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e 990 Retum of Organization Exempt From Income Tax

2949325111201

| omB No. 15450087

Under section 501{c}, 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter soclal security mimbers on this form as it may be made public. Open to Public

e Ravariae Sorve. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning : 2017, and ending » 20
B Check it applicable: JC Neme of organtzation SCt Utah Foundation D Employer identification number
O address change Doing business as 87-0661800
[ Name change Number and street {or P.O. box if mall Is not deliversd to street address) Roor/suite E Tetephone number
O mitiet retuen JO0E 1400N , MW F C— 435-980-0488
O fingl rewumntermingtes]  Tity of town. Eiate or province. country, and 21P or faorej code
[0 Amended ratum L-orggna, O 3’9" @ Gross receipts $ 215,800
[ appiication pending | F Name and &ddress of principal officer: Hig) s thés s group retumn for subordinates? | Yes [ nto
A7) {1} Are all subordinates inctuded? [ Yas [Ino
| Tax-exempt status’ 501(cia) Clso1i¢ 14 Gnsertney [1asazajor [ 1527, / It “No,” attach a list. (see instructions)
J  Website: > Hi{e) Group exemption numbar b
K Form of organizanin: [v] Corporation [ ] Trust [ Assoctation {] Other > | L Year of fonmation: ] 1 state of legal domicae:
Summary
1 Brlefly describe the organization's mission or most sig stles: Hunter Safety and Safari Trips
8
B
§ 2 Check this box P[] if the organization discontinued lts operabons-ordisposed 25% of its net assets.
3| 3 Number of voting members of the governing body (Parl'\ll fine 1a} . RE CE iv E. 3
-: 4  Number of independent voting members of the govenqu bo(c} I-tine-tby———c———y ) |4
£| 5 Total number of individuals employed in calendar year 2017 ne 2a ,4(/ ] ‘Cf 5
g 6 Total number of volunteers {estimate if necessary) > . rf'?, . . 2018 -] 2
78 Total unrelated business revenue from Part Viii, column (C) line 12 Y, L?a
b Net unrelated business taxable Income from Form 990-T,Hine 34 ., aseapens .3t | 7b
W2 NT AL l\J,I*rianoar 1 Gurrent Year
o | 8 Contributions and grants (Part Vil inethy. . . . . . . . . . ., 233,638 215,800
£| 9 Program service revenue Pat VIl line 2g) . . e
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 480 83
%41 Other revanue (Part VIll, cotumn (ALTES, -G e ARaTTR) . . . 1,650
12  Total revenue—add lines 8 throug Shéaia ': ~dolurmn (A), line 12) 236,768 215,883

13 Grants and similar amounts paid \ column (A} lines- 1-3) 7. B 261,381 206,877
14 Benefits paid to or for members (Paff )nima[ﬂs p
15 Salaries, other compensation, emplo)ez e*é‘@ {‘Part umn (A 3
16a Professional fundraising fees (Part =

b Total fundraising expenses (Part | l 3
17  Other expenses (Part IX, column (A), lines 11a—11d, 11F-24e)

Expenses

18 Total expenses. Add lines 13-17 {must equal Part X, column (A), lme 25) . 261,381 206,877

19 Revenue iess expenses. Subfract line 18 fromline12 . . . . Coe . {25,613) 9,006
58 Beghwing of Current Year €nd of Year
§.§ 20 Totalassets (PartX. line16) . . . . . . . . . . . . . . . . 14,758 23,764
;§ 21 Total liabilibes (Part X, line 26) . . . . e e .

22 Net assets or fund baighces. Subtract line 21 from ﬂne 20 G e e e 14,758 23,764

F

Signature Blogk |

Under penaties jury, | decighe thatf have examined this retum, including acocompanying schedulas and statements, and to the best of my knowledge and belief, it 18
true, comect, and uorrml eglaral pafar (other than officer) is based on all irformation of which praparer has any knowledge.

1
Sign . Sign Date ]
Hoore MWI'W Cedor o] 22/L4
Type or print name and title

. Print/Type preparer's name P Date PTIN
Pa A Check [

id Bill Nuttall :ég 5/“, / R | setf-emp]
Preparer e 7 &
Use Only Frm'sname » BES Firm's EIN » 870662256

Finm's address » 8407 S 865 E Sandy, UT 84094 Phene no. £01-755-9805

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . ., [JYes[INo
For Paperwork Reduction Act Notice, see the separate Instruclons. Cat No. 11282Y Form 990 zo1 7

8



" Form 880 2017) Page 2
LLlsqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note teany:lineinthisPatt . . . . . . . . . . . . . O
1  Briefly describe the arganization’s misslon:
To enhance Hunters experfances through training and hunts
2 Did the arganization undertake any slgnif icant program services dunng the year which were not listed on the
prior Form 890 or 980-EZ7 . . . . . . . « « « + « . . [OvYes FNo
If “Yes,” describe these new services on Schedu{e O -/
3 Did the organization cease conducting. or make signiﬂcant changes in how it conducts, any program
services? . . . . . . / s e e e e v e v v e v v« OYes MINot
If “Yes," describe these changx on Schadule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses$ 206877 including grants of § . JRevenue$ 215883)
4b (Code: )(Expenses$ including grantsof$ JRevenue$ )
4 [Code: J{Expenses$ incluging grantsof$ J(Revenue$ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 2019
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Checkiist of Required Schedules
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Page 3

[s the crganization described in section 501(c)(3) or 4947(a)(1} (other than a private foundatfon)? If “Yes,”
complate Schedule A . .
fs the organization required to oomp}ete Schedule B, Schedu!e of Contnbutors (see msu-ucuons)? ..
Did the arganization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? # *Yes, " complete Schedute C, Part! . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actxvrbes. ar have a sectlon 501(h)
stection in effact during the tax year? /f “Yes,” complete Schedule C, Partti . . . . . .
Is the organization a section 501(c)(d), 501(c)(5), or 501(c}{6) organization that receivas membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f °Yes,” comp?ete Schedule C,
Partht . . . .
Did the orgamzahon mam’cam any donor advised funds or any slmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment .of amounts in such funds or accounts? i
“Yes," complete Schedule D, Part | .
Did the organization receive or hold a conservahon aasement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Partll . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schequle O, Partlll . . . . ..
Did the organization report an amount in Part. X Ilne 21, fcr escraw or custodaal accaunt Iiabﬂlly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . .
Did the organizatlon, directly or through a related organization, hold assets in tsmporanly restncted
endowments, permanent endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, Part V .
If the organization’s answer fo any of the following questions Is “Yes," then complete Schedule D, Parts Vi,
VI, Vill, 1X, or X as applicable.
Did the organization report an amount for land, buildfngs and equipmant in Part X, line 16?7 ¥ “Yes,*
complste Schedule D, Partvl . . .
Did the organization report an amount for investments—other secuﬁt:es in Pan X, Ime 12 that is 5% or more
of its tatal assets reparted in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . .
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complate Schedule D, Part VIIf . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f “Yes, ” complete Schedide D, Part IX . . . .
Did the organization report an amount for other llabllities in Part X, line 25?7 ff “Yes,” campleta Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year mnclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X,
Did the organization obtain sepasmits, mdependent audited financial statements for the tax year? if “Yes,” comp!ete
Schedule D, Parts Xi and Xil .
Was the organization included in consoﬁdated mdapendent audlted ﬂnancnal statements fur the tax year? I
"Yes,"” and if the organization answersd “No” to line 12a, then campieting Schedule D, Parts Xi and Xif Is optianal
Is the organization a school described in section 170(b)(1{A)(i)? #f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or aganté autside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from granh'naking
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedufe F, Parts 1 and IV. .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? /f “Yas,” complate Schedule F, Parts lfand IV .
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts #fl and IV.
Did the organization repart a total of more than $15,000 of expenses for professional fundra!stng seMces on
Part IX, column (A), lines 6 and 11e? /f “Yas, ” complete Schedule G, Part I {see instructions) .
Did the organization report moare than $15,000 total of fundraising event gross income and contnbutlons on
Part VII, fines 1c and 8a? if “Yes,” compiete Scheodule G, Partll . . . . .
Did the organization report more than $15,000 of gross income from gaming actiwﬂes on Part Vlll ﬂne sa?
It “Yas,” complets Schedule G, Partitf . . . . . . PN .

Yos | No

-h
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11ib

11c

1td

11e

11

12a

12b

13

14a
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14b

15

16
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18
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19

v
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v Form 990 (2017}
XX Checkiist of Required Schedules (confinued)

Page 4

20@a Did the organization operate one or more hospital facilities? ¥ “Yes,” complete Schedule H . .
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

27

83

31

32

36

7

Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domaestic governmant on Part iX, column (A), line 17? If *Yes,” completa Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on

Part IX, column (A}, line 27? If “Yes,® complete Schedule I, Paris | and il

Did the organization answer *Yes™ to Part VI, Section A, line 3, 4, or 5 about oampensanon of the

organization’s current and former officers, directors, trustees, key employees and hrghast compensated

employees? If "Yes,” complete Schedule J .

Did the organlzation have a tax-exempt bond Issue wlth an outstandlng pnncrpal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 #f “Yes,” answer lines 24b

through 24d and complete Schedule K. Iif °No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a mfunding escrow at any time durmg the year

ta defease any tax-exempt bonds?

Did the arganization act as an “on behalf of” tssuer for bonds outstandlng at any time duﬂng the year? .

Seaction 501(c){3), 501(c)(4), and 501(c}{29) organizations. Did the arganization engage in ah excess benefit

transaction with a disqualified person during the year? if "Yes,” complete Schedulg L, Part! . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor

year, and that the transaction has not been reported on any of the orgamzaﬂan s prior Forms 990 or 930-E27

if “Yes,” comnpilete Schedule L, Part! . . . . P

Did the organization report any amount on Part X, ﬁne 5 8, or 22 for receivables fmm or payab{es 10 any

current or former officers, directors, trustees, key employees, hrghest compensated employe&s or

disqualified persons? If “Yas,” complete Schedule L, Partll . . . . -

Did the organization provide a grant or other assistance to an ofﬁcar. drrector. trustee. ksy employee

substantial contributor or employee thereof, a grant selection committee membaer, of to a 35%. controlied

entity or family member of any of these persons? ¥ “Yes,” complate Scheduls L, Part Ill .

Was the ofganization a party to a business transactian with one of the following parties (see Scheduie L,

Part IV instructions for applicable fillng thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key smployee? Iif “Yes,” complate Schedule L, Part IV

A family member of a cument or former officer, director, trustes, ar kay emplayee? If "Yes,” complete

Schedule L, ParttV . . . . . , .

An entity of which a curvent or former oﬂlcer durector. trustee. or key employee fora famrly mamber thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Scheduie M . . . . . . .

Did the organization llqunda‘le. terminate, or dissolve and cease operatrons'> i "Yes, completa Sohedu!e N,

Part! . . . . ..

Did the orgammtlon sen exchange drspose of, or lransfer maore than 25% of its net asets‘) lf "Yes

camplete Schedule N, Part If . . .

Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulaﬂons

sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schadule R, Part!. . .

Was the organization refated to any tax- axempt or taxable entny? if “Yes, complete Schedule R Part " tll

orlV, andPartV, linet ., . . .. e e

Did the organization have a cnntrollsd entrty within the meaning of section 512(b)(1 3)?

if “Yes™ to line 35a, did the organization receive any payment from or engage In any transacbon wlth a

controlled entily within the meaning of section 512{b){(13)? If “Yes,” complete Schedule R, Part V, ling 2 .

Section 501{c){3) organizations. Did the organization make any transfers to an axempt non-charitable

related organization? i “Yes,” comnplete Schedule R, Part V, line 2 . ;

Did the orgenization conduct more than 5% of its activities through an entity that is not a related orgamzahon

and that is treated as a partnershrp for tederal Income tax purposes? f ”Yes, complata Schedule R,

Did the orgamzalion complate Schedula O and provide explanatmns in Schedule O for Part VI hnes 11b and

197 Note. Al ired to complate Sch

Yes | No
20a v
20b
21 v
22 4
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38 v

Form 990 (2017}



° +Eomn 980 {2017)

Statements Regarding Other IRS Filings and Tax Compiiance
Chack if Schedule O contains a response or nota to any line in this Part V

1a

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? N . .
2a Enter the number of employees reported on Form W-3, Transmrﬂal of Waga and Tax
Statements, filed for the calandar year ending with or within the year covered hy this retum | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . Kis
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has lt filed a Form 990-T for this year? i “No* to line 3b, provide an explanation in Schedule O / 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or ather financial
account)? .
b if“Yes,” enter the name of the forelgn coun‘uy >
(SFe;\ g\)stmchons for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ M "Yes” to line 52 or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organizatian soliclt any contributions that were not tax deductible as charitable contributions? . . . ,
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
glfts were not tax deductible? . . . e e e
7 Organizations that may receive decluctible contribut:ons under sectlon 170(c)
a Did the organization receive a payment in sxcess of $75 made parlly as a contribution and partty for goods
and services provided to the payor? . . . . e .
b It “Yes,” did the organization notify the donor of the value of the goods or se:vices provnded? N .
¢ Did the organization sell, exchange, or otherwise daspose of tanglble personal pfoperty for which it was
required to file Form 82822 . . , . - o
d If “Yes,” indicate the number of Forms 8282 med durlng theyear . . . . . l 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g {f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requirad?
b {f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C?
B Sponsoring organizetions maintaining donor advised funds. Did a donor advised fund malntained by the

sponsoring organization have excess business holdings at any time during the year? . e
9 Sponsoring organizations maintaining donor advised tunds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Sectlon 501(c){T} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 1Da
b Gross receipts, included on Form 980, Part Vill, iine 12, for public use of club facllmes . 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders . . . . e e . 11a
b Gross income from other sources (Do not net amounts due of paid to other sourcw
against amounts due or received fromthem.) . . . . - 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 in Ileu of Form 10417
b K “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . l1_2h L
13  Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualifisd heaith pians in more than one state?
Note. See the instructions for additional informatlon the organization must report on Schedule o
b Enter the amourt of reserves the organization is required 1o maintaln by the stales in which
the organtzation is licensed to Issue qualified health plans . . . e e . 13b
¢ Enter the amountofreservesonhand . . . . 13¢c
14a Did the arganization receive any payments for lndoor tannlng servic% durlng the tax year?
b If “Yes,” has It filed a Form 720 to report these payments? #f “No,” provide an explanation in Schedule O 14b

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

Form 990 2017)



* * Form 090 (2017) Page 6

Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule 0. See Instructions.
Chack if Schedule O contains a response or note toany line inthisPartM . . . . . . . . . . . ., 1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at'the end of the tax year. . 1a
if there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority 10 an executive committee or similar
committee, explaln In Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . 1b
2 Did any officar, director, trustee, or key employee have a famny relationship or a business relahonshfp with
any other officer, director, trustee, or kay employee? . . . BN
3 Did the organization delegate conirol over managemsnt duties customanly perlormed by or under the direct

supervision of officers, diractors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes ta its goveming documents since the prior Form 990 was fited? 4
5
6

Did the organization became aware during the year of a significant diversion of the organization's assets? .
Did the organization have membars or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appolm
one or more members of the governing body? . . 7a

b Are any governance decisions of the crganization raserved to (or sub;ect to approval by) membars
stockholders, or persons other than the governing body? . . .

8 Did the organization contemporaneously document the meetings held or writien actlons undertaken durmg

tha year by the following:
a Thegoverningbody? . . . .

b Each commlttee with authority to act on behalf of the governmg body? -
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at

N 0N h
SO ININIS IS s

the orgamzatlon s malling address? If “Yes,” provide the names and addresses in Schedule ©. . . 9 v
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the adivmes of such chapters.
affiliztes, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a2 complete copy of this Form 930 to all members of s governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? # “No,” go ta line 13
b Were officers, directors, or trustees, and key ‘employses required to disclose annually interests that could gwe rlse fo conﬂicts"
¢ Did the organization regularly and consistently monitor and enforce oompllance with the policy” if “Yes,”
describe in Schedule O how thiswas done . . . .
13  Did the organization have a written whistieblower pollcy? N e e e e .
14  Did the organization have a written document retention and destructlon poﬂcy? BN
15 Did the process for determining compensation of the following persons ingluds a mview and approval hy
independent persons, comparability data, and contemporaneous substentiation of the deliberation and declsion?
a The organization's CEQ, Executive Director, or top management official
h Other officers or key employees of the organization .
It “Yes” to ling 15a or 15b, describe the process in Schedule 0 (sea mstructlons)
18a Did the organization invest in, contribute assets to, or pamcnpate ina jomf venture or similar arréngement ;
with a taxable enfity during the year? . . . . . . ’
b f "Yes," did the corganization follow a written polvcy or procedure requnring the organ}zation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .
Section C. Disclosure’
17 List the states with which a copy of this Form 980 is required to be filed >  Utah
18  Section 6104 requires-an organization {o make its Forms 1023 (or 1024 if applicable), 980, and 880-T (Section 501{c){3)s only)
available for public ingpectian. Indicate how you made these available. Check all that apply.
3 Ownwebsite [} Anctherswebsite [ Uponrequest [ Other (axplain in Schedule O)
19  Deseripe in Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b ‘
Nicolle Stetiler 700 E 1400 N Logan, UT 84341

Form 990 (2017



* Fanm 990 2017) Page 7

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 VIt . . . TN i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empbyees
1a Compiete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of "key employge.”

« List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organlzations.

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

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

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employess; and former such persons.
1 Check this box if neither the organization nor any related organization compsensated any current officer, director, or trustes,

©)
Peosition
w ® {do not check mere than one ™ B _ﬂ
Name and Title Average | box, unless person is both an Raportable Reportable Estimated
::l:"(: s;:er officer and a directarArustes) comz‘)r:nsaﬁnn compensam;n from em:::tof
Wl an =1 = m relate: r
hours tor §§, il g 3 é.n g the organizations compensation
related | F=| F1 8 g g| 3| orgenaation [ (W-2/1088-MISC) from the
organizdlﬁ g& g";" = g_ gg = |(W-2/1099-MISC) organization
|tma)mted gl g o:"d wations
8 g S| 3 gan
& g E
2
{1} Jeffrey Nielson 1
President v 0 0 0
{2)_ Nicolle Stettler 1]
Treasurer v 0 Y 0
)
{9
6
(8
U]
L)
©
{19 -
(1
2 _
(13)
(14)

Form 980 oty



*Forrn 990 {2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
& . & {do not chsck mare than one o) ® .ﬂ
Nams and fitle Average | nox, uriess person ié both an Reportable Reportable Estimated
houre per | officer-and a directortrustes) | COMpensaton |compensation from amount of
bwoek (liat an; — =T o from related other
hours for 3, 2 g 8138 E’ the organizations compensatian
related s g & 2 5§ 3 organzaton | {(W-2/1088-MISC) from the
lorganizatio gg §1 (285" jw-ertoesmise ? organization
belvwdcmq g &g and refated
line) g g -3 ® organizatons
g3 ]
2 -4
4
19)
(16)
{17)
(18)
(19)
{20)
{21) . ;
12
(23) e
{24)
£5)
ib Sub-total . . . . .
¢ Totalfrom continuahon sheeis to Part VII Sactlon A A
d Total (add lines thand1c). . . . »

2  Total number of individuals (incfuding bu‘! not limxted to those Ils‘tad abova) who received more than $100,000 of

reportable compensation from the organization P

0

3 Did the organization list any former officer, director, or trustee, key empioyee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzaﬂons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

§ Did any person listed on llne 1a receive or accrue compensatuon from any unrelated organlzahon or indmdual

for services rendered to the organization? If “Yes,” compiste Schedule J for such person

Section B. Independent Contractors

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

year.

A
Name and business address Description of sernvices

B

{©)
Compensation

2 Total number of independent contractors (including but not limited to thosé listed above) who

received more than $100,000 of compensation from the organization »




Form 930 (2017) . Page 9
b:cled'ill} Statement of Revenue

Check ff Schedule D contans a response ornotetoanylinemmthisPartvil. . . . . . . . ., . . . . O
o S ; : * o)
Total revenus Revenue
excluded from tax
under sections
512514

Federated campaigns .
Membership dues . .
Fundraisingevents . . . .
Related organizations . . .
Govemment grants {contribitions) | 1e
Al other contributions, gifts, grants,
and simiiar amoimts not included above | 4
Noncash contributions inctuded in lines 1a-1f. §
Total. Add linesfa-1f . . . . . .

Gifts, Grants
llar Amounts |

'

o000

Program . Contributions.
Service Revenue and Other Sim

> o

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P
Investment income (including dividends, interest,
and other simijlaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »

Royalties . . . . .
@] Personal

uu-km Qo U'g

(L -

'@) R'eal

Grossrents . .
Less: rental expenses
Rental ncome or {loss)
Netrentalincomeor(loss) . . . . . . . P
7o Gross amount from sales of 0} Securities {#) Other
assets-other than inventory
b Less: cost or other basis
and sales expenses .,
¢ Gainor{oss) . .
d Netgainorfless) . . . . . . . . . . P»

cood

8a Gross income from fundreising
events (not inciuding $

of contributions reported on iine 16).

Other Revenue

SeePartlV,line18 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or (joss) from fundraisinggvents . b
9a Gross income from gaming activities.

SeePartiV,line19 . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of Inventory, less

retumsandallowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (Joss) from sales of inventory . . P

Miscellaneous Revenue Business Code ST T

11a
b
<
d Aliotherrevenue . . . . .
o Total Addlinesita-f1d. . . . ., . . . P :
12 Totalrevenue.Seeinstrugtions. . . . . . P 215,883




Form 990 (2017)

Page 10

Statement of Functional Expenses

Section 501(c){3) and 501{c)@) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any iine in this Part IX Cl
Do not inciude amounis reported on lines 6b, 7b, ot m{&n sos Pro mmgo Fun )sm
8b, 96, and 10b of Part VHI. g(;mm expe"j‘,'mii
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 .. 206,877
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
‘ 4 Benefits paid to or for members .
5 Compensation of current officers, directors.
trustees, and key empiloyeas
6  Compensation not included above, to dlsquaﬂﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . .
8  Pension plan aceruals and contrlbutions (lnclude
section 401(k} and 403{b) employer contributians)
9  Other amployee benefits .
10  Payroli taxes .
11 Fees for services (non-employees)
a Management . . . . . . .
b legal . . . . . . .
¢ Accounting R
d Lobbying . .
e Professional fundrajslng services See Pan IV e 1 T, L R
f Investment management fees . .
@ Other (i line 11g amount exceeds 10% of ine 25 column
{A) amount, fist line 11g expenses on Schedule O) .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties . .
16  Occupancy
17  Travel .
18  Payments of trava! or amwtamment expens&s
for any federal, state, or locat publiic officlals
19 Conferences, conventions, and meetings
20  interest .
21  Paymentsto afhrates
22 Depreciation, depletion, and amortizatuon
23 Insurance . . . . o
24 Qther expenses Itamlze expenses not covered {i
above [List miscellaneous expenses in line 24e. f §:
line 24e amount exceeds 10% of line 25, column |i;
(A} amount, list line 24e expenses on Schedule 0.) |3
a O
b
e
a .
e Al other expenses
25  Total fnctional expanses. Add nes 7 through 24 206,877
2¢ Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 858-720) . . . .

Form 990 017
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" " Form 980 2017}
IZEN Salances Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 14,758] 1 23,764
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accournts receivable, net . . 4
5§ Loans and other receivables from current and fon-ner off cers, dnrectors ez
trustees, key employees, and hlghes‘l compemated emp!royees
Complete Part Il of Schedulel. . . . .
€  Loans and other receivables from other dlsquaﬂﬁed persons (as defined under-section
4958{)(1)). persons described n section 4858(c){3){B). and contributing employers and
sponsoring organizatons of section 501(c){8} voluntary employsss' bemﬁclary
g organizations {see instructrons), Complete Part il of Schedule L . .
7 Notes and loans recelvable, net .
< 8 Inventories for sale or use .
9 Prepaid expenses and deferrod charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumuiated depreciation 10b
11 Investments—publicly traded securities
12  investments—other securities. See Pan [V, line 11 ..
13 Investments—program-related. See Part IV, line 11 . . . ., . .
14  Intanglble assets . e e
15  Other assels. See Part iV Ime 11 ..
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,758, 16 23,764
17  Accounts payable and accrued expenses . .
18 Grants payable .
18 Deferred revenue . .
20 Tax-exempt bond llabllitles .
2%  Escrow or custodial account liability. Complete Part 1V of Schedule D
#2122 Loans and olher payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
a disqualiiled persons. Complete Part il of Schedule L . .
3123 Setured morigages and notes payable to unrelated third partles .
24 Unsecured notes and loans payable to unrelated third parties .o
25  Other liabilities fncluding federal income tax, payables to related third
parties, and other liabilitles not Included on lines 17-24) Compiete Part X
of ScheduleD . . . . .
26 Total liabilities. Add lines 17 through 25 ..
" Organizations that follow SFAS 117 {ASC 858), check here > D and :ﬂ
8 complete lines 27 through 29, and lines 33 and 34. g
8|27  Unrestricted net assets . .
& |28 Temporarily restricted net assets
g {26 Permanently restricted net assets .
s Organizations that do not follow SFAS 117 (ASC.958), check here™ [ and |
5 compiets lines 30 through 34, 2
2130 Capital stock or trust principal, or current funds . . 30
8131 Paidinor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated Income, or ather funds . R ,n {
3133 Total net assets or fund balances . . S . U 15%y] 33 [ LD, e
34 Total liabilities and net assetaffund balances . v 3474 ok _

! F&m‘QQO 2017)
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Page 12

Reconcifiation of Net Assets

-h

OV WNATBWN -

Check if Schedule O contains a response or nate to any line in this Part Xi
Total revenue {must equal Part VIil, column {A), line 12) . e e e

Total expenses (must equal Part X, column {A), line 25)

Revenus less expenses. Subtract line 2 fromiine1 . . ., N

9,606

14,758

Net assets or fund balances at baginning of year (must equal Part X, lme 33 column (A)) .
Net unrealized-gains {losses}oninvestments . . . . , . . . . . . . . . .

Donated services and use of facilities

INVesSIMeNt exXpeNsas . . . . . . . . . v e e e e e e e e e e
Prior period adjustments . . . e e e e e .

Ole|~Ne|ciiaik|n|-].

Other changes in net assets or fund balances (exp!am in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column(B) . . . . .

i
o

23,764

XY Financial Statements and Reportmg

Check if Scheduls O contains a response or note to any lineinthisPart Xil . . . , .

0

Accounting method used to prepare the Form 980: [(]Cash [JAccrual  [JOther
¥ the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization’s financlal statements complled or revlewed by an independent accountant? .

if “Yas,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on g separate basis, consolidated basis, or both:

[ISeparate basis [T] Consolidated basis [[] Both consolidated and separate basis

Were the organization's financiat statements audited by an independent accountant? .

If “Yes,” check a box below teo indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

[[JSeparate basis [ Consolidated basis [] Both conselidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durirg the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

if “Yes,” did the organization undergo the required audit or audlts7 If tha orgamzation dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support
(Form 890 0r 990-E2) | . -rete the crganization Is 8 section 5014ci2) organlzation or a section 4347{a}(f) nanexempt charitable trust 2017
Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SC! Utah Foundation 87-0661800
XN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatian is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [JA church, convention of churches, or assoclation of churches described in section 170{b){(IHA)XD. D q

2 [JA school described In section 170(b){(1}{A){H). (Attach Schedule E (Form 990 or 890-EZ))

3 [JA hospital or a ccaperative hospital service organization described in section 170{b}{1)(A)(iH).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)Gii). Enter the
hospital’s name, city, and state:

8 [ An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170(b){1{{A)iv). (Complete Part 1.}
[ A federal, state, or local govemment or govemmental unit described in section 170{b)(1){(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){1)(A)vi). (Complete Part Il.}

8 [JA community trust described in section 170{b){1){A}vi}). (Complete Part Il.)

9 [lan agricuttural research organization described in section 170(b){1}(A){Ix) opsrated In conjunction with a fand-grant college
or university or a non-land-grant college of agricutture (see Instructions). Enter the name, clty, and state of the college or
university:

10 An organizatlon that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
recelpts from activities related to its exampt functions —subject to certain exceptions, and (Zgno more than 33'a% of its
support from gross investment incoma and unrelated businass taxable income (Jess section 511 tax) from businessss
acquired by the arganization after June 30, 1975. See section 508{a)(2}. (Complete Part lil.}

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

12 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managerment of the supporting organization vasted in the same persans that controt or manage the supported
organization{s). You must complete Part iV, Sections A and C.

¢ [ Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ [J Check this box if the organization recéived a written determination from the IRS that it is & Type I, Type I, Type Il
functionally integrated, or Type iit non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .o N

g Provide the following information about the supported organization(s).

~N O

. e e

-

{)) Name of supported organization ) EIN {ili} Type of organization | {iv) Is the organization | {v) Amourt of monstary (vi) Amount of
(descnbexf on lines 1-1Q | listed in your gaverning support (see other support (sea
above (599 Instructions)) doournent? instructions) Instructions)

Yes No
(A
®
©
(D)
€
Total Bl ERon
980-E2.

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

Cat No. 11285F

Schedide A (Form 890 or 880-E2) 2017



* Schedule A (Form 930 or 990-£2) 2017 ,Page 2
IZE¥l  Support Schedule for Organizations Described in Sections 170BN1){A)iv) and 170®)(1)A)V)

(Complete only if you checked the box on line 5, 7, or 8 of-Part | or if the organization failed to qualify’under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partill) /

Section A. Public Support /

Calendar year (or fiscal.year beginning in) > | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”} . .

Tax revenues flevied for the /
organization's benefit and sither paid
to or expended on its behalf . . /
The value of services or facliities

furnished by a govemmental unit to the

organization withoutcharge . . .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a{
govarnmental unit or  publicly §
supported organization) inciuded on [
line 1 that exceeds 2% of the amount
shown on line 11, column (f). .
Public support. Subtract line 5 from line 4 73 -~ .. =

Sechon B. Total Support

Calendar year {or fiscal year beginning In) »-{ (a) 2013 {b) 2014 /e) 2015 (d) 2016 {e) 2017 {f) Total
7

7  Amounts from line 4
8 Gross income fram interest, dwldends.
payments recsived on securities loans,
rents, royaitles, and income from
simitar sources . . , . .
9 Net income from unreiated businass
activities, whather or not the business
is regularly carried on /
10 Other Income. Do not include gain or /
loss from the sals of capital assets ’
(ExplaininPartVi). . . . . /
11 Total support. Add lines 7 through 10 N D e A E
12  Gross recelpts from related activities, etc. (see Instfucﬂons) Coe . 12 [
13  First five years. If tha Forrn 990 is for the orgamzahon s ﬁrst, second th]rd fourth or flfth tax year as a section 501 (c)(a)
organization, check thig box and stop here ,./ . . .o - .. > O
Section C. Computation of Public Support Percerrlnge
14  Public support percentage for 2017 line 6 ,Golumn (f) divided by ine 11, column () . . . . 14 %
15  Publi¢ support psrcentage from 2016 Schédule A Partiline14 . . . 15 %
16a 33'1:% support test—2017. if the organlzation did not check the box on ﬁne 13 and line 14 is 333% or more, check this
box and stop here. The organization quahf ies as a publicly supported organization . . . R N
b 33'4% support test—20186. If the oréanization did not check a box on line 13 or 16a, and lme 15 Is 33113% or more, check
this box and stop here. The orgamzation qualifies as a publicly supported organization . . . .. .. PO
17a 10%-facts-and-circumstances -2017. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orga ion mests tha “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organizatlon sats the “facts-and-circumstances” test. The orgamzatlon qua!mw asa pubﬁcly Supported
organization . . . . . - A N
b o%-facts-and-clrcumstances test—2016. If the organizaﬂon did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 16% or more, andf'h‘ the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organizat:on meets the “facts-and-circumstances” test, The organization qua"ﬂes as a publicly
supported organlzauo/p’ - - N AR
18 Private foundation. if the orgamzatnon did not check a box on Ilne 13 16a. 1Bb 17a, or 17b, chack thls box and sea
instrucﬂons../. I I N I N T e = |

Schadule A (Form 890 or 980-EZ) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2013 (b} 2014 {c) 2015 {d} 2016 {e} 2017 {0 Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 92,522 178,309 161,920 233,638 215,800 882,589
2  Gross receipts from admissions, merchandise
sold or services perfermed, or facfities
fumished in any activity that is related 10 the
organization's tax-exempt purpose .
3  Gross receipts from activities that are'not an
unrelated trade or business under section 5§13
4 Tax vrevenues levied for the
organization's benefit and either pald to
or expended on its behalf
5 The wvalue of services or facllities
furnished by a governmental unit to the
organization without charge . .
6 Total. Addlines 1 through 5. . . 92,922 178,309 161,920 233,638 215,800 882,589
7a Amounts included on fines 1, 2, and 3
recelved from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7asnd7b . . . .
8 Public support. (Subtract line 7¢ from .
ine®) . . . PR R 882,589
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 R 92,922 178,309 161,920 233,638 215,800 882,589
10a Gross mcome from interest, dividends,
paymants received on securities Joans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (fess
section 5§11 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
1 Net income from unrelated busmess
activities not included in line 10b, whether
ar not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .
13 Total suppart. (Add lines 9, 10c, 11
and 12) . . . . 92,922 178,309 161,920 233,638 215,800 £82,589
14  First five years. f the Form 990 is [or the orgamzatmn s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e c . .0
Section C. Computation of Public Support Percenta Je
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column tf)) 15 100 %
16 _ Public support percentage from 2016 Schedule A, Part lil, line 15 . . 16 100 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column ) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedude A, Part IIf, line 17 . . 18 %
193 33'a% support tests=2017, If the organization did not chack the box on line 14 and Ilne 15 is more than 33145%, and iine

b

17 is not'more than 33'29, chieck this box and stop here. The organization qualifies as a publicly supported organization

> O

33'15% support tests—2016. If the organization did nat check a box on line 14 or line 194, and line 16 is-more than 33Y3%, and
line 18 is not mare than 33'%:%, check this box and stop here, The organization qualifles as a publicly supported organization » []

Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 950-E2) 2017



" “Schixdule A (Form 880 or 890-E2) 2017 Page &
Supporting Organizations
{Compilete orily if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming |
documents? if “No,” describe in Part VI how the supported organizations are designated. if designated by |
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), of (6)7 f "Yes,” answer |}
(b) and (c} below. i

b Did the organization confirm that each supported organization quatified under section 501(c)(d), {5), or (6) and £
satisfied the public support tests under section 509{a)(2)7 /f “Yes,” describe in Part VI when and how the |
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{e)(2)(B) ==
purposes? #f “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organizetion™)? K [
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such contro! and discretion
despite being controiled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 6509(a)(1) or (2)?  “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)H2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer {b) and (¢} below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasans for each such action;
{ifj) the authority under the organization’s organizing document authorizing such action; and (iv) haw the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type I} only. Was any added or substituted supported organization part of a class already |- -
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support (whether In the form of grants or the provision of services or facifities) to
anyone other than §) Its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or @) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,” provide detaf! in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substarttial contributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or & 35% controlled entity with o
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 Wiy s
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? ¥ “Yas,” provide detail in Part W.

b Did one or more disqualified persons {as defined in line 9a) hold a controfling imerest In any entity in which
the supporting organization had an Interest? if *Yas, * provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneftt Fz, |
from, assets in which the supporting organization also had an interest? i *Yes,” provide detall in Part VI.

108 Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding centain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b balow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
delsrmine whether the organzation had excess business holdings.)

Schedule A (Form 890 ar 990-E2) 2017
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11

a A person who directly or indirsctly controls, either alone or together with persons described in (b) and {c)

b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? /f “Yes” to g, b, or ¢, provide detail in Part V1.

Has the organization accepted a gift or contribution from any of the following persons?

below, the govemning body of a supported organization?

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? ff “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization fiiad more than one supported organization,
describe how the powers to appoint and/or remove directors ar trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit caried out the purpases of the supported organtzation(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

L]

Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? /f “No, " describe in Part Vi how. control
or management of the supporting organization was vested in the same persons that controlled or rnanaged
the supported organizatfon(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (Ii) a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) copias of the
organization’s governing documents in effect on the data of notification, 1o the extent not previously provided?

Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing hody of a supported organization? /f “No,” explain in Part VI how
itve organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s LR
supported organizations played in this regard. ’ 3

Section E. Type ill Functionally Integrated Supporting Organizations

1
a

Cheack the box next to the mathod that the organization used to satisfy the Integral Part Test during the year {see Instructions),
{1 The organization satisfied the Activities Test. Complete line 2 befow.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c

2
a

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below. Yes | No
Did substantially all of the organization's activities during the tax year diractty further the exempt purposes of | - k1
the supported organization{s} to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how ths organization determined
that these activities constituted substantially all of its activities.

Dlid the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supportad arganization{s) would have engaged in these
acthvilies but for the organization’s involvernent.

Parent of Supported Organizations. Answer {a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the onganization exercise a substantiaf degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization In this regard.

Schedule A (Form 890 or 990-E2} 2017
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Page 6

EZMAZE  Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations

t [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Noy. 20, 1970 {explain in Par Vi). See
instructions. All other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|||

© Portion of operating expenses palid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4).

i,

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

= R, T T

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add hines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explaln in detall in Part VI):

2 Acquisition indebtedness applicable to rion-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

RiNDia

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum'asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

OB [WDIN |-

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type li supporting organization {see

instructions).

Schedute A (Form 890 or 980-EZ) 2017
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exermnpt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

=[O O] |

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by fine 8 amount

Section E ~ Distribution Allocations (see instructions)

0} {
U S
Excess Distributions "de;d'fm:';ﬂm

(i)

Distributable
Amount for 2017

Distributable amotnt for 2017 from Section C, line 6

Undaerdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1). See
Instructions.

-]

Excess distributions camyover, if any, to 2017

et

From 2013

From 2014

From2015 . . . .

From 2016

Total of lines 3a through e

Applied to underdistributlons of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i~ i=ieojalo|oie

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

™

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explaln in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj .
Part . See instructions. ;

Excess distributions carryover to 201B. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 . . .

Excess rom2014 . . .

Excess from 2015 .

Excess from 2016 .

o ialo o

Excess from 2017 . . . ; i S

bl ias

Schedute A Form

830 or 880-EZ) 2017
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Supplemental Infarmation. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
1N, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See Instructions.)

Scheduie A (Form 890 or 830-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury > A'ttach to Form 990 or 990-EZ

imtemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
SCI Utah Foundation

Employer identification number

87-0661800

Question 11b - A copy of this form i1s available for all members at the Organizations Business Office at 700 E 1400 N, OFC Layton, UT 84341

It 1s also available at the annual fundraiser for review.

Iy
»

Question 19 - The answer I1s the same as for Question 11.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2017)



