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* _OMB No 1545-0047

2019

Open to Public I
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made publiq /7 /X
P> Go to www.irs.gov/Form990 for instructions and the latest information. [(/f?

Form
(Rev January 2020)

Department of the Treasury
Internal Revenue Service

SQANNED LEALI N I 2021

A For the 2019 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
e | SALT LAKE COUNTY NMTC INC
change Doing business as 27-0489593
ratinn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
ety 2001 SOUTH STATE STREET, STE N4100 385-468-7076
il City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 689,175.
Amended| GSALT LAKE CITY, UT 84190 H(a) Is this a group retum
ﬁopﬁ"“' F Name and address of principal officer for subordinates? |:]Yes No
pendin SAME AS C ABOVE 0-) H(b) Are all subordinates included? Yes No
| Tax-exempt status 501(c)3) 501(c) ( )< (insert no.) 4947(a)(1) o{} /557 If "No," attach a list (see instructions)
J Website: p» N/A H(c) Group exemption number P
K_Form of organization: [ X ] Corporation Trust Association Other > | Year o formation: 20 0 9] M State of legal domicile: UT
Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant actvites THE ORGANIZATION CONSTRUCTS AND
9 OPERATES PHYSICAL FACILITIES FOR THE BENEFIT OF SALT LAKE COUNTY
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, fine 1a) 3 3
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
?;‘ 6 Total number of volunteers (estimate If necessary) 6 4
%| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 432 . 097.
< b Net unrelated business taxable income from Form 890-T, line 39 7b 409 , 492.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIll, line 1h) 7,092, 0.
g 9 Program service revenue (Part VI, ine 2g) 8§3,000. 224,000.
2| 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 18,562. 465,175.
1 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 108,654. 689,175.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 92,879.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D}, lIng-25}——pp—— |
Wi 17 Other expenses (Part IX, column (A), fines 11a-11d 11f24RE< :EH;EE ) 309,517. 1,102,342,
18 Tota!l expenses Add lines 13-17 (must equal Part IX, ilunw(ﬁc)‘ime?S)'_—_—_ 8 309,517, 1,195,221.
19 Revenue less expenses Subtract ine 18 from line 12_ ~r e 1020 10O <200,863.> <506, 046 .>
54 1] Ut =757 1 | | Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 4 23,265,127.] 35,995,757.
{:’ 21 Total habilihes (Part X, line 26) OGDEN UT 20,029,827. 33,292,564.
= Net assets or fund balances Subtract line 21 from line 20 3 ’ 235 , 300. 2 , 703 ’ 193.
[ Part IJ Signature Block
Under penalties, of perjury, | d | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete. preparer (other than officer) is based on all information of which preparer has any knowledge.
} | R/IF+/2030D
Sign Signature of office Date *
Here DARRIN CASPER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature [Z’A (Z/{/ Date IC"WC'( PTIN
Paid CHRISTOPHER WINSLEY, CPA [11/19/20] seremptoyes £01698710
Preparer |Frm's name _p EIDE BAILLY LLP Frm'sEINp 45-0250958
Use Only | Frm'saddressp. 5 TRIAD CENTER, STE. 600
SALT LAKE CITY, UT 84180-1106 Phone no.801-532-2200
May the IRS discuss this return with the preparer shown above? {see instructions) Yes No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)




L
3

Form 990 (2019) SALT LAKE COUNTY NMTC INC 27-0489593 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [lI I:l
1 Bnefly describe the organization's mission
THE ORGANIZATION CONSTRUCTS AND OPERATES PHYSICAL FACILITIES FOR THE
BENEFIT OF SALT LAKE COUNTY
2 Ddd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If "Yes," describe these changes on Schedule O
4  Descnbe 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 ) (Expensas $ 9 6 0 ’ 2 9 5 - including grants of $ 9 2 ) 8 7 9 . ) (Revenua $ 2 2 4 ’ 0 0 0 . )
THE ORGANIZATION CONSTRUCTS AND OPERATES PHYSICAL FACILITIES FOR THE
BENEFIT OF SALT LAKE COUNTY
4b  (Code ) (Expenses $ including grants of $ )} (Revenue s )
4c  (Cods ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe on Schedule O)

(Expenses § including grants of § )} {Revenus $ )

4e Total program service expenses P 960,295.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) SALT LAKE COUNTY NMTC INC 27-0489593  page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgarization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part If 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "yeg," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "yes, complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credit repaur, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, ViII, IX, or X ,
as applicable o ‘
a Did the organization report an amount for land, burldings, and equipment in Part X, line 10? £ "Yes, " complete Schedule D,
Part VI Ma] X
b Did the organization report an amount for investments - other securnities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, kne 167 jf "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that i1s 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil 11¢c X
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, ine 167 jf "Yes, * complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habilities in Part X, line 252 jf "ygg " complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consohdated 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "“Yes," complete
Schedule D, Parts X and XiI 12a X
b Was the organization included in consolidated, independent audited financral statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(B)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b X
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 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? jf "Yes,
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? jf "Yes, * complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? jf “Yes " complete Schedule |, Parts | and Il 21 | X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019} SALT LAKE COUNTY NMTC INC 27-0489593 Page 4

[Part IV Checklist of Required Schedules ontnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 Jf "Yes," complete Schedule I, Parts | and IIf 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete

Schedule L, Part | 25b X
26 Did the organmization report any amount on Part X, ine 5 or 22, for recevables from or payables to any current .

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part Iif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

, e} | — 3
: a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf “Yes, " complete Schedule L, Part IV 28b X
: ¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28¢c X
| 29 Dnd the organization receive more than $25,000 in non-cash contributions? f “Yes, * complete Schedule M 29 X
| 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
} contnibutions? (f "Yes, " complete Schedule M 30 X
; 31 D the organization iquidate, terminate, or dissolve and cease operations? (f "Yes, " complete Schedule N, Part | 31 X
} 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
| Schedule N, Part If 32 X
| Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | a3 | X
| Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part Ii, Ill, or IV, and
‘ Part V, ine 1 34 | X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
i b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
‘ 37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
‘ and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response or note to any line in this Part V E:]
! Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{gambling) winnings to prize winners? 1c

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) SALT LAKE COUNTY NMTC INC 27-0489593 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontnued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
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 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 P>
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? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnibutions? 6a X
b If "Yes," did the organization 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). l
a Dud the organization receive a payment 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
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed durning the year ) I 7d | ) ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 contnibution of qualified intellectual property, did the organization file Form 88399 as required? 79
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ; —_— __I
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. — |
a Did the sponsoring organization make any taxable distnbutions under section 49667 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter - '
a Intiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. B - |
| a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedute O ¥
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c 1.
: 14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, provide an explanation on Schedule O 14b
‘ 15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
* If "Yes," see instructions and file Form 4720, Schedule N ~ _ ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If "Yes," complete Form 4720, Scheduie O

16

.

932005 01-20-20

Form 990 (2019)
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Form 990 (2019) SALT LAKE COUNTY NMTC INC 27-0489593
| Part Vi | Governance, Management, and Disclosure g, each “Yes" response to lines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
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 1a ‘
If there are material differences 1n voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive commuttee or simtlar committee, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent 1b !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N ‘l
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, 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 990 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
7a 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 govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies gys s
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, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R I .
12a Did the organization have a written conflict of interest policy? (f “No,* go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? (f “Yes, " descnbe
in Schedule O how this was done 12¢ | X
13 Did the organmization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did 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? . ) o
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
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 I R _J
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I D
exempt status with respect to such arrangements? 16b

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection Indicate how you made these available Check all that apply
EI Own website l:l Another's website @ Upon request |:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public durnng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

GREG FOLTA - (801) 468-2306

2001 SOUTH STATE STREET N-4100, SALT LAKE CITY, UT 84190

932006 01-20-20

Form 990 (2019)



Form 990 (2019)

SALT LAKE COUNTY NMTC INC

27-0489593

Page 7

|Part VII| 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 V|

[l

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee “

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

See instructions for the order in which to list the persons above

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

(A) (8 (C) (D) (E) (F)
Name and title Average [ . cri 8!(5::L?Sman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a diractor/trustec) from from related other
(st any -g the organizations compensation
hours for | & - b organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | 3 I ER and related
below 212|151z s organizations
me) |2|E|E]5|55| 5
(1) JENNY WILSON 1.00
CHAIRMAN X X 0. 0. 0.
(2) RICHARD SNELGROVE 1.00
DIRECTOR X 0. 0. 0.
(3) K WAYNE CUSHING 1.00
DIRECTOR X 0. 0. 0.
(4) DARRIN CASPER 1.00
PRESIDENT X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) SALT LAKE COUNTY NMTC INC 27-0489593 Page 8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) @] (D) (E) {F)
Position
Name and title Average {do not chock mora than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC) from the
related HE g (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below g 1IN %g . organizations
line) s{E|2| 3|28l &
= —_ = = T o e

1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals {(including but not imited to those listed above)} who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a7? jf "Yes," complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes “ complete Schedule J/ for such person 5 X

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

NONE

{B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

932008 01-20-20

Form 990 (2019)



Form 990 (2019) SALT LAKE COUNTY NMTC INC 27-0489593  rPage9
| Part VIli | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI
(A} (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

2 1 a Federated campaigns 1a
§ b Membership dues 1b
(z- ¢ Fundraising events 1c
g d Related organizations 1d
.,,-: e Government grants (contributions) | 1e
_5 f Al other contributions, gifts, grants, and
§ similar amounts not included above 1if
E g Noncash contributions included in lines 1a-1f 1g9]$
3 h Total. Add lines 1a-1f | 3
Business Code
g | 2a RENTAL REVENUE 532000 224,000.] 224,000.
£ b
& c
E d
- I
a f All other program service revenue
g _Total. Add lines 2a-2f > 224,000. i
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 33,078. 33,078.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (i) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental ncome or {loss) »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory |7a}432,097.
b Less costor other basis
g and sales expenses 7b 0.
§ ¢ Gain or (loss) 7c432,097.
& d Net gain or (loss) > 432,097. 432,097.
& | 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold ;ﬂ
c_Net income or (loss) from sales of inventory | 3
m Business Code . |
§ 11 a
‘_-5 b
2 c
é’ d All other revenue
e Total. Add lines 11a-11d » |
12 Total revenue. See instructions [ 2 689,175.| 224,000.]| 432,097.f 33,078.

932009 01-20-20

Form 990 (2019)



Form 990 (2019) SALT LAKE COUNTY NMTC INC 27-0489593 pPage 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)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e‘?p’)enses Prograsr?)serwce Managég)ent and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 92,879. 92,879. _ _
2 Grants and other assistance to domestic )
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 .
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management 28,000. 28,000.
b Legal
¢ Accounting 5,650, 5,650.
d Lobbying
e Professional fundraising services. See Part IV, line 17 T
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch Q.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 27,732, 27,732.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 183,453. 183,453.
21 Payments to affilates
22 Depreciation, depletion, and amortization 627 y 903. 627 ’ 903.
23 Insurance 22,994, 22,994.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) S - -
a TAXES 112, 345. 112,345.
b START UP COSTS 93,481. 93,481.
¢ BANK CHARGES 533. 328. 205,
d SUPPLIES 201. 201.
e All other expenses 50. 50.
25  Total functional expenses. Add lines 1 through 24e 1,195,221. 960,295. 234,926. 0.
26 Joint costs. Complete this ine only if 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)

932010 01-20-20

Form 990 (2019)
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SALT LAKE COUNTY NMTC INC

27-0489593

Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24,084.| 1 369 , 482.
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 any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ) _I
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9 5,000.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 23,341,623.
b Less accumulated depreciation 10b 1,522,890. 6,156,006.] 10c 21,818,733.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, fine 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 458,693.| 14 493,789.
15 Other assets See Part IV, line 11 16,626,344.] 15 13,308,753.
16 Total assets. Add lines 1 through 15 (must equal line 33) 23,265,127.] 16 35,995,757.
17  Accounts payable and accrued expenses 17 55,316.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, 7
i‘:j trustee, key employee, creator or founder, substantial contributor, or 35%
'{?, controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
, parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 20,029,827.| 25 33,237,248.
26 Total liabilities. Add lines 17 through 25 20,029,827.] 26 33,292,564.
Organizations that follow FASB ASC 958, check here P> T o
§ and complete lines 27, 28, 32, and 33.
E | 27 Netassets without donor restrictions 3,235,300.( 27 2,703,193.
8 28 Net assets with donor restnictions 28
g Organizations that do not follow FASB ASC 958, check here P> D b
lt and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
< {31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3 ’ 235 ,300.] a2 2,703 ’ 193.
33 Total habilittes and net assets/fund balances 23 ,2 65 ’ 127.] a3 35,995 ,157.
Form 990 (2019)
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Form 990 (2019) SALT LAKE COUNTY NMTC INC

27-0489593 Ppage 12

| Part XI | Reconciliation of Net Assets s

Check if Schedule O contains a response or note to any line in this Part XI

[ ]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 689,175.
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,195,221.
3 Revenue less expenses Subtract line 2 from line 1 3 <506,046.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 3,235,300.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 <26,061.>
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2,703,193.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl I:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis :l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O 1
3a 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}){3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Ravenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SALT LAKE COUNTY NMTC INC 27-0489593

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See nstructions

b WN =

10

000 08 O

E] A church, convention of churches, or association of churches descrnibed In section 170(b)(1)(A)(1).

E] A school descnbed in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

|:] A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

The organization 1s not a prnivate foundation because it 1s (For lines 1 through 12, check only one box ) ] (]V

city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1}{A)(iv). (Complete Part 1}

A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v}).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrnibed in
section 170(b)(1}A)(v1). (Complete Part|l)

A community trust descrnibed in section 170(b){1)(A){vi). (Complete Part i)

An agrnicultural research organization descnbed in section 170(b}{(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
uriversity

An organization that normally receives (1)} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part !}

11 [:] An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 [:] 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 509(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 12g

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 l:' Type |l. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lil 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 |—__l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.
e [:l Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type Il}
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations I
q Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN ((:;2 :cyr?:ezf :nr%;n;ﬁtf% o ousr gvg’rgfrf'lgn'gl’}n:z:‘, {v) Amount of monetary {v1) Amount of other
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 SALT LAKE COUNTY NMTC INC 27-0489593

Page}2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part #il If the organization

fails to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019

6 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

/

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 /

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) . .

5 The portion of total contnbutions /

Public support. Subtacttne 5 fromined |- - _

6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2015 {b) 2016 {d) 2018 (e} 2C19

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties, /
and income from similar sources /

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 | . /l . T

12 Gross receipts from related activities, etc (see lns?;étlons) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here /

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line %:olumn (f) divided by line 11, column (f)) 14 %
edule A, Part I, hne 14 15 %

15 Public support percentage from 2018 S
16a 33 1/3% support test - 2019. If the oécamzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization quallﬁz!as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamzatl!or(quallﬁes as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the orgamization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization mej?s the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-cirgimstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the orgaézahon meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
organization meets/the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundatién. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]
»[]

»[ ]

» [
> |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SALT LAKE COUNTY NMTC INC

27-0489593 pagefa:

| Part il | 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 Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»

{a) 2015 (b) 2016

{c}) 2017

(d) 2018

{e) 2019

(n,Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

/

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 196 of the
amount on line 13 for the year

/

/

¢ Add lines 7a and 7b

/

8 Public support. {Subtract ne 7c from line 6}

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

{a) 2015 (b) 2016

(d) 2018

(e} 2019

{f) Total

9 Amounts from line 6

(c),£017
/

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable tncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

/
/

assets (Explain in Part VI )
13 Total support. (Add lines 9, 10c, 11, and 12)

/

14 First five years. If the Form 990 1s for the
check this box and stop here

organ7(|on‘s first, second, third, fourth, or fifth tax year as a section

501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line ezf)lumn {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schédule A, Part lll, Iine 15 16 %
Section D. Computation of Investrient Income Percentage

17 Investment income percentage for 20{9 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from/2018 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2019, If

more than 33 1/3%, check this bdx and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018
line 18 i1s not more than 33 1/

If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and
%, check this box and stop here. The organization qualifies as a publicly supported organization

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

e organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

[

»[]
_»[ ]

932023 09-25-19
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Schedule A (Form 990 or 890-E2) 2019 SALT LAKE COUNTY NMTC INC 27-0489593 pagea_
[Part IV | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, 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

Yes | No
1 Avre all of the organization’s supported organizations listed by name in the organization’s governing ’
documents? jf “No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer I
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualfied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes, " describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i I

purposes? [f “Yes, " explain in Part VI what controls the orgarization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢ |

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "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 170(c)(2(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(in} the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already l
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “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 7? ' ]
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time durnng 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))? /f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity iIn which ) T 'l
the supporting organization had an interest? /f "Yes, * provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit i |
from, assets in which the supporting organtzation also had an interest? jf *Yes, * provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S B

— determune whether the organization had excess business holdings.) 10b
932024 09-25-19 / Schedule A (Form 990 or 990-EZ) 2019
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[ Part IV.| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b} and (c}

o«

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes* to a b or c. provide detail ip Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
jon 2

—supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

a on(s) 1

—the supported orgamzati
Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1)) a written notice describing the type and amount of support provided durnng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship 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 dunng the tax year? jf “Yes," describe in Part VI the role the organization's

d. 3

—supported organizations played in this regar
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizations  Complete line 3 below
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a

b Did 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? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvernent 2b
3 Parent of Supported Organizations Answer (a) and {b) below. y
a Dud 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 Vl. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ) N ]
of its supported organizations? jf "Yes," gescribe in Part VI the role plaved by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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27-0489593 pPages

{PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion ~

n|h (W N |=

o |&|w N |-

Portion of operating expenses paid 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 (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 |~

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)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |alo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply ine 5 by 035

Recovenes of prior-year distributions

® |~V | |

Minimum Asset Amount (add line 7 to line 6)

0N | |0 s

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

O |& W N |-

[ 3[4 I P [~ 0 | L B

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

6

~

D Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

932026 09-25-19
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27-0489593 Page 7

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt 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 V1) See instructions

Total annual distributions. Add lines 1 through 6

o JN R [ 0[5, 1 P [ 2]

Distributions to attentive supported organizations to which the organization I1s responsive

{provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 __ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1) See instructions _
3 Excess distnbutions carryover, If any, to 2019 N .
a_ From 2014
b From 2015 -
¢ _From 2016
d From 2017
e From 2018
f Total of ines 3a through e
__g Appled to underdistnbutions of prior years
h Applied to 2019 distnibutable amount
i Carryover from 2014 not applied (see instructions)
i Remainder Subtract iines 3g, 3h, and 31 from 3f
4 Distnbutions for 2019 from Section D,
line 7 $
a_Applied to underdistnbutions of prior years R
b _Applied to 2019 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4¢
8 Breakdown of line 7
a_Excess from 2015 )
b _Excess from 2016 i
¢_Excess from 2017 . i
d _Excess from 2018 N )
e Excess from 2019 "

932027 09-25-19
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| Part Vi ]

Supplemental Information. provide the explanations required by Part ll, line 10, Part li, line 17a or 17b, Part lll, ne 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 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¢, 23, 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 )

932028 09-25-19
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A - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e o O B
Department of the Treasury > Attach to Form 990. oPen tO_ PUbllcj
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SALT LAKE COUNTY NMTC INC

Employer identification number

27-0489593

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (duning year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

A b WN 2

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[:] Yes D No

D Yes |:] No

[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (for example, recreation or education)

E] Protection of natural habitat
[:l Preservation of open space

[:] Preservation of a historically important land area

D Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
Total number of conservation easements
Total acreage restricted by conservation easements

a o oo

listed in the National Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes |:] No

6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements durning the year

>

7 Amount of expenses ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(i)?

D Yes D No

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that descnibes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,

provide the following amounts relating to these items
(i) Revenue included on Form 980, Part VIII, line 1
(i) Assets included in Form 990, Part X

a Revenue included on Form 990, Part Viil, line 1
b Assets included in Form 990, Part X

> $

> 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

> s
|2

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

932051 10-02-19
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Schedule D (Form 990) 2019 SALT LAKE COUNTY NMTC INC 27-0489593 page2
[Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:] Public exhibition d D Loan or exchange program
b |:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part Xll|

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes |:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes [:, No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account liability? E] Yes [:] No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl D
[Paft \'; I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a o

1a Beginning of year balance
Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o a o6 o

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization
by Yes | No
(i) Unrelated organizations | 3a(i)
(ii) Related organizations | 3alii)
b If “Yes" on line 3a(i), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

-

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 2,445,185. 2,445,185,
b Buildings 20,7396,018. 1,479,666.[ 19,316,352.
¢ Leasehold improvements
d Equipment 100,420. 43,224. 57,196.
e Other

Total. Add hines 1a through Te (Column () must equal Form 990, Part X. column (B). line 10C.) > [ 21,818,733,
Schedule D (Form 990) 2019
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) Description of security or category (including name of security) {b) Book value {c¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

{2) Closely held equity interests

{3) Other
A
(B)
(9]
(8)]
(E)
(F)

G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)
{4)

{5)

{6)
{7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descniption (b) Book value
(1} DEPOSITS 6,410,031.
(22 CONSTRUCTION IN PROCESS 6,788,722.
(3) ARTWORK 110,000.
(4)
(5)
(6)
(7)
(8)
(9}

»| 13,308,753.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of lability {b) Book value
(1) Federal ncome taxes
) LONG-TERM LOANS 32,990,000.
(3 CONSTRUCTION PAYABLES 247,248.
{4)
(5)
(6}
7)
8)
©)
Total. (Column (h) must equal Form 990, Part X. col. (B) line 25 »| 33,237,248.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIll D

Schedule D (Form 990) 2019
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| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 930, Part VIl ine 12
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIIl } 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4e. 5
Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIil') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. e 18.) 5
[ Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19 Schedule D (Form 890) 2019
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection I

Name of the organization Employer identification number

SALT LAKE COUNTY NMTC INC 27-0489593

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE 990 IS REVIEWED BY THE PRESIDENT & REGISTERED

AGENT BEFORE BEING FILED. J

FORM 990, PART VI, SECTION B, LINE 12C:

INDIVIDUALS SHALL PERIODICALLY (NO LESS FREQUENTLY THAN EVERY THREE YEARS)

SIGN A STATEMENT WHICH AFFIRMS THAT PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE ORGANIZATION'S CHARITABLE PURPOSE AND THAT THE

ORGANIZATION MUST ENGAGE IN ACTIVITIES WHICH ACCOMPLISH ITS CHARITABLE

/

PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2019)
932211 09-06-19



uondadsu|
i aqnd o} uado

-

6102 {066 W04} Y a|npayas

VH1 6.-0L-60 191226

‘066 WJ04 JOj SUOIONLASU| 3y} 33s ‘a2NON 30V UOONPaY Momiaded 104

X ¥/N HY L} SHOIAYIS INIWNYIAOS 06TP8 &N 'AIID AAVT ITVS
00TYN LS 'IFAULS ILVIS HINOS T00Z
KILNNOD IAVT LTINS
ON | A (©)0s
¢Aanue Anus uoioas I} snyels uonoas (Anunoo ubisioy uoneziuebio pajejai Jo
¥
peljoquod Buijjosyuoo oaiq Aueyo agng apo)) 1dwax3y 10 9)e38) B|Ivwop eba Ayanoe Aewud NI3 pue ‘ssaippe ‘sweN

a_xeﬁw uoijoeg
(6)

(3

(?)

)]

{0)

(q)

{e)

1eak xe} ayy Buunp suoneziuebio -E

1dwaxa-xe) paje|al 810w 40 BUO pey )l aSNESaq ‘g aul| ‘Al Hed '066 W40 U0 ,SaA, Paiamsue uoyeziuebio ayy ji 8ys|dwior *suoneziuebsQ 3dwax3-xe| pajejoy O uoRedIYIUSP|

"ONT ' LE9 286 FT T6TL VS HYLN SEDIA¥IS KVHEIT 06198 &N  ALID ANVI ITVS

OLHN AINNOD NV I1YY 00Ty# LITALS FIVIS HINOS T00Z
AYVHAIT SNYVEN

*ONI ' 0%S T9Z ¥T *L60'969°T HVL( DINITO HITVAH 06T¥8 &N 'ALID INVI IIVS

DIWN AINNOD VT ITIVS 00TP# IIIULS IIVIS HINOS TOOZ
- OT1 ‘OINITO HIIVIH NMOINMOA 0D11S

*ONT " ovE’ 60€’9 *000°'¥8 HYLA TUIVARY 061I%¥8 &0 'ALID INVT IIVS

OILKWN ALNNOD ANV JIIVS

00TV# IIIULS FLVLIS HILNOS T00Z

OTT FIUIVIHL TOLIdYD TYDIYOLSIH

Amua (Anunod ubiaioy Awmus papiebaisip jo
Buyjonuoo 10aaQg s}osse Jeak-jo-puz awodul {830 10 a1e3S) 9o1wop jebay Apagoe Aewnd (e1qeondde y) N pue 'ssaippe ‘swepN
1) I ] {p) {2) (a) (e)
€€ 9Ul| ‘Al UBd ‘066 WI04 U0 ,S9A, pasomsue uoieziuebio ayy y s19idwon sannug papiebaisiq Jo uonesynuap] E
£6568V0-LC ONI DIWN ALNNOD HAAVT LIVS

Jaquinu uciesyiuapl Jakojdwy

uoneziuebio ayy jo sweN

“UONEUIOJ] 3S9)€] O} PUE SUONONGASUI 10 06BWI0J/ACD 51 MMM O} 0D «

83IA18S BNUBASY [BUIB)U|
Ainsees] ey} jo wewyedeq

"066 W04 0} YoERY o
6102 *L€ 10 '9E 'qSE ‘bE ‘EE Ul ‘Al Hed ‘066 WO UO ,SIA, P2Iamsue uoneziueb.o ay 4 313jdwiod « (066 Wi04)
sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy Y 3INA3IHOS

L¥00-G¥SL ON BWO



6102 (066 Wiod) Y 2|npayag

[ ]
61-0L-60 2912¢6

ON [ SaA
RS sjasse
pejloquoa | diysiaumo Jeak-jo-pus
(eLXalers  |abejuadiag 40 a1eys
uonoesg

()]

(u) (6)

|woouIl
1210} JO aieys

'd105 g 'diod 0)
Aus jo adA |

(isnay 10

{a)

Anus
Bunjosuo9 1080

{Aqunoo

uBtesoy

10 ©18)S5)
epoiwop jebe)

(p) {2

(a)

Aanoe Aewug

uoneziuebio paje|al Jo
NI3 pue ‘ssaippe 'awep

(e}

._mm>xﬂwﬁmc::EmEto:o;EoEoommmumﬂmozmcoaﬁ_cm?o
pale|al 810W 10 SUO PeY ) 3SNEJ3q ‘HE dUl| ‘Al Med ‘066 WIO4 UO SIA, Palamsue uoneziuebio ayy y a39idwo) isna) 10 uonelsodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesUSP| E

ONP9Al (5901 wiod) |-y | ON [S3A (p1G-21LG Suonss {Agunao
Zmumed] ©INPayds Jo 02 ST sjasse 4apun xe} woyy papn|axa o oy m.v
dIySIBuUMO (pubeuew| XOQ UI JUNOWE Jeak-Jo-pus awooul paje|aiun ‘pajejal) Aus oliaiwop uoneziuebio pajejas jo
abejuaniad|o emuen|  1GN-A 8POD ateuoiodosdstg J0 aieyg |e30} O a1eyg 3001 JuRUIWOpald | Buonuos 1vaug ey Apanoe Aewud N3 pue 'ssaippe ‘awenN
o) n o ) {6) o () (] () (a) (e)

“1eak xey a8y} buunp diysisuped e se payeal) suoneziuebio
pajejal 810w 10 SUO pey } 8SNEaq ‘HE dul| ‘Al Hed '066 Wio4 Uo ,SaA, palamsue uoneziuebio ayy yi a19|dwo) “diysiaupied e se a|qexe] suoneziuefiiQ pajejay Jo uonesynuspl

[irszed]

+ ¢ 3bed

£696870-LC

ONI OIKWN XLNNOD dHAYT LIVS

6102 (066 wiod) Y 3|Npayas



6102 (066 Wwiod) Y 2npayos

. /. |

" AY
6L-01L-60 no&mw/

£)
)
(2] |
G} |
aIvd HSYJ[*6L8°C6 g AINNOD IMNVT LTYS @ |
QEAIZOHY HSVO 000 '%2C r
(s-e) adfy

PBAjOAUI Junowe Buiulwiziap JO PoLYId PaAJOAUI JUNOWY

P)

()

uonoesuel |

(a)

uoneziuebio pajejal Jo swepn

(e)

SP|OYSa1y} UOIIOBSUEl] PUE sAIUSUONHE[a] PaiaAcd Buipnjoul ‘aul| St} 8}8]duiod SN OUM UO UOIFEWLIO)UI 10} SUOIOMIISUI 94} 888 , SO, Si 6A0GE 8U} JO AUE O} IOMSUB o1 J| g

§l>< NNN'NNNN INNN:’GNI?&*IN%

SOA

(S)uoneziuebio psajejas woy Apadoid 10 yseod jo 1gjsuesy 1syi0
(sjuoneziuebio pajejas 0y Auadoid 1o yseo Jo saysuely J8Yl0

sasuadxa 4o} (s)uoneziuebio paje|as Aq pied Juswasinquiay
sosuadx9 o} (s)uoneziuebio pajejas 0} pied Juswssinquiay

(s)uoneziuebio pajejas yym seafojdwa pred jo Buueyg

(s)uoneziuebio pajeja) yum sjesse J8Yio 1o ‘sisij buirew Juswdinba ‘saniioe; jo Buueysg
(s)uoneziuebio pejejas Aq suonepoijos Buisiespuny 10 diysiaquiaw 10 SBOIAISS JO BOUBULIONR
(s)uoieziuebio pajejas Joj suoneyolos buisielpuny o diysiaquisw 10 S82IAIS JO BoUBWIONSY
(sjuoneziuebio pajejas woyy sjasse Jayjo 1o ‘yuawdinba ‘sanioe; Jo aseaq

(s)uoneziuebio pajejas 0y sjasse Jayjo Jo ‘Juswdinba ‘saioe) Jo asean
(s)uoneziuebio pajejas yum syasse jo abueyoxy

(s)uoneziuebio pajejas woyy s}assSe JO 8SEYIING

(s)uoneziuebio paje|a. o} S}SSSE JO ajeS

(s)uoneziuebio paje|ai woiy spusping

(s)uoneziuebio pajejas Aq saajuelenb ueo) 1o sueo]

{s)uoneziuebio pajejal 104 10 0} SasjueIENd UBO| JO SUBOT]

(s)uoneziuebio pajejas woly uonnguiuod jeyided Jo ‘Jueib ‘Yo

(s)uoneziuebio pajejas 0y uonnguuod epded 1o ‘Jueib Yo

AJua pajjonuod e woyy yudi (A1) 1o ‘saiedos (1) ‘sayunuue (1) ‘ysaiayul (1) jo 1diaoey

A\l SHEed Ui paisy suoneziuebio pajejas aiow 10 aUo Yum suondesuel} Buimojjoy ayy jo Aue ui abebua uoneziuebio ay) pip ‘4esk xe} ayy Buung
3INPaYIs SIUY JO AL 10 ‘||| |i SHed Ul pays)| I Aypus Aue yi | aul 8)8jdwio)) 9joN

E co o

X -

- O

G 0 0T o

AILNNOD EMN'T LTYs W
|

8

9g 10 'qGE ‘pE duUI| ‘Al Med ‘066 W04 UO ,S3A, Paiamsue uoneziuebio ayy jt 9)9jdwo) ‘suoneziuebiQ pale|ay YA suonoesues] E

» €3bed

£6596870-LC

ONI DIWN ALINNOD HMVT LTVYS 6102 (066 Wiod) y 3inpayos



6L-0L-60 v912€6

6102 (066 wio) Y a|nNpayos

ON[S3A[ (ggp| wiog) |ON[S2A sjesse awosul ON|[S9A aumv:—mmm"%omwwumwmuxm (A1unos
L -) 8|npayog jo
diysiaumo mwm.uhm: 02 X0 Ul 1unowe zun_ﬁu_q_a 1eak-jo-pua 1210} amﬂmm ‘paIgjaIuN ‘PAIE]D ;J ubiai0y 10 ayeys) >.Ecw jo _
abejuasiadfiomeues| |GN-A BPOY | -10dostsig Jo aieyg J0 a1eys sm__w%._o:g 3WO0JUI JUBUIWOpPald | 8ponwop jeba Ayanoe Arewuy NI3 pue 'ssaippe 'aweN
(1) 0 0] (v} (6) 1t)] (a) ] )] {a) (e}

‘sdiysiauped juswisaaul UIBUaS 10§ uoisn|oxa Buipiebal suoijoruisul 885 uoleziuebio paje[as B JouU Sem jey)
(enuanai ssoib 10 S19SSE {B10] AQ PaINSEaW) SaAlde SH JO Jusdiad aAly ueYy) aiow pajanpuod uoneziuebio ey yoiym ybnoayy diysisuped e se paxe} Ayjus yoea 10j uoijewrojul Guimoljo} ayy epiroid

. 2 8ull ‘Al Hed ‘066 Wio4 Uo ,SBA, pasamsue uoneziuebio ay) i a1e|dwos diysiauiied e se ajqexe) suoneziuebip pajejasun A Led

.. 7% £6568V0-LC ONI OTAN ALNAOD EXNVT LIVS 602 (066 Wiod & ompeuds W

>




.
~i [4

Schedule R (Form 990) 2019 SALT LAKE COUNTY NMTC INC 27-0489593 Pages

[Part VIT | supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

932165 09-10-19 Schedule R (Form 990) 2018



