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. ‘/\ N .
el Return of Organization Exempt From Income Tax 201 7
_)@ R Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) N
rment of the T » Do not enter social security numbers on this form as it may be made public. OpenjtolPublic]
Intornal Revenue Servce » Go to www.irs.gov/Form990for instructions and the latest information. |nspection
A ‘For the 2017 calendar year, or tax year beginning , 2017, and ending .
B Check if applicable [ D Employeridentification b
| |Address change  [AMERTCAN FOUNDATION OF UTAH INC 20-5823038
Name change 4518 N 32ND STREET E Telephone number
it reur PHOENIX, AZ 85018 801-359-3505
|| Final retum/terminated
Amended return G Gross receipts $ 1 , 351 ’ 20 1.

B Application pending [ F Name and address of principal officer BENSON L SCHAUB H(a) Is this a group return for subordinates? HY“ ﬁ"o
0L “

4518 N 32ND STREET PHOENIX, AZ 85022 HE) fre 2ll subordinates included” @ ongy L ¥°*
| Taxexemptstatus  [X[501(e)3) | [501(c) ( )< (msertno) | [4947(a)1) or | J52¥
J  Website:» WWW.AMERICANFOUNDATIONOFUTAH.ORGY H(c) Group exemption number -
K Form of organization [XJCorporahon l_]Trust l_l Association LLOther> l ‘LYearoHormahon 2006 ‘M State of legal domicife

s

S Summary

1 ?_rleﬂyiie_scnbe_tl'l_e_or_gan|zallo_n's mission or most significant éct_letlgs:_TQ_ElR_QMo_Tg_}}_Nl_)_E;A_(_:lI_,_IEA’I‘_E_IH_E ________
L, PRIVATIZATION OF PHILANTHROPY _ _ ______ ______________ __ _____________
Q8|
o S| o
—t % 2 Check this box ™ D if the organmization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
8 : 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
L .2| 5 Total number of Individuals employed In calendar year 2017 (Part V, line 2a) . 5 0
fé 6 Total number of volunteers (estimate If necessary) T R R PN ) i e 6 0
8 2 7a Total unrelated business revenue from Part VIII, column (C), ﬁlme_JZ_; E‘\/Eg 1 7a 0.
2 b Net unrelated business taxable income from Form 990} T, ine 34 £ 7b 0.
= “’, 73 Prior Year Current Year
g o | 8 Contributions and grants (Part VI, line 1h) L‘é“ NOV 20 2018 5')) 371,801. 1,102,376.
&y 2 9 Program service revenue (Part Vill, ine 2g) .,l‘_ A
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7c\5) ‘n’n’._:‘" e 232,229,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, @c,-]Oc;and:] te)! {5 &4 ___1 16,596,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 371,801. 1,351,201.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 417,253, 285, 640.
14 Benefits paid to or for members (Part X, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
z 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part 1X, column (D), ine 25)»
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) . 434,479, 320, 348.
19 Revenue less expenses, Subtract ine 18 from line 12 . -62,678. 1,030,853.
f : Beginning of Current Year End of Year
‘2;3 20 Total assets (Part X, line 16) 3,006,132. 4,036,984.
<8l 21 Total habilities (Part X, line 26) 1. 0.
5.5 22 Net assets or fund balances. Subtract line 21 from line 2Q . . 3,006,131. 4,036,984.

Rartllifll Signature Block

Under penalties of peryury, | declare that | have examined this return, including accompanying schedules and stafgments, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) Wahon of wlﬂ\ preparer has agil knowledge

3 V4 N IVICY /i
Sign Signature of officer ! f Date A
Here } BENSON L SCHAUB TRUSTEE

Type or print name and ttle

Print/Type preparer's name Prepareyfs signature Date Check U'f PTIN
Paid JAMES S USEVITCH f [, 10/ 9fi&  |saremioes  |P00053600
Preparer |[Fimsname > COLBY & POWELL, PLC
Use Only (Fimsadaress > 1535 W. HARVARD AVE., STE. 101 FrmsEIN > 13-4236561

GILBERT, AZ 85233 Phoneno  (480) 635-3200

May the IRS discuss this return with the preparer shown above? (see instructions) . .. |§] Yes J_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 980 (2017) /
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Form 990 (2017) AMERICAN FOUNDATION OF UTAH INC 20-5823039 Page 2
\Part Il .| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill e . D

1 Brefly describe the organization's mission

TO PROMOTE AND FACILITATE THE PRIVATIZATION OF PHILANTHROPY

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

Form 990 or 990-E2? . : . - [] vYes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 285, 640 . ncluding grants of $ 260,548.) (Revenue $ 136,516.)
ALLOCATED COSTS INCURRED IN ADMINISTRATION OF CHARITABLE REMAINDER TRUSTS, PROGRAM

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 285, 640.
BAA TEEAOI02L 12/0517 Form 990 (2017)
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Form 990 (2017) AMERICAN FOUNDATION OF UTAH INC

[ MOR

0-5823039 Page 3

iBart; Vil Checklist of Required Schedules

1 E thedo;gaA'uzatlon described Iin section 501 (c) (3) or 4947(a)(1) (other than a prlvate foundation)¥f ‘Yes,’ complete
chedule

Z s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Didthe organ|zat|on engage In direct or indirect olltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)( organizations.Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il

5 s the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?1f 'Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D,
Part | . e . .

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,’
complete Schedule D, Part Ilf .

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? [f 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related or amzatlon hold assets In temporarlly restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a ED)ld the organization report an amount for land, bulldings, and equipment in Part X, line 107%f ‘Yes,’ complete Schedule
Part VI .

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI .. .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, Iine 16? If 'Yes,' complete Schedule D, Part IX . .

e Did the orgamization report an amount for other habilities in Part X, line 25%f ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)%f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year?f 'Yes,' cornplete
Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?f ‘Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional

13 Is the organization a school described In section 170(b)(1)(A)(1)?/f 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investmen s valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts IIl and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). .

18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?f ‘Yes,'
complete Schedule G, Part Ill . .

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
1d} X
Ne X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) AMERICAN FOUNDATION OF UTAH INC 20-5823039 Page 4

kBartj| VA Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thus return?

21 Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part IX, column (A), ine 1?If ‘Yes, ' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees?/f 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond Issue with an outstandin prlnmpal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 2002?/f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did lhie orgaruzation act as an ‘on behalf of 1ssuer for bonds outstanding al any tirne durmg the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage In an excess benefit
transaction with a disqualified person during the year?/f 'Yes, ' complete Schedule L, Part /.

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
tgat the translsactloln has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
chedule L, Part .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedlle L, Part If

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il .

28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee"lf 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,* comp/ete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? /f 'Yes, ' complete Schedule M .
31 Dud the organization hquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedu/e N, Part |

32 Didthe or?\lanlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part | . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .

34 Was the organlza'uon related to any tax-exempt or taxable entity?/f 'Yes,‘ complete Schedule R, Part /i, IiI, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .

b If 'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,” complete Schedule R, Part V, line 2 . .

36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that Is
treated as a partnership for federal income tax purposes?if ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08N17

Form 990 (2017)



Form 990 (2017) AMERICAN FOUNDATION OF UTAH INC 20-5823039

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Ta !
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required tce-file (see instructions) ‘ ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 930-T for this year?f ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: ™ B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the orgamzation receive a;aayment in excess of $75 made partly as a contribution and partly for goods and :
services provided to the payor? . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which'it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? . . . 79
hIf the organlzat|on received a contribution of cars, boats, arplanes, or other vehlcles did the organization file a :
Form 1098-C? 7h .
8 Sponsoring organizations malntalmng donor advised fundsDid a donor advised fund maintained by the sponsoring ' I
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizationsEnter:
a Gross income from members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(aX1) non-exempt charitable trustsls the organlzahon fikng Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl i}
13 Section 501(cX29) qualified nonprofit health insurance issuers. | |
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In |
which the orgamzation i1s licensed to 1ssue qualified health plans 13b l
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ' 14a X
b If 'Yes," has 1t filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)
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Form 990 (2017) AMERICAN FOUNDATION OF UTAH INC 20-5823039 Page 6

RarjVil) Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O See instructions
Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year Ta 3
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent .. .. 1b 3
2 Dud any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other

offtcer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 9380 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. . . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . 7b X
8 lt)hlg fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
a The governing body? . . 8a| X
b Each committee with authonity to act on behalf of the governing body? . 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, afﬂluales and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o TR
12a Did the organization have a written conflict of interest policy?/f ‘No,’ go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policyf 'Yes, ' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whlstleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed UT

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

D Own website D Another's website . Upon request D Other (explain in Scheduie O)
19  Describe tn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records»

BENSON L SCHAUB 1525 E VILLA THERESA DR PHOENIX AZ 85022 801-359-3505

BAA TEEAO106L 08/08/17 Form 990 (2017)



Form 990 (2017) AMERICAN FQUNDATION OF UTAH INC 20-5823039 Page 7

jRartiVIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VI . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a.Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and anyrelated organizations.

® List all of the orgarization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A) (B) | thon ome o, urigse parson (0) E) (F)
Name and Tile Average 1s both an officer and a Reportable Reportable Estimated
Poar | aectornslee) e oraamanton | retmed organzatons | “comperanon.
week |S E é’L g 5 3 L) 31| (W-2/1099-MISC) (W-2/1099-MISC) from the
GvE g e BF3 e
related § g o & § ‘rfg ol < organizatons
or :’?‘:’.a- =4 g E_, %’ o
sed | B1& |° ?;
line) 8 &
_() BENSON L SCHAUB __________ | _8_ : :
DIRECTOR/CEOQ 0 X X 0. 0. 0.
_@ RANDON W WILSON ___________ _4
DIRECTOR/CQQ/VP 0 X X 0 0 0
_)_ADAM R RIDING _ __ _________| _4
DIRECTOR/SECRET 0 X X 0 0 0
S _____ e
e _____ e
e ____ e
0 _____ ———_
e ____ ——
) . -
0)_
o 1
0 o __ o
ay ] ——
0 o _____ R

BAA TEEADIO7L 08/08/17 Form 990 (2017)




Form 990 (2017) AMERICAN FOQUNDATION OF UTAH INC 20-5823039 Page 8
{RartiVIIf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A':erage édo notld'necis;r:gpe thgn one (D) (E) F)
ours 0X, unless person ts both an R bl
Name and title vfeee"k officer and a director/trustee) comp:#soar:fg:!efmm compR:r?s?aﬁhaoneirom amssgraaftg?her
Gtary @ STSTQI=[8 T T WoERRSY | S ase o e
hours” 1o & & < B 3 organization
for = 5 g 3 g |2 3|3 and related
ou;el:::;la é& § .g_ 8 a = organizations
- tions sl = S é
below & g Ry @
dotted a 2 §
line) 8 £
(=1
(15)
_________________________ i P
(16)
a7
(18)
_________________________ I
a9
20)
@n
22
@ o ______ _——
(24) 4
@
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0 :

3 Didthe organlzatlon list anyformer officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensat«on and other compensation from
the organmization and related orgamzatlons greater than $150,000?/f 'Yes, ' complete Schedule J for
such indwvidual e . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address . Description of services Compensation

2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization ™ @ b
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017)

AMERICAN FOUNDATION OF UTAH INC

20-5823039

Page 9

Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VLI

O

<

e

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts |

1a Federated campaigns. LK

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, ?lfts, grants, and
similar amounts not included above .. 1f

1,102,376.

g Noncash contributions included in lines 1a-1f. $

1,015,168.

h Total. Add lines 1a-1f .

»

1,102,376.

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends,
other similar amounts)

Royalties

interest and

Income from Investment of tax-exempt bond proceeds

v

175,508.

175,508.

(1) Real

(u) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

56,721.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) 56,721.

d Net gain or (loss)

56,721.[

8 a Gross Income from fundraising events
(not including §
of contributions reported on line 1c).

See Part IV, hine 18

b Less. direct expenses b

—
[

56,721,

¢ Net income or (loss) from fundraising events

9a Gross tncome from gaming activities
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activit

1es

10a Gross sales of inventory, less returns
and allowances - a

b Less: cost of goods sold . . . b

¢ Net income or (loss) from sales of inven

tory

Miscellaneous Revenue

Business Code

11a ADMIN_FEES

561000

16,596,

16,596.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue.See instructions

16,596,

, il

1,351,201.

248,825.]

0

BAA

TEEAQ109L 08/08/17

Form 990 (2017)




Form 990 (2017)

AMERICAN FOUNDATION OF UTAH INC

20-5823039

Page 10

[Part IX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
N Check If Schedule O contains a response or note to any line in this Part iX

Do

not include amounts reported on lines

6b,-7b, 8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

)
Fundraising
expense

1

9
10
"

12
13

14

15
16
17

18

19
20
2]
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualfied persons (as defined under
section 4958%0(1%) and persons described
in section 4958(c)(3)(B) . o

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other empioyee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees

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

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O.)

a MISCELLANEQUS

285, 640.

285, 640.

|

167.

167.

9,950.

9,950.

18,412.

18,412.

2,823,

2,823,

16.

16.

e

e All other expenses
Total functional expenses. Add lines 1 through 24e

320, 348.

285, 640.

34,708.

26

Joint costs.Complete this line only 1f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D If following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ11OL 08/08/17

Form 990 (2017)



Form 990 (2017) AMERICAN FOUNDATION OF UTAH INC 20-5823039 Page 11
[Part X [Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X |j
(A) B
Beginning of year End(o2year
" 1 Cash — non-interest-bearing 32,521.1 1 38,025,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emp|oKees, and highest compensated employees. Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under | i -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
o
a2 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. 10a
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 2,731,996.| 1 3,756,284,
12 Investments — other secunties. See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 241,615.{15 242,675.
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,006,132.]16 4,036,984.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule O 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, [ - - ‘1
a key emplogees, highest compensated employees, and disqualified persons. (- .
5 Complete Part I of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax Xayables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 1.125
26 Total habilities.Add lines 17 through 25 . . . 1.]126 0.
" Organizations that follow SFAS 117 (ASC 958), check here~ D and complete ]
8 lines 27 through 29, and lines 33 and 34. K
S| 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here- o
and complete lines 30 through 34.
]
g 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 3,006,131.] 32 4,036,984.
L T
2|33 Total net assets or fund balances 3,006,131.(33 4,036, 984.
34 Total habiities and net assets/fund balances. 3,006,132.|34 4,036,984.
BAA ' - - Form 990 (2017)
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