lb-ndic) P . > 0
2 Total number of individuals including bmnotllrnﬂedtomoso listedabove)who neelvudrmfathan 8100.00001
raportabla companaation fram the organization b
-3 Did the organization fist any former officer, dbector ‘or trusice, keyempbyee or hlghes! cnmpensated
empioyee.on fine 187 # “Yes,” comlefeSc:deeJIormhMu “ N .
4:  For-any Individiel listed o line 12, l9-the sum of reportable compensaticn ; and othercompenm from the f
organization and related organizations greater than $150,0007 i *Yes,” complote Scheduls J for such
idvideal . . . . . . . w“
5 Dadanyperson hmedonlme1arscalvowancmecompe1;atmﬁnmalyumalatodnrganuhonormdlvmal
fcrservbesrenderedtothaagmzatron?l!'?es, conm'e:eSdndthfwaxhpomon e e el e

Section 8. Indepandent Contractors

Y uﬁﬁ‘e"ﬁm Highest-compensated indspendont contractars that received mors than $100,000 of
compqmaﬁon from the ofganizition, Report compensatian tor the calendar yoar anding with ar within the orgamzauon's tax
. A = H’
Nams and business address Descrigbon of sarvices «Compensation
Nonhe ]
2 Tom number of Independent contractors (nauding Bui not TmAed- to Thase Tisted above) who 5
recéived more than $100,000 of compensation from the erganization b . =)
Forh 990 017y




Form 990 (2017)

[EOXI Statement.of Revenue
- . . 0O

Check i Schedule 0 comams a rasponseo: note to any lne.in'this PartVill ., .

RN . Yot averun: n...%”.m Urvalatot Rt
o ds_ - s - L 7-7':_ LS B I R __Dusinmas excluded from tax
- . 2. mncum | reveruw — - indersectiom--- — —-
- - P TS Y fevenus . ° T 5125147
gg 1a Feduatedcampalgns I T DN Sty RSN AN i T
34 b Membershipdues . - . . |1b 18501 © - 4 -
és ¢ Fundraising evems . . ¢ 233638 T ) ‘ N
£ 5| d Reisted organizations . Ad] oLy e T o
5 ) .Govwnmontgrmbs.poammms) 1e ST FRDISIASY R S Teov
§_ € N ofner contidution3, gifts, grants; TG :'_-1-,.{' R P K P
£ eng simier amoints natincluded above | g aof - 1 T s e T
3 ©  Noncash comtrufions énctotted in faes 16-11. § s CIE SRR PRy
SE| n TorLaddiestatt. . . . . i K FELLY) A, SRRl LA
Busiwss Codo [ . : ) N S R
§ | . ~
& b
o . -
. d
R —— -
E t Al lother program senice révenie . .
& | @ Tota. Addlines 2a=2f'. . . v i PSRN R N R
3 invostment income' {including dmdends intersst,

and othes shivillsr amounts) . . . . . . » i i . i . .
q{ 4 Imaneﬁunlmmdmﬂmmmv' ! . = ,

5 Roydiles . . . . . . PN
s e ' v N

Netrentetincomearfoss) . . . . . . . »
Grosy emount from sak3 of | O Securdtes 4§ Othar*
mm:mwm
b “Lese:.cost or ather basis

and saps gxpenses. .
¢ Gainorfoss):. . |
d Netgathorfass} . . . : < : > . . a P

TR G Penont | : % TSEUNRCIEDAD IS A N O
6a Grossrenfs, . . b w od e Bl on W3 sL T ) T
b Less: renisl expensas . o Sk, A I -
¢ Retal ihcome or ass) el - SMIEITE TSR,
d 8
7a

8a Gross income from:fundralsing
-events (notinchuiing$”
of contibutions reported on line 1c).
SeoPartiVine18 . . . . . 5
b Less:direct expenses: . . . b
¢ Net income or(loes)fmm fundralalng evants .. b
8a. Gross income from gammg awvmqs,
Ses ParlV,ne 18 . . . a
b Less: direct expanses . . b
c Nstmmor(loss)immganingactwﬁds., . >
10a Gross sales of lnventory, less' LT,

relumsandafiowances . . . g y - _;;_ .
b Less:costofgoodssold . . . b ) g M
¢ NstIncome or (loss)from sales of inventory . . » |
WVEscEneous Rewdrivs " | Businass Cote N = TS D 52l Wl A R

GQther Revenue

Alctherrevenue , . . . . | .
Total. Add lines 11a=-14d ., , . . . . . MRV ISR I NSRS I |
12 Total ravenue. See instructions. 235768 ) |

o ao0 U:

vy




Form, 890 £017)

Sectlon 503(CX3) arpd SCHCHE- arganizations must tomplate 8t columns, All other organizations must complefa column (AL

que"O

Statcment of Functional Ex Expénses

Check #f Schedule O contalns a response or note to any ine mﬁust X -

]

Donot includa amounts réported ofi lines b, 7b,
&b-llb,and 100 of Part Vill.

Tord genses

ngwnwwee IMW e and,
SXPONSLY)

1

2

3

L]

mmmMmmmma
aid dbimestic goveinmenits. S PartlV, Ehe2d .. .

Grants ahd other gssistance to domesfic
Inquais.SeePanN fne2g . : . .

Granfs and other, assistanoa fo fomgn
organizations, foreign gaverfninants, and toreign
individuals, See Part IV, lines 15:and 16 .

Banefits,paid 19 or for mambers.

Pal

K

Compensation of current: officers, -d;acwm.
trusteos, and key employees . . . . .

m&m

Gampenaation niat Incfifded above. to disqualifisd
persons {as definedunder section 4358M(1}) and
pérsans describéd in sectich 4858{cHINED .

Other safaries and wages .

Pension plan atorvals and comflb;mm fndude
section 40104 -ard 4030 efngiqyer contnbutions) |

Other employcabenefits . . . .
Payrofitaxes ., . . . .

Fees for services'| (nun-emp)oyees)

Lobbying . . . . .

meeumdfmdmnngoerN lina‘l?

Imeshnentmat\agemannm PO

Othes. i 11 2mous. axvaeds 10% of ine 25, column

Al amourt, ksl Lioe 11 expormses on Schedule Q) . .
Advertlelng end promotion . - . .

1nfonnabonmchnology..:.;._.

Royaltes . . . . . . . . . . ..

Travel .

Paymehts of !;avd or enhrta.lnmeut expenses
foranyfederd -state, o local publc officials

Canfererices, conventions, and meettngs

Interest . . . -

Paymonts to afﬁlntw N .

Depreciation, depfeﬂon. and arnorﬂaﬂon

ihsurace . . - .

Othar éxpenses, Item!ze axpenses nat mvemr i3
abow(ﬂst mlscqnanoom eapensas n hno 24a If [5:%

[A) amozn, 5t e 24a expentsas on Schece 0 15

All other-expenses

Totel functionsl expervaes. AUG Tnes 1. urotgh 245: |

Jomt_costs. Compiste this #ie_only e
organizgtion mpbﬂed In columd (B) Joint costs
1mmamhl educationdl campaign_ and

soudtmlon Checkhmeb i
!olmmq BB-2IASCE58-7200 . . . .

251381

Form 990 ot




Form 930 2017
lm_adanoesnoe:
) Check#Sd;eduleowmainsarasponsearnotstaanyﬁmm:htsPanx . . N
i Beshrirnde ] Endg’ynar
h) Cash-—noantewa-bwhg . R 40371 1 ] 14758
2 Savhgsandtampofarycashmvesbne\ts e e e e e e 4. 2
3 Pledgesand grantsreceiveble,net . . . . . . . . . . . . 3"
4 Actountstecehable.net . 4
5 Loans mdctlwreoelvab!ufruncmntandfom ofkers. dlreotnm ATl LT O
fiustees, key employess, and h@\m compemated amployeea % i R3]
Complata Part Il of Schedule L o
e mnsmdmmmmﬁmmmmmmﬁmdmdamm ¥ BB z
495816(1), persans descnbed in saction 4958(c)3)B), and cantributing employers and  BRE T 3 5
sponsoring organizations of ‘seafion 501(e)H} volutayy employees’ henoﬁuuy &
g orgentzations {500 Instruations). Gomplete Part i of Schedule L . . . , &
n'zmmmmwh!'lﬂn..:....:_...., 7
- 3 P lhventories forsale or use . . O 8 |
9 Prcpddmensesnnddefareddmms . e e e 9 |
10a Land, bulldings, and equipmerit: cost ar : ; |
Gther basis. Complete Part Vi of Schedule D 10a 2 A S g
b Less: accumulated depreciation . . . . 100 10c
kL Inmmms—pwﬁdytmodsocumas . e oe 3o 1
12 Inveamnnta—othefsectnmSeePalemeﬂ e e e e ek 12
13 Imvestments—program-related. See PartlV, kne 1t . . . . . - . , 13 |
‘14lmanglblaassets..~.,......,..... 14 -
18 Otherassets. See Part iV, llne 11 . . . P 15-
16 Tots asseta. Add lines T through 15(muataqudlm334) e - w0371} 18 14768 7
17 Amounbpayabfeandaccruedemmses e e e e e
18 GrantEpayable. . . . .
18 Deofemagd rovenue . . e e e e e ey e e e
20 Tax-exempt hondllabﬂma ..
21 Escrow of custadial accourt liability. compjéto PMW o! ScheddeD
£ {22 loahs and other payables to curent and former officers, directors,
g trustess, key amployess, highest compensated employaas. and
g disqualified persons. Complete Part'll of Schedule £ . . .
23 Somndmoﬁgagaantnmupaywowuwagdeues .
24  Unsecured notes and laans payable 1 unrelated third parties - . X
25. Other Jiabllitles (ncluding fedaral income tax, payables to related thlrd B
Pﬂ{ﬂ”ﬂndom|labﬂmesnotmdudedunllm17-24).0mvhtomx
of ScheduleD . . . %o .\ 25
-28 Tohillabﬂlﬂes.Addunesﬂvmghzs - . . 26
Organizations that followw BFAS 1.17(A39958)Lcheckhm> ] and'
' complote Bnes 27 through 29,.and lines 33 and 34,
_g.z'lumctednetmts.............. 27
nganpommyresmaednetassm........... 28
20  Pemanently'restricted netassetd. . . 20
3’ mwmammmsnsnmscosa.mm» [J and z
S complate lines 30.through 34, :
£ |30 Gaptal stock or bust principal, or cufrent s ~ . . o o . o - 30"
5 37 Pdd—lnorcapua!wrph:s,mlw me.orequmnttmd PR 31
< |32 Retalned samings, endowment, accumidated income, oromériunds _ | _aan] ag " 14758
5|33 Tomlnetassetsorfundbalences . . . ;. . . - .. A 33 y
__ 134 Totaltwbilities andnetasseisfund balances . . . . . . . . 40371] 34 14768
Form 99Q (2007}
S




Page 12

Form 990 2017)
EZBE Reconciiiation of Net Assets
Checknswoduloommaresponsewno(etoanyﬁnemthisPartXI e e e e e . . .. 0
1 Total revenue (must equal Part VIII, colurmn W.lne12). . . . R e . . 1. .235768
12 Total expensas (must equal Part IX, columi A line 25 . . . . _.' e e 2 '261281
3 Revenue less expenges.! Subiract e 2:from Jine 1 . : .. 3 (25613)
‘4  Netassets or fund bélances at beginnihg ofyear(musteqm&PartX. rnaaa r.dumn IA)) . - 4 40311
§ Netunrealized gains Umes) oninvestments - . . .. 8
8 Donatedservicesanduseoﬂacmﬂes e e e e e e e e e g . 8:
T!nvusimtexpenses 7
8 Pnorperlodad;ustnmu - N v e s e 8.
9 .Other changesin net esseis or lund balances (expian !n Schedule O) 9
10 Net assets or fund balances al end of year. Combine lines SthmughO(lnust equd ?BﬂX.lan .
33, colunn (B . . . R P L 10 14758

X Fine noial Statements and ﬁepordng

Check if Schedule O contains a response ornote toany linelnthisPantll . . . . . . .

1

Accounting method ueed to prepare the Form 990; (Z1Cash  [JAccrual  “[JOther
if the organization changed its method of eccointing trom a prior. yeer or checked “Other,™ exptaln In
Schedule O.

2a Woere the organization’s financial statements complied & reviewed by an Independent acéountant? . ..

i “Yes,™ chack a'box bekwv <] mdla!e whether the financhl statements for the year were.compiled or
revlewed on a separate hass. consolldatedhasa or both:
£l Separatabasis E]c:onseadmd Gasis. [TJBoth corisclidated ahd saparate bagsis

b Wemtheorganmtmnsﬁnanclals!atemenmaummdbymlndependentaccoumﬂ’l P

It "Yes,” check a box below to mdicate whether the financidl statements for the year were audﬂed on a
separate biaSis, cansolidated basls, or both:,
OSeparatabesis {7 Canzdlidated basls” [ Both consolidated and'separats basis

¢ 1f "Yes* to'line 2a or 2b, does'the organization have-a committee-that assumes mspansibildy for oversight

of the audit, revidw, of dompllation of its finand2d statements and selection of a,rnrndapandent accountant?

i the organization-chanded either’its oversight process or selsction process during-the: .tax year, expiain in
Schedule O.

3a Asaresultof d. 1.federal,dward, was the orgdrdzation requared to undergo an-mndtt or. a.l.:fns _as set forth in

tha Slnge Aodlt Act axd OMB Orcular A-133%:

b H."Yes,” did tha organkxation undergo the required aud’u of audlts? Y- tho organtzaﬁon dld not undargo the

‘required audh or audits, axplaln why In Schedule O and describe arly steps taksri to Undangd sich audhs.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

Inspection
Name of the organization Employer identification number

Department of the Treasury . » Attach to Form 990 or _999-EZ . )
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

The entity provides training and services to enhance the hunting expenence

Revenues are from contributions and grants Expenses are related to these fund raising activities

The company has provided a copy of this return to members of the goveming body along with any changes and all relevant supporting

documentation

The information from this form 990 is available to all members of the Foundation and may be requested by qualified individuals from

Nicolle Stettler 700 E 1400 N Logan, UT 84341

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 890-EZ) (2016)



