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rom 990~PF Return of Private Foundation OMB No. 1545-0047
= _. or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
Oagtartmient of the Treasury » Do not enter soclal security numbers on this form as It may be made put 1 9 1
- latemal Revenua Service » Qo to www.irs.gov/Form990PF tor Instructions and the latest informatic —
For calendar year 2018 or tax year beginning » 2018, and endlng , 20
Nama of foundation A Empioyer [dentification number
v Zonlpazronl 82 - 579.25¢/
Number and straet (or P.0O. box number {f mail Is not dellvered to street address) RoomVsuite B Telephone number (see Instruchons)
2 Box 380459 g/ 557 Il
City or town, state or province, counfry, and ZIP or foreign postal ¢ C H exemption ap;;ucawon is pending, check herew (]
SAcr Lage LY U7 ﬂ// gl
G Chsck all that apply: ] Initial return [ Initial retum of a former public charity| b 1. Foraign organtzetions, checkhere . . . » (]
O Final retum {J Amended retum
[J Addreés change [ Name change 1\ z Eﬁ&:&?ﬂ?ﬁ&’ﬁ;ﬁ?ﬁ’:ﬂ,},ﬁ‘;s”f"f’ Sm
H Check typs of organization: [ Section 501(c)(3) exempt private foundatuor()"\' E If private foundation status was terminatoed under
[J Section 4947(a)(1) nonexempt chantable trust [] Other taxable,private foundation | Section SO7®)(A). checkhers . . . . »[]
I Fair market value of all assets at | J Accounting method: [] Cash [ Accrual F I the foundatlon fs in @ B0-month termination
end of year (from Part ll, col. (c), O Other (specify) under section S07®)(1XB), checkhers . . »[J
line16)» $ /o4/ 223 (Part |, column (d), must be on cash basls.)
Analysls of Revenue and Expenses (The total of (d) Disbursements
amou':ts in columns (), (c). and (d) r:ay not ne(zhassariry equal e per | ® Net ivastment | () Adlustednet | for charable
the amounts In column (a) {see instructions}.) books {cash basis on¥y)
1 Contributions, gifts, grants, etc., receved (attach schedule) SO A2 CoooT 1 T T
2 Check® [ if the foundation Is not required to attach Sch. B |i 1
\X 3 Interest on savings and temporary cash inveslmanty I
0 4 Dividends and interest from securities /3 208 /2 208
S5a Grossrents . . e e I
b Net rental incomo or (low) i i
© | 6a Net gain or (loss) from sale of assets not on line-H—t————————— =M :;3')-’. HHN-COore
&| b Gross sales price for all assets online 6a RECEIVED Yoz N\
2| 7 Capital gain net income (from Part IV, line 2)| . [~ Q m ‘2 /{, e \
| 8 Netshort-term capital gain . N. fiN—0-3-2024 o XEC @420l /
9  Income modifications . ol. R e A =1
103 Gross salus less retums and allowances = 1™
b Lless: Costofgoodssold . . . OGDEN UT
¢ Gross profit or (loss) (attach schedute) . . == - T
11 Other income (attach schedule) ..
12  TYotal. Add lines 1 through 11 . . . . X205 (2208
13 Compensation of officers, directors, trustees. etc
14  Other employee salaries and wages .
15 Pension plans, employes benefits

16a Legal fees (attach schedule)
b Accounting fees (attach schedule) ..
¢ Other professional fees (attach schedule) . . . .

[71d
3
[ 4
o
a
o
®
>
2
g 17 Interest . . . . .. o e = S
3|18 Taxes (attach schedule) (see mstructnons) . 5 | .z AN ]
E 19 Depreciation (attach schedule) and depletion . . T A I =%
© (20 Occupancy . . . . I VSI FER R
: 21 Travel, conferences, and meetmgs { ~ \ 7
% 22 Printing and publications e e N, N7~ = '
o| 23 Other expenses (attach schedule) . . . . J == A
5 |24 Total operating and administrative expensea. \}
g Add lines 13 through23 . . . . . 48 G A o
oﬂ- 25 Contributions, gifts, grants paid . . J€ 200 I JE 200
26 Total expenses and disbursements. Add lines 24 and 25 SC ey «68
27 Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements j’! 14 ,

b Net investment income (if negative, enter -0-) . I V4 7{0 |

¢ Adjusted netincome (if negative, enter-0-) . . |

For Paperwork Reduction Act Notice, see Instructions, Cat. No, 11289% Form 990-PF (2019




o

.

Form 980-PF (2019)

Page 2

m ‘Balance Sheets Attached schedutss and amounts in the description cotumn|_Beginning of year €nd of year
. should be lor end-af-year amounts ondy. (See instructions.) (o) Book Value (b) Book Value {c) Falr Market Value
« | 1 Cash—non-interest-bearing . . 2750 SL03 Jeo3
2 Savings and temporary cash mvastments .
3  Accounts receivable P 1
Less: allowance for doubtful accounts b I B
4 Pledges receivable » _ - _
Less: allowancae for doubtful accounts P
§ Grants receivable .
6 Receivables dus from otflcers directors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivabls (attach schedule) » ]
Less: allowance for doubtful accounts b
g 8 Inventories for sale or use
»w| 9 Prepaid expenses and deferred charges
3 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . L0020 7235640 OISO
c Investments—corporate bonds {(attach schedule)
11 Investments—land, buildings, and equipmant: basis » _ i
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis b ]
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (lo be completed by all filers~see the
instructions. Also, see page 1, item I} e e e e 02 230 Josy 2T /01//25 7
17  Accounts payable and accrued expenses .
« | 18  Grants payable .
2119 Deferred revenue .
51]20  Loans from officers, directors, trustees and other dlsqualrf od persons oo
5 2% Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22} oo oo
4 Foundations that follow FASB ASC 958, check here > D
g and complete lines 24, 25, 29, and 30.
8124 Net assets without donor restrictions o2 750 4{/}(3
3 25 Net assets with donor restrictions
'E Foundations that do not follow FASB ASC 958 check here D D
e and complete lines 26 through 30,
5 26 Capital stock, trust principal, or current funds .
e 27 Paid-in or capital surplus, or land, bldg., and equipment fund
28 Retained eamings, accumulated income, endowment, or other funds
z 29 Total net assets or fund balances (ses instructions) . [ 5
% |30 Total llabilities and net assets/fund balances (see —_—
4 instructions} . coa 730 £¥r 263

B Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 29 (must agree with

end-of-year figure reported on prior year's retum)

}
J‘J’; (74

1
2 Enter amount from Part |, line 27a 2
3 Other increases not included in line 2 (i temrze) b 3 22923
4 Addlines1,2,and 3 . 4 ey 263
5 Decreases not included In line 2 (i temrze) > 5
8 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, line 29 . 8 3.4 r’éj

Form 890-PF 2019)




Form §90-PF 2019)

Pags 3

m—_Capital Gains and Losses for Tax on Investment Income

' (a) Ustand describa the kind{s) of propenty cold (for example, real extate, (b) How acaulred | {c) Date acquired {d) Date sold
. 2 -story brck warehouse; or common stock, 200 shs. MLC Co) D-=Donation {mo., day. yr) {mo., day, yr.)
1a 4& y, 1
b
c
d
e
(N Depreclation allowad {g) Cast or other basls (M) Gain or (loss)
{0) Gross sales price (ar allowabla) plus expense of salo (e} phus () minus (g))
—a
b
¢
d
e
Compilete only for assets showing gain In column (h) and owned by the foundation on 12/31/69.  Gains (Col. (h) gain minus
@ Adjusted basts K} Excess of col. @) col. k), but not lass than -0-) or
M FMV as of 12/31/69 as of 12/31/69 aver o). {), W any Losses (from col. (W)
a
b
[
d
[:]
; ; If gain, also enter in Part |, ine 7 }
2 Caprtal gain net income or (net capital {oss) [ ",
preg (net cap ) if foss), enter -0- In Part |, line 7 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part I, line 8, column (c). See instructions. If (loss) enter -0- In}
Partl, line8 . 3

Qualmcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [ Yes m No
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part. °
1 Enter the appropriate amount in aach column for each year; see the instructions before making any entries.
(a)
8 od years _(B) {e) 1
Catendar yeg,’fom Joar peginning tn) Adjusted qualifylng distributions Nat valus of noncharitable-use assets (col. o) w”g“w b';’;g, ©
2018 /3 020 299 450 05
2017
2016
2015
2014
2 Total of line 1, column (d) 2 - 5
3 Averags distribution ratio for the 5-year base penod dIVldG tha total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years 3 Xad
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 Sr5e77
S  Multipty line 4 by line 3 5 20783
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 /777
7 Addlines 5 and 6 7 ACG°
8 Enter qualifying distributions from Part XlI, tine 4 . 8

If line 8 is equal to or greater than line 7, check the box in Pan VI llne 1b and complete that part using a 1% tax rate. See the

Part Vi instructions.

Form 990-PF 2019)
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Form 6§90-PF (2019)
X txcise 1ax Based on Investment incune (Seclivn 4940(a), 4940(b), 4940(e), or 4948—see instructionc)

- 3a - Exempt operating foundations described in section 4940{d)(2), check here [ and enter “N/A” on line 1.

[ ] N
aauUroe new

- d
-0 O 0~

1a

b

e &

~

10

Pago 4

Date of ruling or determination letter: {attach copy of letter if necessary—~soe instructions)

Domestic foundations that meet the section 4940(e) requirements In Part V, check 1

here®» (] and enter 1% of Part 1, line 27b

77

All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlon enter 1% of
Part|, ine 12, col. (b) . e e e e e e e e e e e .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundatlons only; others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestrc sectuon 4947(a)(1) trusts ancl taxable foundatlons only. others. enter -0 -)

alejWN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

77

Credits/Paymants;

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations —tax withhetld at source . . . v e 6b
Tax paid with application for extension of time to file (Form 8868) e e 6c
Backup withholding erronsously withheld . . . . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D lf Form 2220 is attached

L3 20

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

w7

N
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . P
Enter the amount of line 10 to be: Credited to 2020 estimated tax Refunded »

-t |-t
-0

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegsslauon or did it
participate or intervene in any political campaign? .
Did it spend more than $100 during the year (erther dlrectly or mdrrectly) for polltlcal purposes? See the
instructions for the definition
If the answer is “Yes” to 1a or 1b, attach a detalled descnptron of the activities and coples of any matenals
published or distributed by the foundation In connection with the activitles.
Did the foundation fite Form 1120-POL for this year? ..
Enter the amount (if any) of tax on political expenditures (section 4955) |mposad dunng lhe year
{1) On the foundation P $ (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax retum on Form 890-T for this year? . .
Was there a liquidation, termination, dissolution, or substantial contracllon dunng the year’?
If “Yes,” attach the statement required by Generaf Instruction T.
Are the requirements of section 508(e) {relating 10 sections 4941 through 4945) satisfied either:
¢ By language in the governing instrument, or
= By state legislation that effectively amends the govermning instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes complsto Pan 1, col (c) and Pan XV
Enter the ‘i?tez to which the foundation reports or with which it is registered. See instructions. b

2
i the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942()(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If “Yes,”
complete Part XIV .
Did any persons become substantral contnbutors dunng the tax yean lf “Yes atiach a schedule Irstmg thslr
names and addresses . T

I Yos

1a

1ib

1c

[»

lcnggu

v

10

Form §90-PF (2019)




Form 980-PF (2018)
IEETIRY  Statements Regarding Activities (continued)

1
12
13
14
15

16

Page 5

At any time during the year, did the foundation, directly or indirectly, own a controlled antity within the
meaning of section 512(b)(13)7? If “Yes,” attach schedule. Ses instructions .

Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahﬁed
person had advisory privileges? If “Yes,” attach statement. See instructions .

Did the foundation comply with the public inspection requirements for its annual retums and exemption appllcatlon?
Website address P

| |[Yes| No
11 v
12 v
18]y

The books are in care of » r1enr %f;oﬂ

Telephone no. » _ gp/( 557 2663~

Located at & A2 B 559455, __Solf Lake LK. AT 2Pea > plyeR

Section 4947(a)(1) nonexempt charitable trusts filing Form 9 F in lieu of Form 1041 —check here. .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P I 15 |

» [

At any time during calendar year 2019, did the foundation have an interest in or a slgnature or other authority
over a bank, securities, or other financiat account In a foreign country?.

See the instructions for exceptions and filing requirements for FInRCEN Form 114, If “Yes. enter the name of

Yeos

No

16

4

the foreign country®»
Statements Regarding Activities for Which Form 4720 May Be Required

1a

of

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [Z} No
(2) Borrow money from, lend maney to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . -« OvYes dNo
(3) Fumish goods, services, or facnlmes to (or accept them fmm) a dnsquahﬁed person? . . OvYes {dNo
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . . [OJYes {No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disquallfied person)? . . . . . OYes (dNo

(8) Agree to pay money or property to a govemment official? (Excepuon. Chack “No” rf the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within80days)} . . . . . . . . [OYes [No
Iif any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance,checkhare . . . . . . P[]
Did the foundation engage in a priar year in any of the acts described in 1a, other than excepted acts, that
ware not carected before the first day of the tax year beginning in 20197 .
Taxes on failure Lo distnbute income (section 4942) (does not apply for years the foundatlon was a private
oparating foundation defined in section 4942()(3) or 4242()(S)):
At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines
6d and Be) for tax year(s) beginningbefore20197 . . . . . . . . . . . . . . OYes [No
{f“Yes,” listthe years»> 20 .20 ,20 .20
Are there any years listed in 2a for which the foungdation is not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets) to the year's undistributed income? ({f applylng section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . .

if the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a. list the years here.
» 20 20 120 .20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . « « « v v « v« +« .« . OYes Ono

If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pericd? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) . . .o . .o

Did the foundation invest during the year any amount in a manner that would |eopardrze its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

Yes

No

1b

1c

v

3b
da
a

v

Form 990-PF 2018)




‘ Form 980-PF (2019) Pago 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

- 8a . During the year, did the foundation pay or incur any amount to: [ Yes | No
. (1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? OvYes [ANo T
{2) Influence the outcome of any specific public election (see section 4955); or to cany on, I
directly or indirectly, any voter registration drive? e O Yes @ No '
{3) Provide a grant to an individual for travel, study, or other similar purposes? . Oves [GJNo '
{4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in
section 4945(d)(4)(A)? See instructions . . Oves @No
(5) Provide for any purpose other than religious, chantable sctentnﬁc, lxterary or educaﬂonal
purposes, or for the pravention of cruelty to children or animals? . « « « « « . [Oves EINo ¥
b f any answer is “Yes" to 5a(1)<(5), did any of the transactions fail to qualify under the exceptions described
in Regulations saction 53.4945 or in a current notice regarding disaster assistance? See instructions . . 5b
Organizations relying on a current notice regarding disaster assistance, check here » T
c If the answer is “Yes” t0 question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? Oves ONo
If “Yes," attach the statement required by Regulations section 53.4945-5(d). \
6a Did the foundation, during the year, receive any funds, directty or indirecﬂy to pay premiums
on a personal benefit contract? .. .. .. Oves @ No
b Did the foundation, during the year, pay premiums, dlrectty or md:rectly ona personal benefit contract? . 8b v
If “Yes" to 6b, file Form 8870. I ' B
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? []Yes E No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b v
8 Is the foundation subject to the section 486Q tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? Oves [21 No ﬁ

Information About Officers, Directors, Trustees, Foundahon Managers, Highly Paid E Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average {c) Compensation {d) Contributiona to
(o) Name and at«dre: h K t benefit pl {0) Expense account,
) ° > dovotediopoution | Comerie). | end detemed compensation | 0ther allowances
¥_Aegl uafbon . PO Box 25590 Sall lafe. | Dok [PArzs 5 5
Lonnie Metion v A&aﬁa
-baci Aln, Drcaor
von e fron ‘
ﬁ 7 Aéf?ﬂ ey v
v
________ nG St Aoy 4
*ﬁzm%ﬁzﬁm
2 Compensdtion éf five highest-pald employees (other than those included on line 1—see Instructions). if none, enter
“NONE.”
(d) Contributions to
(o) Title, and average benafi
(a) Name and address of sach smployse paxd more than $50,000 de':'%l;zi ;:gt pv;gleﬂl;n {c) Compensation ;;:"og:n:y“?"‘%%,',“ "Lﬁg:ﬁxxgt
Total number of other employees paidover$50,000 . . . . . . . . . . . . « . . . . . . .0

Form 990-PF (2019)




Y

Form 890-PF {2019)

Page 7

* Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

L and Contractors (continued)

. 3  Five highest-paid independent contractors for professional services. See instructions. i none, enter “NONE.”

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

(¢) Compensation

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

. >

Summary of Direct Charitable Activities

Ust the foundation's four largast direct charitable activities during the tax year. Include refevant statistical Information such as the number of

Expenses

Ie o0

2 _pdeomavatocs. ol e

Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 :

All other program-related investments See Instructions.
3. X

Yotal. Add lines 1 through 3 .

[$)

Form 980-PF (2019)
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Form 990-PF (2019)
. |ZGEY Minimum investment Return {All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

-1 Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
\ purposes: .
a Average monthly fair market value of secunties 1a §/7 8§30
. b Average of monthly cash balances . 1b L7777
¢ Fair market value of all other assets (see mstructuons) ic
d Total (add lines 1a, b, and ¢) 1d rr>- &7
e Reductlon claimed for blockage or other factors reported on Imes 1a and T
1c {attach detailed explanation). C e I 1e I
2 Acquisition indebtedness applicable to line 1 assats 2 1/00 aer?
3  Subtractline2 fromlineid . . . . 3 Y22 g7
4 Cash deemed held for charitable activutles Enter Wz% of llno 3 (for greater amount see ”
instructions) . C e 4 ¢ 330
5 Net value of nonchari‘table-use asseta Subtract hne 4 from Ilna 3 Enter hare and on Part V Ilne 4 5 P
Mlmmum investment retum. Enter 5% of lne 5 . [ i 267
Distributable Amount (see instructions) (Sectron 4942(1)(3) and G)(S) private operatmg foundations
and certain foreign organizations, check here » [J and do not complete this part.) ,
1 Minimum investment retum from Part X, lina 6 . . .. ... 1 ROT8¥
28 Tax on investment income for 2019 from Past Vi, line 5 . . 2a 77
b Income tax for 2018. (This does not include the tax from Part VI.) 2b 7”7
¢ Addlines 2a and 2b . . 2c slsa
3 Distributable amount before admstments Subtract Ima 2c from llne 1 . 3 2O P01
4 Recoveries of amounts treated as quallifying distributions . 4
5 Addlines3and4 . . 5 2090/
8 Deduction from distributable amount (see mstructlons) .o ]
7 Distributable amount as adjusted. Subtract line 6 from IIHB 5 Enter here and on Part XIII
Ilne 1 e e e e e e e e e 7 o900/
Qualifylng Distribufions (see mstructuons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: |
a Expenses, contributions, gifts, etc. —total from Part |, column {d), line 26 . 1a Sea200
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dnrectly in carrymg out chantable etc
purposes . . . . e e 2
3 Amounts set aside for specuﬂc chantable pro]ects that satrsty the i
a Suitabllity test (prior IRS approval required) . .o 32
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII llne 41 4 Sé 200
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment iIncome.
Enter 1% of Part i, line 27b. See instructions . 5 7”7
6 Adjusted quallfying distributions. Subtract line 5 from lme 4 8 I8

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

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

Form 980-PF (2019)
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Form 980-PF (2019)

XX Undistributed Income (see instructions)

10

(I - N I - )

Page 9

Distributable amount for 2019 from Part X,
line 7

Undistributed income, lf any, as of the end of 2019
Enter amount for 2018 only . .
Total for prioryears: 20__ ,20__ ,20_
Excess distnbutions carryover, if any, to 2019:
From 2014 C e

(a)
Corpus

®)
Years prior to 2018

{c)
2018

(d)
2019

2272/,

From 2015

From 2016

From 2017

From 2018

Total of lines Ja through e

Qualifying distributions for 2019 from Part XII
lined: > $

Applied to 2018, but not more than line 2a .
Applied to undistributed income of pnor years
(Election required—ses instructions) .

Treated as distiibutions oul of corpus (Eleclion
required—see instructions) .
Applied to 2019 distributable amount
Hemaining amount distributed out of corpus
Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistnbuted
income for which a notice of deficisncy has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . .

Subtract line 6¢ from lne 6b. Taxable
amount—see [nstructions

Undistributed income for 2018. 8ubtract Ilne
4a from lne 2a. Taxable amount—see
instructions

Undistributed income for 2019. Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2020 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(D)(1)(F) or 4942(g)(3) (Elechon may be
required —ses instructions) .

Excess distributions camryover from 2014 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2020.
Sublract lines 7 and 8 from livie 8a

Analysis of line 9:
Excess from 2015 .

7287

Aol

FIN

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 . K99 /2

Form 990-PF (2019)
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Form 990-PF {2019) Page 10
EEXE  Private Operating Foundations (see instructions and Part VII-A, question 8
*If the fOukd tion has recelved a ruling or determination letter that it is a private operating

-la

Po

foundation, and@\he ruling is effective for 2019, enter the date of the ruling . . . . >
Check box to indicatewhether the foundation is a private operating foundation descnbed in section (] 4942()(3) or J 49421])(5)
Enter the lesser of the a ted net Tax year Prior 3 years

income from Part | or the m um
investment retum from Part X (e} 2019 ) 2018 {e) 2017 () 2016

eachyearlisted . . . . . . . N 4
85%oflne2a . . . N : /

Quallfying distributions from Part XII %
line 4, for each yearlisted . . . . /
Amounts Included In Iine 2¢ not used directly N

for active conduct of exempt activities . . \ /

Qualifying distributions made directly /
far active conduct of exempt activities.
Subtract line 2d from line 2¢ /

Complete 3a, b, or c for the N
alternative test relied upon:
“Assets” altemative test—enter:

{1} value of all assets . . /

{2) Value of assets quallfylng under \
section 4942038 . . . . /

"Endowmant® altemnative test—enter /s

of minimum investment retum shown in

Pant X, ine 6, for each year listed

“Support” altemative test—enter:

{1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securitles loans (secﬂon \
512(a)(5)), or royalties) . . . /

2) Suppon from general public

or more exempt !

orgamzatlons as provided In
saction 4942()}(3)(B)(i) . .

{3) Largest amount of support from ’
an exempt organization . . .

(e} Totad
i

4) Gross Investment income . . Y N\
Supplementary lnformahon {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 296 of tho total contributions received by the foundation
before the (%)}5 of an A&ax ear (but only if they have contributed more than $5,000). (See section 507(d){2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
awnership of a part;ership or other entity) of which the foundation has a 10% or greater interest.

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

Check here > if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, ctc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and Information and materials they should include:

Any submission deadlines:

Any restrictions or Iimiations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF 2019)
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Form 980-PF (2019)

Page 11

__Supplementary Information (continued)

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

L] If reciplent |3 an individual,
Recipient s::)wp‘any relationship to F::d"::t:;n Pumpose of gram of Amount
i pho A M
Name and address (home or business) or substential contribator | eciplent conta
a Paid during the year
éar:A é e fzn«r/
lontribaton 56 000

/mérwaw/ s oyt ctrre

- 3

Aax crowpt hary

ogerizadon - wrsoloitfd 200

Total »  3a| 42200
b Approved for future payment
Total > 3

form 990-PF {2019
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Form 990-PF (2019)
EIPSUEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

<NawNn

- QW N®

-h b

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514]

(o)

{a}
Buslness code

(b)
Amount

(¢
Exclusion cods

(d)
Amount

’Relatsd or exempt
tunction income
{See instructions.)

o - S I - -V

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dvidends and interest from secunties .

Net rental income or (loss) from real estate:

a Daebt-financed property

b Not debt-financed property

Net rental income or {loss) from personal pmperty
Other investment income

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

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

/2208

b

[

d

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

/2208

{See worksheet in line 13 instructions to verify calculatton-s )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

13

2308

Explain below how each activity for which income is
accomplishment of the foundation’s exempt purposes (other than dy providing

reported In column
o funé

) of Part XVI-A contributed importantly to the
S for such purposes). (See instructions.)

Form 890-PF 2019)



- Form 880-PF {2019) Page 13
XXX information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
' N Organizations
+ 1 Did the organization directly or indirectly engage in any of the following with any other organization described I,Y_°f, No
N in section 501(c) {other than section 501(c)(3) organizations) or in section 527, relating to political .
organizations? ‘
. a Transfers from the reporting foundation to a noncharitable exempt organization of:
(MY Cash . . . . . . . . o . . LT e e e e e 1a(1} v
@Otherassets . . . . . . . . . . . L0000 s s e e e e e s e 1all) | v
b Other transactions: I W
{1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b{1)] 4
{2) Purchases of assels from a noncharitable exempt organization . . . . . . . . . . . , . , 1!2(2)' v
(3) Rentatl of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. 16{3) Vi
(4) Reimbursementamangements . . . . . . . . . . . . e e e e e e e e e e ot v
(5) Loans or loan guarantees . . . e e e e e e 1b(5) v
(8) Performance of services or membershlp or fundralsmg sohcutatlons e e e e e e e e e e 1b(6)[ v,
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . 1¢ | v

d If the answer to any of the above is “Yes,” complete the following schedulo. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Una no. } (b) Amount tnvolved {c) Name of noncharitable exemp\ arganization (d) Description of transters, transactions, and sharing arangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) (other than section 501(c)(3) orinsection527? . . . . . . . . . . . [JYes [ONo
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization () Description of retationship

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and stataments, and to Iha bast of my knowtadge and belief, it (8 true,

Si n comrect, and complete. tion of preparer {other than taxpayer) is based on all Informatlon ot which preparer has any krowledg
g ' May tho (RS discusa this ratum
with tho r shown below?

Here Yy A V Lrevdrf ueche S0 varene. Civestine

Signature of officer or trustee Oate Title
Paid Print/Type preparer's name Preparer’s signature Date Chock D " PTIN

self-employed
Preparer p
Use Only [Fumsname _ » Firm's EIN
Firm's address Phone no

Form 890-PF (2019}




. I_(gc‘ey Foundation
2019 Form 980-PF Supporting Schedules

Part|, Line{ -- Contributions
Cash contribution from Kent Watson

Part|, Line 18 - Taxes
Payment to IRS for 2018 tax

Part |, Line 23 -- Other Expenses
License renewal

Check printing

Investment expenses

Part I, Line 10b -- Investments
Equity shares in over 25 companies
Equity shares in State Bank of Southem Utah

Part Ill, Line 3 -- Other increases
Unrealized appreciation in equities

Part VII-A, Line 10

Kent Watson

P.O. Box 58459

Salt Lake City, UT 684158

50,000

85

10
122
251

383

435,660
600,000

1,035,660

32,973

RECEIvED 1y
IRS - oscq%';'HES

JUL 22202

OGDEN, uTAw




- (Form 990, 990-EZ,

.Schedule B ‘ Schedule of Contributors OMB No 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9

E,fg;’;{";;‘:ﬂj;‘%:{iﬁ”’y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification humber
Kacey 5@»4/)7704/ g2 - 379354/

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ﬁ 501(c) j ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(O 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chartable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



_ Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

- Name of organization
.

Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁéﬂ/ %ﬂ Person IB/@%
Payroll O
@Mﬂ’é? $ SOAW Noncash O
{Complete Part Il for
!9// [4& C’};é /8 55&7’2 noncash contributions.)
(a) “(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
$ Noncash O
(Complete Part il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person O
Payroll al
$ Noncash O
{Complete Part |l for
_____ noncash contributions.)
(a) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll |
$ Noncash O
(Complete Part Il for
_____ noncash contributions.)
“(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll d
______ $ Noncash O
(Complete Part Il for
_____ noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person O
Payroll O
$ Noncash  [J
(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

. Name of organization
N

Employer identification number

R Part il

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

. rom e . or estimate .
Part Description of noncash property given (See mnstructions.) Date received
(a) No. ®) © (d)

;’::‘I Description of noncash property given F(hg:e(:;t(::ctt'l?nztf ) Date received
o (b) FMV ( ) imat ) d)

rom . . or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(@) No. ®) @ (d)
'lf;:f't"‘l Description of noncash property given F?g:e(ﬂgtijs:t'i?n:se ) Date received
g (b) FMV (or & ) d

rom . . or estimate .
Parti Description of noncash property given (See instructions.) Date received
AN (b) FMV (or & ) )

rom - . or estimate] .
Part | Description of noncash property given (See nstructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



. Name of organization
.

_ Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

-Use duplicate copies of Part Il if additional space 1s needed.

No.
(?3011? {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No . . . . . -
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . ga
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)



