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Department of the Treasury
Intemal Revenue Service ¥

29491L2‘00602 1

Return of Private Foundation

[~ REGEIVED

2l NOV 192020

iRS-OSC

OMB No 15450047

or Section 4947(a)(1) Trust Treated as Private ou'nd@GEN UT 201 9
b}

Do not enter social security numbers on this form as it may be made publlt
Go to www irs gov/Form3890PF for instructions-and the latest information. q ll

T 7 R e
Open:to; Public;Inspéction

For calendar year 201 or tax year beginning

N v

, and ending

Name of foundation

Marion D ahd Maxine C Hanks Foundat

A Employer identificaton number

Foundation; Inc. 87-0503758
NURberand street™(6r P O~ L&x Aumber f TRail'is ot délivered"to street address) Room/suite’ B~ Telephone number"(see™nstructions)
PO Box 9672 801-580-9342

City or town, state or provinc, country, and ZIP or foreign postal code

UT 84109

Salt Lake

it

C If exemption application is pending, check here

G Check all that apply

=z

Initial return

Final return

|| Address change

| [ Intial return of a former public chanty
|| Amended return
|| Name change

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach computation

H Check type of organization

Section 501(c)(3) exempt private foundation 0\)\
Section 4947(a)(1) nonexempt chantable trust |X| Other taxable private foundation

E K private foundation status was terminated under
section 507(b)(1)(A), check here

I Far market value of uil assets at
end of year (from Pan Il, col (c),

ne 16)  $ 1,776,807 (Part),

J Accounting method D Cash @ Accrual
D Other (specify)

column (d), must be on cash basis )

F  If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

OO0 00

RS - =
¥Partil%] Analysis ¢f Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
) amounts n cos.mns (b), (¢), and (d) may not necessarily equal expenses per {b) Net nvestment (e} Adwsted net for chantable
! LA Y 4 income income purposes

the amounts 1 column (a) (see instructions) )

books

(cash basis only)

Revenue

bjjless Cost «f goods sold

Contnibutions, gifts, grants, elc, received (attach schedule)

Interest on savings and temporary cash investments
4 Dividends znd interest from securiies
5a Gross rents
‘,ﬁﬂ Net rental iiome or (loss)

5, 000 [ | e R T e e I

T
4 T S R

18,002

R
18,002 T A

1
‘%/ 2 Check @i if the foundation s not required to attach Sch g B N T [P 3 B
4
(7

570 1 S IHSAIDT I S (2 8%« Wi alhd b, 2399y £, T A G LI 57 slve i
R A A ROk AL T s

ﬁ Net gain or {loss) from sale of assets not on line 10
b Gross sales pnc: for all assets on line 6a

T TR P S e NY ST W
96, 249 B B R R

—

96,249 |[ERE I BT U e S B B R O |

7+ Capital gain net income (from Part IV, line 2)
8= Net short-term capital gain
9 ﬁlncome modfications

103, Gross sales les. retums and allowances

USRI

P

96,249 R TR

A

e e 0

TR

*oxe ot

e R B R R (L s

AR 1 T AR e
B TR

For Paperwork Reduci?on Act Notice, see instructions.

DAA

c2&Gross profit or (loss) (attach schedule) SR SRR B
11 ZOther income (attach schedule) R ek
12 ¢ YTotal. Add Yines 1 through 11 119,255 114,255
_g 13 U)Compensatmn of officers, directors, trustees, etc 0
S 14  Other emplovee salanes and wages 12,000 12,000
& 15 Pension plans, employee benefits
W [16a Legal fees {attach schedule) _
o b Accounting fees (attach schedule) Stmt 1 1,400
% | ¢ Other profescwnal fees (attach schedule) Stmt 2 1,709
'3 17  Interest
‘€ |18  Taxes (attach schedule) (see mstuctons) Stmt 3 1,054
‘€ |19  Deprecaton jattach schedule) and depletion Stmt 4 B
E 20 Occupancy
o |21 Travel, con.zrences, and meetings
ﬁ 22 Pnnting anc publications
© | 23 Other expenses {lt. sch) Stmt 5 134
"% 24 . Total opera‘’ing and administrative expenses.
s Add lines 13 through 23 16,297 ___ }2, 000 __ __ WO 0
OQ- 25  Contnbutons, gits, grants pad 92, 155 | nli R 92,155
26  Total expenses and disbursements. Add lines 24 and 25 108,452 12,000 0 92,155
27  Subtract ine- 26 from line 12 éf’é‘f“%;i?&%;‘?ff’ %%%% y /%}%}%*@%
B a Excess of rvenue over expenses and disbursements 10,803} ;@%?&Wféﬁf%fﬁ%i i’ia%w%:/ﬂg%é R -
b Net investr :ent iIncome (if negative, enter -0-) s 102,255 (B i B e
c¢__Adjusted n:t income (if negative, enter -0-) PR e SN Ol iyl

Form 990-PF (2019
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Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758

Page 2

e . Beginning of year End of year
| EFERNI Balance Sheets IR RN SR s | mwmie | o mma
1  Cash — non-interest-bearing 72,746 51,052 51,052
2  Savings and temporary cash investments
3 Accounts receivable
Less allowance for doubtful accounts
4 Pledges recewable
Less allowance for doubtful accounts
"5 Grants recevable -
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans recewvable (att schedule) f"%‘f%% 4’/’%”?”"/ i %
Less allowance for doubtful accounts 0
#| 8 Inventones for sale or use
§ 9  Prepad expeﬁses and deferred charges
<| 10a Investments - US and state government obligations (attach schedule)
b Investments -- corporate stock (attach schedule) See Stmt 6 1,274,338 1,300,600 1,725,755
¢ Investments -- corporate bonds (attach schedule)
11 investments ~ land, buidings, and equipment. basis G W i e R R )
Less accumulated depreciation (attach sch)
12 Investments - mortgage loans
13  investments -- other (attach schedule)
14 land, buldings, and equipment basis 1 ’ 671 oy 3’;«;&%;{;}% %ﬂé’_ﬁ;@% M i ‘“
Less accumulated depreciaton (atizch sch)  Stmt 7 869 1,337 802
15 Other assets {descrnbe - - - )
16 Total assets (to be completed by all filers — see the
- instructions _Also, see page 1, item |) 1,348,421 1,352,454
17  Accounts payable and accrued expenses
18  Grants payablé:.-
_3 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualfied persons
© 21 Mortgages and other notes payable (attach schedule)
- 22  Other habilities (descnbe )
23 Total liabilities (add lines 17 through 22) 0
B Foundations that follow FASB ASC 958, check here L] 77
3 and complete lines 24, 25, 29, and 30.
&| 24 Net assets without donor restrictions
3 25 Net assets with donor restnctions
© Foundations that do not follow FASB ASC 958, check here @
S and completc lines 26 through 30.
us. 26 Captal stock, trust principal, or current funds
P 27 Pad-in or capital surplus, or land, bldg, and equipment fund
9| 28 Retaned earnings, accumulated income, endowment, or other funds 1,348,421 1,352,454 |;
&| 29 Total net assets or fund balances (see mnstructions) 1,348,421 1,352,454
| 30 Total liabilities and net assets/fund balances (see 2
= instructions) 1,348,421 1,352,454 [5597 ¢
ERartéllld  Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure réported on prior years return) 1 1,348,421
2 Enter amount from Part 1, ine 27a 2 10,803
3 Other Increases not ncluded n line 2 (itemize) 3
4 Addiines 1,2, and 3. 4 1,359,224
5 Decreases not ncluded in lne 2 (temze) See Statement 8 5 6,770
6 Total net assets or fund balances at end of year (lIine 4 minus line 5) — Part II, column (b), line 29 6 1,352,454

DAA

Form 990-PF (2019)
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Fom 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 3
i Part IVI _Capital Gains and Losses for Tax on Investment Income
(a} List and descnbe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sotd
2-story brick warehousse, or common stock, 200 shs MLC Co) %:%Lgr?;lalgﬁ (mo, day, yr) (mo, day, yr)
1a_Merrill Lynch
b Bernstein
¢_Bernstein
d
e
o 0 e v o ot orr s
a 89,197 89,197
b . 1,097 1,097
c 5,955 5,955
d
e

Complete only for assets showing gain in column (h) and owned by the

foundation on 12/31/69

(1) FMV as of 12/31/69

()} Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col (), if any

{1) Gains (Col (h) gan minus
col (k), but not less than 0-) or
Losses (from col (h))

a 89,197
b 1,097
c 5,955
d
e
2 Capital gain net income or (net capttal loss) I: :: 3:;255&?2 :: g:: : :::: ; ] 2 " 96 249

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions [f (ioss), enter -0- In :|

- Part |, line 8

3 o

| PartV |

Qualification 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) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?
If “Yes,” the foundation doesn't qualify under section 4340(e) Do not complete this part

i
I:] Yes [Z] No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

Base pe(:gd years {b) (© DlstnbL}t‘x’cZn ratio
Calendar year (or tax year beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets {col (b) dvided by col (c))
2018 85,911 1,596,157 0.053824
2017 81,101 1,568,639 0.051702
2018 72,115 2,632,223 0.027397
2015 74,285
2014 80,929 1,550,276 0.052203
2 Total of line 1, column (d) 2 0.185126
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 50, or by
the number of years the foundation has been in existence If less than 5 years 3 0.046282
4 Enter the net value -of noncharttable-use assets for 2019 from Part X, line 5 4 1,414,583
5 Multiply line 4 by line 3 5 65,470
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 1,023
7 Add lines 5 and 6 7 66,493
8 Enter qualifying distributions from Part XII, line 4 8 92,155

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate, See the

Part VI instructions

DAA

Form 990-PF (2019
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Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 4
L Part:Vll Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter “N/A”" on line 1 Ve A
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here I:}E_I and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part I, line 12, col (b)

2 Tax under section- 511 (domestic section, 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Addlines 1and 2
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credtted to 2019 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax pad with apsllcatlon for extension of time to file (Form 8868) 6¢c
‘ d Backup withholding erroneously withheld 6d
} 7  Total credits and payments Add lines 6a through 6d
‘ 8 Enter any penalty for underpayment of estimated tax Check herelE if Form 2220 1s attached
9  Tax due. If the toial of lines 5 and 8 1s more than line 7, enter amount owed
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid
11 Enter the amount of line 10 to be Credited to 2020 estimated tax Refunded
{-Part:VI-AY __Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisliation or did %4 Yes | No

participate or intervene in any poltical campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the defintion
If the answer 1s “Yes” to 1a or 1b, attach a detailled description of the activities and copies of any materals
. published or distnbuted by the foundation in connection with the activities
¢ Dd the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation $ (2) On foundation managers $
e Enter the rembursement (if any) patd by the foundation dunng the year for political expenditure tax imposed
on foundation managers $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a c'etalled descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation,’ or bylaws, or other simiar instruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation~have unrelated business gross income of $1,000 or more durnng the year?
b If“Yes,"” has it filed a tax return on Form 990-T for this year? N/A | ab
§  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? .
If “Yes,” attach the stalement required by General instruction T
"6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the governing instrument, or )
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?
7 D the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered See instructions
UT . . ' .
b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calerz:dar year 2019 or the tax year beginning in 2019? See Instructions for Part XIV If "Yes,"
complete Part XIV
10 Dxd any persons become substantial contributors dunng the tax year? If “Yes,” attach a schedule listing their

names and addresses 10 X
) Form 990-PF (2019

DAA
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Fortm 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 5
VPariVII'AY _Statements Regarding Activities (continued)
%34 Yes | No
11 Atany tme during, the year, did the foundation, directly or indrectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See nstructions 11
12 D the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had adwisory privileges? [f “Yes,” attach statement See instructions 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
_ . Webste address None L ) S S L
14  The books are n care of ~ Susan Maughan Telephone no  801-560-9341
PO Box 9672
Located at Salt Lake Caty UT ZIP+4 84109
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — check here D
and enter the amount of tax-exempt interest received or accrued during the year I 15 [

16 At any time durning calendar year 2019, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
___the foreign country
EPart?VIl:Bi _Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 it any item is checked in the “Yes” column, unless an exception applies.
1a Dunng the year, did the foundation (etther directly or indirectly)

(1) Engage in the: sale or exchange, or leasing of property with a disqualified person? [:] Yes IZ] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified parson? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? D Yes IZ] No -

% (6) Agree to pay money or property to a government official? (Exception. Check “No” If the ' 2k
foundation agreed to make a grant to or to employ the official for a penod after
termination ot government service, if terminating within 90 days )

b " If any answer I1s "Yes" to 1a(1)}<6), did any of the acts fall to qualify under the exceptions descnbed in
Regulations section 53 4941(d)-3 or in a cument notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ Did the foundation engage in a pnior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2019?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5))

a At the end of tax year 2019, did the foundation have any undistnbuted income (Part XIll, lines

6d and 6e) for tax year(s) beginning before 2019? E] Yes @ No

If “Yes,” st the years 20 . 20 , 20 , 20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No" and attach statement — see instructions ) N/ A2
" ¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here (%
20 , 20 , 20 , 20
3a D the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time dunng the year? D Yes IZ] No

b 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 penod 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 period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize tts chantable purposes?
b Did the foundatior: make any investment in a prior year (but after December 31, 1969) that could jeopardize its v %’%%
chantable pumpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X

Form 990-PF (2019)

DAA
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Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758

¥ Part;VIEB] __ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
{2) Influence the dutcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d)(4)(A)‘7 See instructions

(5) Provide for any purpose other than religious, chantable, smentrf ic, Iiterary, or educational

pumoses, or for the prevention of cruelty to children or animals?

O

]

0
O

b If any answer 1s “Yes" to 5a(1)—~(5), did any of the transactions fail to qualfy under the exceptions descnbed
in Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check

here

¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundatior:, dunng the year, receve any funds, directly or indirectly, to pay premiums

on a personal benzfit contract?

N/A []

O

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870

7a At any tme duning the tax year, was the foundation a party to a prohibited tax shelter transaction?

O

b If “Yes,” did the feundation receive any proceeds or have any net income attnbutable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

L]

Yes Izl No
Yes No
Yes No

Iz]No
@]No

N/A

Yes

Yes

Yes

Yes

Yes

Yes

L.Part’Vil]

.and Contractors

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

¥

1 List all officers, di=2ctors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average

(c) Compensation

(d) Contrbutions to
employee benefit

(e) Expense account,

(a) Name and address hours per week (If not paid,
X plans and defered | other allowances
devoted to positon enter 0-) compensation
Ann H Clawson Holladay Manager
PO Box 17614 UT 84117 0.00 0 0 ! 0

2 Compensation of five highest-paid employees (other than those included
“NONE.”

on line 1 — see instructions). If none, enter

(a) Name ard address of each employee paid more than $50,000
-

(b) Title, and average
hours per week
devoted to posttion

(¢) Compensation

(d) Contributions to

employee benefit

plans and defemed
compensation

(e} Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

>

0]

DAA

Form 990-PF (2019)
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Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758

Page 7

[“PartiVIll§ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

NONE

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

7PartIXSA%Y  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actvities during the tax year Include relevant statistical information such as the number of

organizations and other benaficiaries served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
| PartilX:B# Summary of Program-Related Investments (see instructions)
Describe the two largest proyram-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 N/A

All other program-related inv-.stments See instructions

3

Total. Add lines 1 through 3

DAA

Form 990-PF (2019)
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Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758

Page 8
LPart X Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see_Instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes —
a Average monthly far market value of securties 1a 1,375,726
b Average of monthly cash balances 1b 59,399
¢ Far market value of all other assets (see instructions) 1c 1,000
d Total (add lines 1a, b, and c) 1d 1,436,125
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 1,436,125
4 Cash deemed held for chartable activites Enter 1%% of line 3 (for greater amount, see
Instructions) 4 21,542
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, iine 4 5 1,414,583
6 __ Minimum investment return. Enter 5% of line 5 6 70,729
{ Part XI} Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and_certain foreign_organizations, check here [ ] and do not complete this part )
1 Minmum investment return from Part X, line 6 1 70,729
2a Tax on investment income for 2019 from Part VI, line 5 2a 1,023
b Income tax for 2019 (This does not include the tax from Part V1) 2b —
¢ Add lines 2a and 2b 2c 1,023
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 69,706
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlnes 3and 4 5 69,706
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIll,
line 1 7 69,706
| Part Xl | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes —
a Expenses, contnbutions, gifts, etc — total from Part |, column (d), line 26 1a| 92,155
b Program-related investments — total from Part IX-B 1b bif
2 Amounts pad to acquire assets used (or held for use) directly in camrying out chartable, etc ,
purposes o 2
3 Amounts set aside for specific chantable projects that satisfy the —_— -~
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, ine 4 4 92,155
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions 5 1,023
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 891,132

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

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

DAA

1 [ I

+

Form 990-PF (2019)



HANKSF990 1171512020 9 42 PM

Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 9
PPart’XIlld  Undistributed Income (see instructions)
@) ) © {d
1 Distnbutable amount for 2019 from Part Xi, Corpus Years pnor to 2018 2018 2019
ine 7 : e e B Yk 69,706

2 Undistnbuted income, if any, as of the end of 2019
a Enter amount for 2018 only

b Total for prior years 20 , 20 , 20 Rl el
3_.__Excess_distributions_carryover,_if_any, to_2019 P ' ; :

a From 2014 23,024

b From 2015 75,1207

¢ From 2016 : o ik

d From 2017 4,387[¢ G

e From 2018 9,431 ? , i

f Total of ines 3a through e - 2 R
4  Qualfying distributions for 2019 from Part X, 7 e

43
,//, Y
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¢ e
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TN L i @%
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[ o e R e
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e g
1 0TI
7 9577 Ay X Aa
%ffm ﬂﬁmfi}% 5%%?;&« PR

line 4 $ 92,155

Applied to 2018, but not more than line 2a

Applied to undistributed income of pror years

(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required — see instructions)

o

T

d Applied to 2019 distributable amount % e 69,706
¢ Remaining amourt distnbuted out of corpus 22, A [ s s o T AT Ao A ket ot oy
§ Excess distnbutions carryover applied to 2019 é%ﬁég sy E‘"f )
(If an amount appears in column (d), the same ;ﬁé‘eﬁ*” s 7 *@%&,
amount must be shown in column (a) ) i v Sy %

6  Enter thé nét total of each column as

= 7 S SN B N LTy >
D DRl
- . i A G R W

indicated below: ] Zg,l I nﬂ;/imw@w@rwmw i wrﬁm@m@/@@ulwl% .

a4 Curpus Add lines 3, 4u, and 4e Sublracl g 5 134,411 5 G| g -
! . Z W A L 7
b IFI’::; ly)'ef?;?n :::s?t{;lbuted income  Subtract %ﬁ%@%ﬁ% g“w 7
e b % : .
R ¢ Enter the amount of prior years' undistributed I L A
income for which & notice of deficiency has .
been 1ssued, or on which the section' 4942(a)
tax has been previously assessed -

%é%
S
i

d Subtract ine 6¢ from ine 6b Taxable

1 4
A
Pt P
é‘z~

amount — see Instiuctions Ve
e Undistrbuted incerme for 2018 Subtract line }fiﬁ‘?fﬂf‘/ﬂféfwﬁjﬁ%b ho R
Uit %Mﬁ% / S T
4a from line 2a Taxable amount — see . Gt i i /%gé S TS w0
() e 5 s A P Kt £ ’:;. AL
nstructions ;%w%i’lﬁ‘ A R e
Y T % Gl T T
f Undistnbuted income for 2019 Subtract lines ?5‘?j;ﬁ{<“ju%%
" 4d and 5 from line 1 This amount must be : ;%}%ff . Z(gijg
distributed 1n 2020 5 A

7 Amounts treated as distributions out of corpus

(
B

U i
i
Ty N:jf T

7 »ﬂ ﬂ
i kafﬂf%ﬁ

iy 1

to satisfy requirements imposed by section : ke 55;’2 %ﬁvg,
170(b)(1)(F) or 4942(g)(3) (El.eq.lommay be 2 'W o '. |
required—see Instructions) ' . ’ o 1
* B Excess distnbutions carryover from 2014 not - - i f . ,@m’jf‘y A
i

* applied on line 5 ur lne 7 (see insliuclionis) : - 23,0211

- -

L

é‘{%ﬁ@:ﬁ
T AT
1 M. L
B e

‘.- 9 Fxcess distributions carryover to 2020.
Subtract ines 7 and 8 from line 6a

/«//‘,’(5’4 Z:

: 10 Analysis of line 9 o , Z?jf;,
a Excess from 2015, ° ' 75,120
b Excess from 2016 . _' P
¢ Excess from 2017. . " ., 4,387/
d Excess from 2018 - R 9,431(;
e Excess from 2019 ~~~ TR mevsL |7 o0 22,449 :

Form 990-PF (2019
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Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Rage 10
! Part XIV! _Private Operating Foundations (see instructions and Part VII-A, question 9) pd
1a If the foundation has recewved a ruling or determination letter that it 1s a private operating /
foundation, and the ruling is effective for 2019, enter the date of the ruling
b Check box to indicate whether the foundation 1s a pnvate operating foundation described in sectlod | 4942(1)(3) or [_] 4945(1)(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years ) / (e) Total
income from Part | or the minimum (a) 2019 (b) 2018 (c) 2017 (d) 2016
investment return from Part X for /
each year listed
b 85% of Ine 2a : / .
- c QUa_hfymg distnbutions from Part XIl, | /
ine 4, for each year listed /
d  Amounts included in ine 2c not used directly /
for active conduct of exempt activities

e Qualfying distrbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3  Complete 3a, b, or c for the /
alternative test relied upon
a “Assets” alternative test — enter /
(1) Value of all assets
(2) Value of assets qualfying under /
section 4942()(3)(B)(1)

b "Endowment’ alternative test — enter 2/]
of minmum nvesiment retum shown In
Part X, line 6, for each year listed

¢ “Support” altemative test — enter /
(1) Total support other than gross

investment income (interest, a
dividends, rents, payments on
securties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(;)(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income /
|_Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2))
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d See Instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed
See Statement 9

b The form in which ‘applications should be submitted and information and materials they should include
Written Application

¢ Any submission deadines
None

d Any restrictions or Imitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

None
DAA Form 990-PF (2019)
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Fotm 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Remplent "sr:;fl:nmylrse;:c;::;;?:gl' F:; TS:";“ Purpose of grant or Amount
any foundation manager recipient contnbution oun
Name and address (home or business) or substantial contbutor P
a Paid dunng the year
Wes and Kelly Taylor
Financial TL\ssistance _ 3,003
Doug Lai
Financial Assistance 2,000
Big Key Real Estate
Shoes Tand socks for Childrerz 600
Wasatch Community Gardens
Community Garden)s 1,000
Youth Rescource Center
Support Busikness Youth 1,000
Ouelessebcugou Alliance ‘
None "
Financial Assistance 5,055
Draper Philharmonic and Choral
None
Contribution - 1,000
Terri Jensen
Sub | for Santa 1,500
Ability Found
Medical and rehap assistnacpe 1,000
American Indian Services
Native| American Scholarship 500
Total 3a 92,155
b Approved for future payment
N/A
Total 3b

DAA

Form 990-PF (2019)
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Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758

Page 12

| ‘Part*XVI-A’1 _Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

n b wN

-0 W o N

- -

12
13

(See worksheet in Iine 13 instructions to venfy calculations )

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)
Exclusion
code

(d)
Amount

(e)
Retated or exempt
function income
(See nstructions )

o Q0 oo

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

18,002

SRR .

o R
LEXHE

>

R 2 BT
& e

>ra X0l o,

R 7 Y

(S

96,249

b

c

d

e N

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

. ;/;?lza;,}g

0 114,255

13

114,255

| P

art:XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Expla:n below how each activity for which income s reported In column (e) of Part XVI-A contnbuted importantly to the
accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/a

DAA

Form 990-PF (2019
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Forin 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 13
i_Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical J
organizations? J
a Transfers from the reporting foundation to a nonchartable exempt organization of i
(1) Cash 1a(1) X
_ {2) Other assets 1a(2) X
b Other transactions N N
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets ’ 1b(3) X
(4) Rembursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharng of facilites, equipment, mailing lists, other assets, or paid employees 1¢c X
d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation recewved less than fair market
value In_any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved
(a) Line no (b) Amount invalved {c) Name of nonchartable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
N/A
)!\
2a s the foundation directly or indirectly affihlated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) or in section 5277 D Yes IZ] No
b If “Yes,” complete the following schedule
(a) Name of organization {b) Type of organization (c) Descniption of relationship
N/A

“@

Under penalties ¢i penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
corect, and comjstele Dedlaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this retum

=Ny /M | e e [
} ) / | H/ I5/ J0 } Manager
Date A )

Slanat&{e g/ofﬁcer[ or,lrﬁstee B Title
Pnnt/Type preparer's ;;me Preparer's sighajdre ﬂﬁ) Date Check D p
. seff-employed
:;darer Spencer H Clawson %' 11/15/20
Uoe, Oy e Spencer H. Clawson T PTIN P01702570
Fim’s address 1925 Sycamor e Lane Fim's EIN
Holladay, UT 84117-0614 prone o 801-560-9341

Fom 990-PF (2019)

DAA
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Forn 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 11
{ Part XV | Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient 1s an individual,
ReCIplent show any relationship to Foundauofn Purpose of grant or Am
any foundation manager i::u;:t contnbution ount
Name and address (home or business) or substantial contnbutor P
a Paid dunng the year
Therapy Animals of Utah
Animgl Therapy 1,000
Jeff and Christian Jarvis .
Medical and financial assistance 5,000
Shari Quai
Medical and Financial | Asistance 5,000
Eric Swenson
Financial .T\ssistancra 2,500
Darleen Palmer
Financial T\ssistancF 3,000
Matthew Dixon
Medical and financial Tssistancr 3,000
Eric Foss )
Medical Expenses 5,000
Debbie Cooper )
General Assistance 2,000
Various
Humanitirian Trip 1,500
Rex Colin Mitchell
Medica Expenseg 5,000
Total 3a
b Approved for future payment
N/A
Total 3b

DAA

Fom 990-PF (2019)
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Forin 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual, Foundation
show any relationship to status of Purpose of grant or Amount
any foundation manager recipient contnbution
Name and address (home or business) or substantal contributor
a Paid dunng the year
Harrison Crum
o I Funeral Exﬁenéeé_ 5,000
Kimberly Bishop
Divorce Expenses 5,000
Kathy Deans
Funeral ExpenseL 10,000
BridleUp Hope
Charity| for connecting horses 5,000
Michelle Haycock
Medical and Financial Assistance 5,000
Cecilia Nahamina "
medical and financial assistance 1,000
Academy for Creating Entetrprise
2,000
Adopt-a—-native Elder
Food, etrc 500
Assistance League
Opertion Sc¢hool Belfl 1,000
Boys and Girls Club
Youth Supporit 500
Total 3a
b Approved for future payment
N/A
Total 3b

DAA

Form 990-PF (2019)
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| Form 990-PF (2019) Marion D and Maxine C Hanks Foundat87-0503758 Page 11
| Part XV { Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReClplent "srl':eocv'»'/D l::;' I:eﬁa:;:i:;sL:z" Folu Tda"ofn Purpose of grant or Am
any foundation manager feilu?e:t contnbution ount
Name and address (home or business) or substantial contnbutor P
a Paid dunng the year
Crossroads Urban Center
1,000
Flourish Bakery
Recidivism of incarceration 1,000
The Inn Between
Housling for terminally ilfl 2,000
Intermountain Therapy Animnals
1,000
Mosiac Inter-Faith Ministries
Refugee supporft 1,000
Senior Charity Care foundation
Suppprt Low income Seniors 1,500

Total 3a
b Approved for future payment
N/Aa
Total 3b

DAA

Fom 990-PF (2019)
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HANKSFQQO Marion D and Maxine C Hanks Foundat 11/15/2020 9:42 PM
87-0503758 Federal Statements

FYE 12/31/2019

Form 990-PF. Part lll. Line 3 - Other Increases

Description Amount
Fixed Assets for Book $
Total $ 0

Statement 8 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
4 ) $ 6,770
Total $ 6,770

ement 9 - Fo 990- Part XV, Line 2a - me, Address and Email for Applications

Description

The Hanks Foundation, Ann Clawson
P.0O. Box 9672 35alt Lake City UT 84109
ahclawson@yahoo.com

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

Written Application

Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description
None
Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations
Description
None

8-9




