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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
u Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final return/
terminated

|:| Amended return
|:| Application pending

C Name of organization

THE COVMINI TY. FOUNDATI ON“CF- UTAH

Doing business as

D Employer identification number

(4- 3211770

Number and street (or P.O."box if mail is not delivered to street address)

2257 SQUTH 1100 EAST, SU TE 205

Room/suite

E Telephone number

801- 559- 3005

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

SALT LAKE

aTY UT 84106

G Gross receipts$

41, 016, 255

F Name and address of principal officer:

BRAD DI CKSON
2257 SQUTH 1100 EAST, SU TE 205

SALT LAKE A TY

UT 84106

H(b) Are all subordinates included?

| Tax-exempt status: __[XI 501(c)(3) |_| 501(c) (

|_| 527

) T (insert no.) |_| 4947(a)(1) or

J  Website: U

VWV UTAHCE. ORG

H(c) Group exemption number U

H(a) Is this a group return for subordinates|:| Yes m No

|:| Yes |:| No

If "No," attach a list. (see instructions)

K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 2007

|M State of legal domicile: UT

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 - SEE SCHEDULE O
= I T R P IR IR
|
2 e
8 2 Check this box uD 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, line 18 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a8) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 10
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 143, 700
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... ........... .. ... ... ... .................. 7b 134, 525
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 24,417,104 15, 213,472
2 9 Program service revenue (Part VIIl, line2g) 104, 120 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1, 349, 563 1, 990, 303
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 173,317 147, 355
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 26, 044, 104 17, 351, 130
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 12,592, 082 10, 618, 995
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) . 263, 461 347,030
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:i b Total fundraising expenses (Part IX, coumn (D), line 25 u 66, 694 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 604, 360 493, 523
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 13, 459, 903 11,459, 548
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 12, 584, 201 5, 891, 582
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 52, 684, 147 54, 891, 555
<7 21 Total liabilties (Part X, line 26) 405, 005 261, 897
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... ... ... .............. 52, 279, 142 54, 629, 658

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here ALEXANDRA EATCN CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RI CHARD SCORESBY, CPA RI CHARD SCORESBY, CPA seftemployed | PO0573067
Preparer Firm's_name } LARSO\I & CGVPANY, PC Firm's EIN } 8_ = 0516083
Use Only 11240 S R VER HEI GHTS DR SU TE 300

Firm's address  } SCIJTH JO?DAN, LJT 84095' 5123 Phone no. 801' 313' 1900

May the IRS discuss this return with the preparer shown above? (see instructions)

[X ves [ |No

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

Form 990 (2018)



C01125E03

Form 990 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 2
Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. . . ... ... ... ... ... ... |X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES ? |:| Yes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 11,105,502 including grants of $ 10, 618,995 ) (Revenue ¢ )
SEE  SCOHEDULE O
4b (Code: ) (Expenses¢ including grants of$ ) (Revenue ¢ )
N A
4c (Code: ) (Expenses$ including grants of$ ) (Revenue ¢ )
N A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 11, 105, 502
DAA Form 990 (2018)




C01125E03

Form 990 (2018) THE COMMUNI TY FOUNDATI ON OF UTAH 74-3211770 Page 3
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 L m 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?” ~ & 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
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? If "Yes," complete Schedule C, Party .~~~ 4
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? If "Yes," complete Schedule C, Part I~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“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? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIlv.. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv._....... 10
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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi lla
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviyt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViQt lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization 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? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 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 tandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv...~~~ ... 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? If “Yes,” complete Schedule G, Part | (see instructons) 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? If "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 VIII, line 9a?
If "Yes," complete Schedule G, Part Ll . . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ..052-0 .. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .......................... 21 | X

Form 990 (2018)
DAA



C01125E03

Form 990 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74-3211770 Page 4
Part IV Checklist of Required Schedules (continued)

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), line 2? If “Yes,” complete Schedule |, Parts land it -~~~ w0 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? If "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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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” issuer for bonds outstanding at any time during 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? If “Yes,” complete Schedule L, Part1 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?
If "Yes," complete Schedule L, Partt 250 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit-~~ 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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partivv.. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv.. .. ..~~~ 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and Part V, linex 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 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)? If “Yes,” complete Schedule R, Part V, line2 . 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 Vv, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... .o .. []
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? .. ... .. o e e e e e e e e e e e e e e 1c

Form 990 (2018)
DAA



C01125E03

Form 990 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74-3211770 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 return 2a | 9
b If at least one is reported on line 2a, did the organization file ‘all required federal employment tax returns? /. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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: U
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
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 contributons?> 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).
a Did 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 10 file FOMM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 4
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution 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
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
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 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... ... . . . .. .. 14b
15 Is the organization 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? 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? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2018)



C01125E03

Form 990 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... ... .
Section A..Governing Body-and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year =~ =~~~ 1a] 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 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 governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing 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? ga | 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 listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the nhames and addresses in Schedule O ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
1la 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization 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?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton 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 taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written 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 exempt status with respect to SUCh arrangemMENTS? ... ... ... oo e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledu 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 for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
ALEXANDRA EATON 2257 SQUTH 1100 EAST, STE 205
SALT LAKE O TY UT 84106 801- 559- 3005

DAA Form 990 (2018)




C01125E03

Form 990 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770 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 lineinthis Part VIl ..., |:|
Section A... Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) (B) © (D) () (F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation
hours for ss[Ss o =T organization (W-2/1099-MISC) from thg

related 22 2 Ed &2 gtg_ =l (W-2/1099-MISC) organization
organizations E' g gl g 23 c?g and related
below dotted o2 % 3 |85 organizations

line) = 2| 25

o & o 3

@ 7} >

[} T 7]

3 2

@

(=%

o JERAMY  LUND

1.50
BOARD MEMBER 0.50 [ X 0 0 0
@ BRAD DI CKSON
URTURUURUTUURURRNY RO 1.50 |
CHAI R 0.50 [ X X 0 0 0
e DI ANA GEORGE

1.00

BOARD MEMBER 0.00 [X 0 0 0
) LI NDSEY KNEUVEN
TR UUTITUUTTIURIUURRIUOY IO 1.00
BOARD MEMBER 0.50 [X 0 0 0
6) KYM MCCLELLAND
0290
BOARD MEMBER 0.00 [X 0 0 0
@ ADAM SLOVI K
0290
BOARD MEMBER 0.00 [X 0 0 0
© MARTY TATE
TR UUTITUUTTIURIUURRIUOY IO 1.00
BOARD MEMBER 0.00 [X 0 0 0
©) BRENT THOVSON
TR UUTITUUTTIURIUURRIUOY IO 1.00
BOARD MEMBER 0.50 [X 0 0 0
ao)DEVI N THORPE
0290
BOARD MEMBER 0.00 [X 0 0 0
a1) ALEXANDRA EATON

40. 00

3
=
o
o
X

117, 882 0 11, 054

DAA Form 990 (2018




C01125E03

Form 990 (2018) THE COMMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) ® A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ==l o organization (W-2/1099-MISC) from the
related ;5 Q % E -§§. ) (W-2/1099-MISC) organization
organizations ﬁ'é g & o (23 {39 and related
below, dotted 85 S -3 8: \ organizations
fine) B g1s
al 2 o [ Z
3] 2 @
3 2
)
1D SUBAOtAl ... u 117, 882 11, 054
c Total from continuation sheets to Part VII, Section A ......... u
d Total (addlineslband 1C) ..... ... .. ..o, u 117, 882 11, 054
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVITURL 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? If “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 B C
Name and tguginess address Descriptio(n )of services Comée%sation

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

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

DAA

Form 990 (2018)
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Form 990 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH

74-3211770

Part VIII Statement of Revenue

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

) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
7. revenue 512-514
g‘g la Federated campaigns | la
O b Membership dues 1b
»<q c Fundraising events 1c
6_‘_35 d Related organizations 1d
g(% € Govemment grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
Sg and similar amounts not included above 1f ]_5, 213’ 472
‘E'-D g Noncash contributions included in lines 1a-1f: $ - 12, 308, 007
S& h Total. Add lines 1a=1f ... ... u 15, 213, 472
§ ”a Busn. Code
B Cp
8 .............................................
S C
s d
Bl e
2 f All other program service revenue ..........
& g Total. Add lines2a—2f .............................. u
3 Investment income (including dividends, interest,
and other similar amounts) u 1,312, 846 1,312, 846
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ... ... .. .. ... u
(i) Real (i) Personal
6a Gross rents 143, 781
b Less: rental exps.
C Rental inc. or (loss 143, 781
d Net rental income or (10SS) .......................... u 143, 781 143, 781
7a g;i?’gg:gg“’m () Securities (i) Other
other than inventor} 24: 342’ 582
b Less: cost or other
basis & sales exps] 23, 665, 125
¢ Gain or (loss) 677, 457
d Net gain or (I0SS) ... .....ooee e u 677, 457 677, 457
® 8a Gross income from fundraising events
S (not including$
é of contributions reported on line 1c).
5 See Part IV, lne18 a
£ Less: direct expenses =~ b
© Net income or (loss) from fundraising events ...... u
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
l1a  OTHER INCOME 900099 3, 655 3, 655
b LAS BRISAS PREMER 531120 164 164
¢  QUADEX LABS, INC. 900099 - 245 - 245
d Allotherrevenue ............................
e Total. Add lines 11a-11d u 3,574
12 Total revenue. See instructions. ................... u 17,351, 130 3, 655 143, 700 1, 990, 303

DAA

Form 990 (2018)



C01125E03

Form 990 (2018)

THE COVMUNI TY FOUNDATI ON O UTAH

74-3211770

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,

Q)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general ‘expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 10, 618, 995 10, 618, 995
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~ 128, 935 58, 941 40, 524 29,470
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 181, 427 87,235 73, 843 20, 349
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6, 457 6, 457
9 Other employee benefts 3, 565 3, 565
10 Payol taxes T 26, 646 14, 932 7,903 3,811
11 Fees for services (non-employees):
a Management
b Legal 50, 816 19, 099 29, 330 2, 387
¢ Accountng 40, 664 40, 664
d Lobbyng .~~~
e Professional fundraising services. See Part IV, line 1
f Investment management fees 151, 708 151, 708
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 54, 936 19, 391 33, 121 2, 424
12 Advertising and promotion 1, 959 1, 567 196 196
13 Office expenses 13, 851 10, 128 2,338 1, 385
14 Information technology 10, 439 8,351 1,044 1,044
15 Royafies
16 Occupancy 32,169 25, 735 3,217 3,217
17 Tavel 7,782 6, 226 778 778
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61, 548 61, 548
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 5, 758 4, 606 576 576
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UBIT INCOME TAXES 42, 739 42, 739
b MMERSHP DUES 7, 592 6, 074 759 759
¢ QULTIVATION PROGRAM 5, 331 5, 331
d DONOR RELATIONS 3, 248 3, 248
e All other expenses 2, 983 2, 387 298 298
25 Total functional expenses. Add lines 1 through 24e . . . 11, 459, 548 11, 105, 502 287, 352 66, 694
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) .............
DAA

Form 990 (2018)
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Form 990 (2018) THE COVMUNI TY FOUNDATI ON O UTAH 74-3211770

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest bearing « =~ = /7w d o a0 1,652,806] 1 486, 388
2 Savings and temporary cash investments =~~~ 7,236, 725| 2 4,749, 098
3 Pledges and grants receivable, net 529, 359] 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheque . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 10, 302, /81| 7 9, 603, 828
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,100, 000
b Less: accumulated depreciaton 10b 10c 3,100, 000
11 Investments—publicly traded securites 29,310,084 | 11 31,917,959
12 Investments—other securities. See Part IV, lipe12z 3,388,334 12 4,096, 907
13 Investments—program-related. See Part IV, line1r ...~ 13
14 Intangible assets 14 70, 000
15 Other assets. See Part Iv, line2r. 264, 058 15 867, 375
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 52, 684, 147 16 54, 891, 555
17 Accounts payable and accrued expenses 139, 139] 17 17,897
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 265, 866 21 244, 000
2 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L 22
—|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25
26 Total liabilities. Add lines 17 through 25 ....ooooovoooooooo 405, 005] 26 261, 897
" Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
‘Tg 27 Unrestricted net assets 52,279,142 27 54, 559, 658
@ 28 Temporarily restricted net assets 28 70, 000
g 29 Permanently restricted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here u and
o complete lines 30 through 34.
'3'5, 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 52,279,142 33 54, 629, 658
34 Total liabilities and net assets/fund balances ................... ... .. ... ... ... ...... 52, 684, 147 | 34 54, 891, 555

DAA

Form 990 (2018)
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Form 990 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74-3211770 Page 12
Part Xl Reconciliation of Net Assets

X
17, 351, 130

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equalPart IX, column (A), ine25) o mo 2 11,459, 548
3 Revenue less expenses. Subtractdine 2 from line/X™ 4 o e 3 5,891, 582
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . /= . 4 52,279, 142
5 Net unrealized gains (losses) on investments 5 - 3,491, 066
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue o) 9 - 50, 000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) oottt 10 54, 629, 658

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XUl ... . ... . |:|
Yes [ No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 | 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
c 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 in
Schedule O.

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?2 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form r 990-EZ
( 0 990 or 930 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 18
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer/identification number

THE COVMUNI TY FOUNDATI ON_CF UTAH 74-3211770

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[ [0 X O 1]

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described 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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described 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

university:
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 IIl.)

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

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.

|:| 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 |:| Type Il. 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 |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons |:|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

THE COVMUNI TY FOUNDATI ON O UTAH

74-3211770

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A..Public Support

Calendar year (or fiscal year-beginning in) ~u (a) 2014 (b).2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, ‘and
membership fees received. (Do not
include any "unusual grants.”) 16,425,964 | 14,106,020| 12,949,611| 24,417,104 15,213,472| 83,112,171
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1 through3 16, 425, 964 14, 106, 020 12, 949, 611 24,417,104 15, 213, 472 83,112,171
5  The portion of total contributions 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 () 19, 231, 320
6  Public support. Subtract line 5 from line 4 . 63, 880, 851
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4 16, 425, 964 14, 106, 020 12, 949, 611 24,417,104 15, 213, 472 83,112,171
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 882, 679 395, 191 250, 401 745, 407 1, 312, 846 3, 586, 524
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... . ... 171, 143 163, 503 134, 525 469, 171
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .................... 90, 438 98, 082 188, 520
11  Total support. Add lines 7 through 10 87, 356, 386
12 Gross receipts from related activities, etc. (see instructions) | 12 107, 775
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 DOX ANd SO NEIe ...ttt iiiiiiie... » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 73.13%
15  Public support percentage from 2017 Schedule A, Part Il, ine24 15 77.74%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > |:|
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018



C01125E03

Schedule A (Form 990 or 990-EZ) 2018 THE COVMUN TY FOUNDATI ON COF UTAH 74- 3211770 Page 3

Part 11l 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 II.
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) “u (a) 2014 (b). 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not'include any “"unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4  Tax revenues levied for the
organization'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
organization without charge =
6 Total. Add lines 1 through5
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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b
8 Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  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 DoX and StOP Nere » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part I, Ine 15 . e, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. > |:|
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2018 THE COVMUN TY FOUNDATI ON COF UTAH 74- 3211770 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, Dy 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  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing 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 described 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
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified 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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"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? If "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

¢ Did 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? If "Yes,"
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; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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 during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "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 in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "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 Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE COVMUN TY FOUNDATI ON COF UTAH 74- 3211770 Page 5
Part IV Supporting Organizations (continued)

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 deseribed in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detalil in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did 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? If "No," describe 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 restrictions, if any, applied to such powers during 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “"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 during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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 during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b 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? If "Yes," then in Part VI 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? If "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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE COVMUN TY FOUNDATI ON COF UTAH 74- 3211770 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(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):
a _Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE COMMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 7
Part V Type lll 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amount

o0 N o || |w

() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 ... .. ... ...

From 2014 ... . . . ... ...

From 2015 ... ... ...

From 2016 .. ... . ... . . il

From 2017 . .. . il

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014 ... .. ... ... . .........

Excess from 2015 ...

Excess from 2016 ...........................

Excess from 2017 .. .. ... .. ... ... .........

Excess from 2018 .. ... ... ... ...

oK [ a0 |T |

D | |0 ||

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE COVMUN TY FOUNDATI ON COF UTAH 74- 3211770 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part-V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5;and 6. Also complete‘this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047

(Form 990, 990.E7, Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 18

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the.organization Employer identification number
THE COWUNITY FOUNDATI ON_ GF UTAH 74-321177/0

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

Check if your organization is 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions 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

@ For an organization described in section 501(c)(3) filing 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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.

|:| 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,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| 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, charitable, 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 during the year »s
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 990-PF, Part I, 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
THE COMMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 .................................................................................. Person
Payroll
......................................................................................... 659, 088 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 2 .................................................................................. Person
Payroll
.......................................................................................... 621, 957 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 ................................................................................. Person
Payroll
..................................................................................... 3,623,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 ................................................................................. Person
Payroll
.....2,000, 000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 5 .................................................................................. Person
Payroll
......................................................................................... 637,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 .................................................................................. Person
Payroll
1,943, 717 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE COMMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 7 .................................................................................. Person
Payroll
..................................................................................... 1,943, 717 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 8 .................................................................................. Person
Payroll
.......................................................................................... 815, 781 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 9 ................................................................................. Person
Payroll
.......................................................................................... 611,284 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................ Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 CF 2 Page 3
Name of organization Employer identification number
THE COMMUNI TY FOUNDATI ON OF UTAH 74- 3211770

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

(a) No. (©)
from Description of no(:gash roperty given EMV (or-estimate) Date EZZeived
Part | P propefty 9 (See instructions.)
NOTE RECEIVABLE ...
R ST O TS T ST TS UP OO TPPO
s 450,000 |
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
LAND
S
s 3,100,000 | .
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
WATER RIGHTS
R ST OO TS T TS UP RPN
s 70,000 |
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
PARTNERSH P SHARES
A
s 2,000,000 |
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
COONDO
D
s 625,000 | .
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
PARTNERSHI P INTEREST
B
s 1,943,717 | .

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 2 CF 2 Page 3
Name of organization Employer identification number
THE COMMUNI TY FOUNDATI ON OF UTAH 74- 3211770

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from Description of no(:gash roperty given FMV (or-estimate) Date EZZeived
Part | P propefty 9 (See instructions.)

PARTNERSHI P INTEREST
SO OSSOSO SRR POPUPSTRR PPN

OSSOSO B SO 1,943,717 | .
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)

CCOWON STOCK
B

s 815,781 | ...
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)

CCOWON STOCK
B NSO O SO R PP PDPUPSPR RPN

| s 611,284 | .
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
(a) No. (©

d

from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
u Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
u Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE COMMUNLTY FOUNDATI ON_COF UTAH 74-3211770
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 164 51
2 Aggregate value of contributions to (during year) 14, 697, 414 256, 353
3 Aggregate value of grants from (during year) 9, 721, 582 713, 446
4 Aggregate value at end of year 43, 015, 522 1, 806, 839
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private Denefit? . e eiieiiiiiiiiiii.s m Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ...~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located u
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)I)? [] ves [[] No
9 In Part XIllI, describe 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 in furtherance of

a
b

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 in furtherance of

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

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, ne12
Assets included in Form 990, Part X

u $

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

DAA
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Schedule D (Form 990) 2018 THE COVMUNI TY FOUNDATI ON COF UTAH

74-3211770

Page 2

Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public. exhibition d H Loan or exchange programs

b Scholarly research e Other " & o L e

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.

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 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

included on Form 990, Part X?

Ending balance

Amount
1c
1d
le
1f
,,,,,,,,,,,,,,,,,,,,, X ves . No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 135, 083 114, 420 88, 650 226, 766 202, 976
b Contributons 3,252, 169 8, 303 27, 251 5, 276 25, 943
¢ Net investment earnings, gains, and
losses -5,964 12, 362 5, 351 -1, 316 -2,153
Grants or scholarships
Other expenditures for facilities and
programs 1, 466 2 6, 832 142,076
f Administrative expenses
g End of year balance 3,379, 822 135, 083 114, 420 88, 650 226, 766
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment u 100 00 %
b Permanent endowmentu %
Temporarily restricted endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations = 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl 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, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land 3,100, 000 3,100, 000
b Buidings
c Leasehold improvements
d Equipment
e Other .. ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... . ... . .. ... .. .. ... . ... u 3, 100, 000

DAA

Schedule D (Form 990) 2018



C01125E03

Schedule D (Form 990) 2018 THE COVMUNI TY FOUNDATI ON COF UTAH

74-3211770 Page 3

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

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

4,096, 907

4, 096, 90/

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

)

U

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

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) Description

(b) Book value

)

)

)

)

1
2
3
4)
5
6

)

U

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

7)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ......... [XL

DAA

Schedule D (Form 990) 2018



C01125E03

Schedule D (Form 990) 2018 THE COMMUNI TY FOUNDATI ON CF UTAH 74- 3211770 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13, 658, 356
2 Amounts.included on‘line 1 but:not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments =~~~ & & o o o 2a e 3, 491, 066

b Donated services and use of faciltes., oL 2b

¢ Recoveries of prior year grants 2C

d Other (Describe in Part xut.y 2d - 50, 000

e Add lines 2athrough 2d =~ 2e - 3, 541, 066
3 Subtract line 2e from lined 3 17, 199, 422
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 151, 708

b Other (Describe inPartxuty 4b

c Addlines4aand4b 4c 151, 708
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... ... ... .. ... ... ... 5 17,351, 130

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 11, 307, 840
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d =~ 2e

3 Subtract line 2e from lined 3 11, 307, 840
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 151, 708

b Other (Describe in Partxuty 4b

c Addlines4aand4b 4c 151, 708
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... .. ... ... .. ... ... 5 11, 459, 548

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - ESCROW LI ABI LI TY ARRANGEMENT EXPLANATI ON

PART X - FIN 48 FOOINOTE

CASC TOPILC 740, | NCOVE TAXES,  PROVI DES GU DANCE ON HOWV UNCERTAIN TAX

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 THE COMMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 5
Part Xlll Supplemental Information (continued)

MANAGEMENT HAS DETERM NED THERE ARE NO UNCERTAI N | NCOMVE TAX POSI TIONS. TAX

Schedule D (Form 990) 2018
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CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o m Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance
(1 PRIMARY CHI LDREN S HOSPI TAL
PO BOX 413168 GENERAL - SUPPORT
SALT LAKE A TY UT 84141- 3168 [80- 0225150 | 501C3 5, 100
(2) SALT LAKE EDUCATI ON FOUNDATI ON
440 EAST 100 SQUTH STE 118 GENERAL - SUPPORT
SALT LAKE A TY UT 84111 74- 2563849 | 501C3 5,244
(3 QUT FOUNDATI ON
780 wiz40s GENERAL - SUPPORT
PROVO UT 84601 82- 2762408 | 501C3 5,270
(4 PROVO SCHOOL DI STRICT FOUNDATI ON
280 W94O N GENERAL - SUPPORT
PROVO UT 84604 87-0489739 | 501C3 5, 500
5) HOLY ANGELS CHURCH
370 CAWPUS DRVE GENERAL - SUPPORT
ARCADI A CA 91007 95- 2875879 | 501C3 5, 500
6) @ RLS ON THE RUN SQUTHERN UTAH
POBX 1372 GENERAL - SUPPORT
ST. GECRGE UT 84770 47-2246689 [ 501C3 5,675
7y ASCENSI ON' MISI C CHCRUS AND ORCHESTR
12 VEST 11TH STREET GENERAL - SUPPORT
NEW YORK NY 10011 13- 3668472 | 501C3 6, 000
(8) YQUTH FUTURES
2760 ADAMB ST GENERAL - SUPPORT
QOE@EN UT 84403 45- 3245622 [ 501C3 6, 000
(9 FRIENDS OF SWTCHPQA NT | NC.
948 NORTH 1300 VEST #1 GENERAL - SUPPORT
ST. GECRGE UT 84770 76- 0740457 | 501C3 6, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . u 123
3  Enter total number of other organizations listed in the line 1 table u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) R R E-WOCDBURY DANCE  COVPANY

138 WEST BROADWAY GENERAL - SUPPORT
SALT LAKE A TY UT 84101 87- 0294341 | 501C3 6, 000
(2) REPERTORY DANCE THEATRE

_P.O BOX 510427 GENERAL - SUPPORT
SALT LAKE A TY UT 84101 87-0332580 | 501C3 6, 000
(3) UTAH PUBLI C RADI O

8505 ADMANHLL GENERAL - SUPPORT
LOGAN UT 84322 87-6000528 | 501C3 6, 000
(4) GREAT COW SSI ON FOUNDATI ON O CAlWP

100 LAKE HART DR GENERAL - SUPPORT
CORLANDO FL 32832 95- 2814920 | 501C3 6, 000
(5) ENGAGE NOW AFRI CA, | NC.

26 PATRIOT PLACE, SUTE 301 GENERAL - SUPPORT
FOXBORO MA 02035 45- 4100494 | 501C3 6, 264
6 HOVANE SOOI ETY COF UTAH

POBOX 573659 GENERAL - SUPPORT
SALT LAKE A TY UT 84157 87-0256350 | 501C3 6, 300
(7 THE NN BETWEEN

1216 E 1300 GENERAL - SUPPORT
SALT LAKE A TY UT 84105 47-2329595 | 501C3 6, 500
(8) KUED

101 SOUTH WASATCH DRIVE GENERAL - SUPPORT
SALT LAKE A TY UT 84112 87- 6000525 [ 501C3 6, 500
(99 THE CH LDREN S CENTER

350 SOUTH 400 EAST GENERAL - SUPPORT
SALT LAKE A TY UT 84111 87-6114073 | 501C3 6, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) ROTARY CLUB O OGDEN FOUNDATI ON

2580 JEFFERSON AVE GENERAL - SUPPORT
QOE@EN UT 84401 87-0500035 | 501C3 6, 600
(2) ONE CALL FCR ALL

PO BOX 10487 GENERAL - SUPPORT
BAI NBRI DGE | SLAND WA 98110 91-0782393 | 501C3 6, 850
(3) AMERI CAN MCDERN ENSEMBLE

400 VEEST 43RD STREET, SUTE 39S GENERAL - SUPPORT
NEW YORK NY 10036 20- 3563472 | 501C3 7,000
(4) SALT LAKE ACTI NG COVPANY

168 VEST 500 NORTH GENERAL - SUPPORT
SALT LAKE A TY UT 84103 51- 0196527 | 501C3 7,000
(5) EDGEWATER ALLI ANCE CHURCH

310 N RDGEWD AE GENERAL - SUPPORT
EDCEWATER FL 32132 59-1995859 | 501C3 7,000
) VESTM NSTER OOLLEGE

1840 SQUTH 1300 EAST GENERAL - SUPPORT
SALT LAKE A TY UT 84105 87-0212470|501C3 7,000
(7 H G4 COUNTRY JUNICR VOLLEYBALL CLUB

7105 S SMNHLLDR GENERAL - SUPPORT
VST JORDAN UT 84084 87-0668199 | 501C3 7,000
8 FRRENDS G- ALTA

PO BXB8126 GENERAL - SUPPORT
ALTA UT 84092 94- 2856217 | 501C3 7,000
99 COURAGE REINS

5870 W 10400 N GENERAL - SUPPORT
H GHLAND UT 84003 87-0618601 | 501C3 7, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) NEW YORK G LBERT & SULLI VAN PLAYERS

302 VEsT gisT ST. GENERAL - SUPPORT
NEW YORK NY 10024 13- 2862043 | 501C3 8, 000
(2 QUNTET OF THE AMERI CAS | NC

15 QRAERD GENERAL - SUPPORT
DOUGLASTON NY 11363 13- 3143311 | 501C3 8, 000
(3 MALIHEH FREE CLIN C

415 EAST 3900 SQUTH GENERAL - SUPPORT
SALT LAKE A TY UT 84107 20- 2313461 | 501C3 8, 000
(4) UTAH LI ONS RUGBY ACADEMY

4605 LONESOME ORQLE GENERAL - SUPPORT
VST JORDAN UT 84088 26- 3920757 | 501C3 8, 000
(5) RONALD MCDONALD HOUSE CHARI TIES OF

935 EAST SOUTH TEMPLE GENERAL - SUPPORT
SALT LAKE A TY UT 84102 74- 2386043 | 501C3 8, 000
(6) VOTERI SE

VOTERSE GENERAL - SUPPORT
SALT LAKE A TY UT 84101 47-5146786 | 501C3 8, 861
(7 LEHVAN COLLEGE ART GALLERY | NC

250 BEDFORD PARK BLVD W GENERAL  SUPPCRT
BRONX NY 10468 13-3391212|501C3 9, 000
(8) OGDEN PI ONEER HERI TAGE FOUNDATI ON

_POBOX 150092 GENERAL - SUPPORT
QOE@EN UT 84415 42- 1573321 | 501C3 9, 000
(9 YOUNG PECPLE S CHORUS OF NEW YORK|C

37 VEST 65TH STREET, SECOND FLOR GENERAL - SUPPORT
NEW YORK NY 10023 11-3372980| 501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
pepartment of the Tigasury U Go'to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) BLOOM NGDALE SCHOOL OF MUSIC I NC

323 VEST 108TH STREET GENERAL  SUPPORT
NEW YORK NY 10025 13- 2562192 | 501C3 10, 000
(2) DANCE THEATRE OF HARLEM | NC

466 VEST 182ND ST GENERAL  SUPPORT
NEW YORK NY 10031 13- 2642091 | 501C3 10, 000
(3) THEATER BREAKI NG THROUGH BARR ERS

400 W 43RD ST., APT. 43R GENERAL  SUPPORT
NEW YORK NY 10036 13- 3193376 | 501C3 10, 000
(4) THE ORCHESTRA OF THE BRONX

5 MNERVA PLACE, 23 GENERAL  SUPPORT
BRONX NY 10468 13- 3940188 | 501C3 10, 000
(5) CLASSI CAL THEATRE OF HARLEM [|NC

566 VEST 159TH STREET, SU TE #44 GENERAL  SUPPORT
NEW YORK NY 10032 13- 4046782 | 501C3 10, 000
) RACHEL COVEY FOUNDATI CN

1141 E600S GENERAL  SUPPORT
ALPI NE UT 84004 46-1791738 [ 501C3 10, 000
(7) YORK COLLEGE

ADVANCEMENT CFFICE GENERAL  SUPPORT
YCORK NE 68467 47-0418641 | 501C3 10, 000
(8) LDS PH LANTHROPI ES

1450 N UNI'VERSITY AE. GENERAL  SUPPORT
PROVO UT 84604 47-5664511 [ 501C3 10, 000
9 EARLY MJISIC FOUNDATI CN

10 VEST 68TH STREET GENERAL  SUPPORT
NEW YORK NY 10023 51-0185930 | 501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) ARVO FOUNDATI ON FOR EYE RESEARCH, ||

1801 ROCKVILLE PIKE, SUTE 400 GENERAL - SUPPORT
ROCKVI LLE MD 20852 52-2322462 | 501C3 10, 000
(20 MAKE A W SH FOUNDATI ON CF UTAH I NC

771 E WNOHESTER ST GENERAL - SUPPORT
MURRAY UT 84107 74-2392822 | 501C3 10, 000
3) GLCBAL GREENGRANTS FUND

2840 WLDERNESS PLACE, SUTE A GENERAL - SUPPORT
BOULDER CO 80301 84-1612422 | 501C3 10, 000
(4 BOY SCAUTS OF AMERI CA, UTAH NATI ONA

748 NORTH 1340 VEST GENERAL - SUPPORT
CREM UT 84057 87- 0212468 | 501C3 10, 000
(5) ARTI STS OF UTAH

PO BOX 526292 GENERAL - SUPPORT
SALT LAKE A TY UT 84152 87- 0685214 | 501C3 10, 000
(6) FOUNDATI ON FCR THE PROVO- JCRDAN RIV

872 VOODRFF WAY GENERAL - SUPPORT
SALT LAKE A TY UT 84108 94- 2674996 | 501C3 10, 000
7) CALIFCRN'A COMMUNI TY FOUNDATI ON

221 S. FIGUEROA ST., SUTE 400 GENERAL - SUPPORT
LOS ANCELS CA 90012 95- 3510055 | 501C3 10, 000
(8) KI SSI DUGJ FQOUNDATI ON

9101 N CDGEN STREET GENERAL - SUPPORT
THORNTON CO 80229 27-4362942 | 501C3 11, 000
(99 PLANNED PARENTHOOD ASSCOC ATION OF | U

654 SOUTH 900 EAST GENERAL - SUPPORT
SALT LAKE A TY UT 84102 87- 0288909 | 501C3 11, 200

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table uo

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1 ST. JUDE CHI LDREN S RESEARCH HOSPIT

501 ST. JUDE PLACE GENERAL - SUPPORT
MEMPH S TN 38105 62- 0646012 | 501C3 11, 500
(2) BEST FRIENDS AN MAL SOC ETY

5001 ANGEL CANYON ROAD GENERAL - SUPPORT
KANAB UT 84741-5000 [23-7147797|501C3 11, 550
(3 PROOECT Al RTI ME

13 DUOHESNE OROLE GENERAL - SUPPORT
DRAPER UT 84020 46- 5212468 | 501C3 12, 000
(4) OONGREGATI CON KOL AM

2425 HERITAGE WAY GENERAL - SUPPORT
SALT LAKE A TY UT 84109 87-0293863 | 501C3 12, 000
5 ACLU OF UTAH FOUNDATI CN

355 N300 VesT GENERAL - SUPPORT
SALT LAKE A TY UT 84103 87- 0439810 | 501C3 12, 500
6 JAYHAVKS PROGRAM

445 N 1300 W GENERAL - SUPPORT
SALT LAKE A TY UT 84116 82- 1340357 | 501C3 13, 000
(7 CANCER WELLNESS HOUSE, | NC.

59 SOUTH 1100 EAST GENERAL - SUPPORT
SALT LAKE A TY UT 84102 87-0568405 | 501C3 13, 000
8 UNLTED WAY OF SALT LAKE

257 EAST 200 SOUTH SUTE 300 GENERAL - SUPPORT
SALT LAKE A TY UT 84111 87- 0227091 | 501C3 13, 500
(9) VEBER COUNTY SCHOOL Di STRI CT FOUNDA

5320 S ADAMB AE GENERAL - SUPPORT
OGDEN UT 84405 87-6164318 | 501C3 13, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) UTAH FOOD BANK

3150 SOUTH 900 VST GENERAL - SUPPORT
SALT LAKE A TY UT 84119 87- 0212453 | 501C3 13, 550
@ SPY HOP PRODUCTIONS I NC

669 SOUTH VEST TEMPLE, SU TE 202 GENERAL - SUPPORT
SALT LAKE A TY UT 84101 87-0642304 | 501C3 14,100
(3) UTAH DEVELCPMENT ACADEMY

75s 600W GENERAL - SUPPORT
SALT LAKE A TY UT 84101 45-5238431 | 501C3 14, 900
(4 MDVALE H STORI CAL SOC ETY AND MJBE

7697 SOUTH MNN STREET GENERAL - SUPPORT
M DVALE UT 84047 87- 0433188 | 501C3 14, 907
(5) SEARCH AND CARE, INC

1844 SEOND AVE GENERAL - SUPPORT
NEW YORK NY 10128 23- 7444790 | 501C3 15, 000
(6) RACE SWAM

POBOX 2493 GENERAL - SUPPORT
SANDY UT 84091 27- 4648408 | 501C3 15, 000
(7 THE CENTER FOR WOMEN AND CHI LDREN| |

1433 EAST 840 NORTH GENERAL - SUPPORT
CREM UT 84097 87- 0405229 | 501C3 15, 000
(8) BAD DOG ARTS

824 SOUTH 400 VEST, SUTE B129 GENERAL - SUPPORT
SALT LAKE A TY UT 84101 87-0568289 | 501C3 15, 000
(9 HUMANI TIES | N FOCUS

255 S. CENTRAL CAVPUS DRIVE GENERAL - SUPPORT
SALT LAKE A TY UT 84112 87- 6000525 [ 501C3 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1) OGDEN SCHOOL FQUNDATI CN

1950 MONRCE BOULEVARD, ROM #107 GENERAL - SUPPORT
QOE@EN UT 84401 94- 2685413 | 501C3 15, 000
(2 SALT LAKE AVIL NETWORK

_POBOX 964 GENERAL - SUPPORT
SALT LAKE A TY UT 84110 80- 0342661 | 501C3 15, 213
(3) HABI TAT FOR HUVANI TY OF WEBER AND|D

2955 HARRISON BLWD. GENERAL - SUPPORT
OGDEN UT 84403 42- 1644363 | 501C3 16, 000
4y KI DSEAT UTAH

738 ARROMEAD LANE GENERAL - SUPPORT
MURRAY UT 84107 47- 4920675 | 501C3 17, 365
(5) SHRINERS HOSPI TALS FOR CHI LDREN - |S

1275 E. FA RFAX ROAD AT VIRGN A $T GENERAL  SUPPCRT
SALT LAKE A TY UT 84103 36- 2193608 | 501C3 18, 000
(6) UTAH CULTURAL CELEBRATI ON CENTER O

1355 WEST 3100 SQUTH GENERAL - SUPPORT
WEST VALLEY A TY UT 84119 80- 0783246 | 501C3 18, 000
(7 ETH GPI AN DEVELCPMENT NETWORK, | NC

L3421 N 180 E GENERAL - SUPPCRT
PROVO UT 84604 01- 0884533 | 501C3 20, 000
(8 THE TCDD AND JENNI FER CUSI CK FOUNDA

L O15 SHEFFIELD DR GENERAL - SUPPCRT
PROVO UT 84604- 5667 |11- 3650005 | 501C3 20, 000
(9 TURN COMWMUNI TY SERVI CES, INC

ACCONTS RECEIVABLE GENERAL - SUPPORT
SALT LAKE A TY UT 84110 87- 0303448 | 501C3 20, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) NATI ONAL CENTER FOR LESBI AN R GHT$S

870 MARKET ST, STE370 GENERAL - SUPPORT
SAN FRANCI SCO CA 94102 94- 3086885 | 501C3 20, 000
@ ART ACCESS

230 SOUTH 500 VEST, SUTE 125 GENERAL - SUPPORT
SALT LAKE A TY UT 84101 87- 0413445 | 501C3 21, 000
(3) KAYENTA ARTS FOUNDATI ON

881 OOYOTE GUOH CORT GENERAL - SUPPORT
I VINS UT 84738 90- 0642659 | 501C3 21,000
(4) SEEDS FAM LY WORSH P

960 EASTLAND DR GENERAL - SUPPORT
TWN FALLS I D 83301 45- 5459229 | 501C3 23,000
(5) YOUNG WOVENS CHRI STI AN ASSN OF UTAH

322 EAST 300 SOUTH GENERAL - SUPPORT
SALT LAKE A TY UT 84111 87- 0212467 | 501C3 24, 000
(6) RI'VERDALE MENTAL HEALTH ASSOC ATI ON

5676 R VERDALE AVENUE, SU TE 202 GENERAL - SUPPORT
BRONX NY 10471 13-1930700| 501C3 25, 000
(7 FICTION OOLLECTIVE TWD

_UNVERSITY OF ALABAMA PRESS GENERAL - SUPPORT
TUSCALOOBA AL 35487 13-2957841| 501C3 25, 000
(8) PERSPECTI VES ENSEMBLE, | NC.

870 VEEST 181ST ST. #22 GENERAL - SUPPORT

NEW YORK NY 10033 13-4128819| 501C3 25, 000
(99 HCPE FUNDS FCR CANCER RESEARCH

174 BELLEVE AVE SUTE 208 GENERAL - SUPPCRT
NEWPCRT Rl 02840 20- 5799367 | 501C3 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

v VITAL VO CES GLCBAL PARTNERSH P

1625 MASSACHUSETTS AVENE, NW STE GENERAL - SUPPORT
WASHI NGTON DC 20036 52- 2151557 | 501C3 25, 000
@ S.J. QUNNEY COLLEGE OF LAW

383 SQUTH UNIVERSITY STREET GENERAL - SUPPORT
SALT LAKE A TY UT 84112 87-6000525 | 501C3 25, 000
(3) SEATTLE GOPERA

363 MERCER ST GENERAL - SUPPORT
SEATTLE WA 98109 91-0760426 | 501C3 25, 000
(4) PLAN-B THEATER OCOWVPANY

138 VEST 300 SOUTH GENERAL - SUPPORT
SALT LAKE A TY UT 84101 87-0542630 | 501C3 26, 000
(5 AND JUSTICE FOR ALL

205 NORTH 400 VST GENERAL - SUPPORT
SALT LAKE A TY UT 84103 87-0659915 | 501C3 27,033
© VOLUNTEERS GF AMERICA OF UTAH INC

435 VEST BEARCAT DRIVE GENERAL - SUPPORT
SALT LAKE A TY UT 84115 94- 3008720 | 501C3 29, 000
(7 HALE CENTRE THEATRE

9900 SOUTH MONRCE STREET GENERAL - SUPPORT
SANDY UT 84070 84-1420029 | 501C3 30, 000
(8 FRIENDS OF GREAT SALT LAKE

150 SOUTH 600 EAST STE 2B GENERAL - SUPPORT
SALT LAKE A TY UT 84102 87-0527602 | 501C3 30, 100
(9) HUNTSMAN CANCER FOUNDATI ON

500 HUNTSMAN WAY GENERAL - SUPPORT
SALT LAKE A TY UT 84108 87-0541293 | 501C3 31, 050

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁg?‘ﬁg,g;&geszﬁﬁw u Go to www.irs.gov/IFerm990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) SALT LAKE ART CENTER

20 SOUTH VEST TEMPLE GENERAL - SUPPORT
SALT LAKE A TY UT 84101 87-0221537|501C3 31,071
() UNN'TED JEW SH FEDERATION OF UTAH

2 NMDICALDR GENERAL - SUPPORT
SALT LAKE A TY UT 84113 87-0282380 | 501C3 34, 550
3) WASATCH COMMUNI TY GARDENS

824 SQUTH 400 VEST, STE 127 GENERAL - SUPPORT
SALT LAKE A TY UT 84101 74- 2550359 | 501C3 34, 653
(4 UTAH PRI DE CENTER

PO BX1078 GENERAL - SUPPORT
SALT LAKE A TY UT 84110 87-0504077 | 501C3 35, 000
e | J & JEANNE WAGNER JEW SH COVMUNI T

2 NMDICALDR GENERAL - SUPPORT
SALT LAKE A TY UT 84113 87-0238425|501C3 35, 600
© JEWSH FAM LY SERVICE

1111 EAST BRI CKYARD RD. SU TE 218 GENERAL  SUPPCRT
SALT LAKE A TY UT 84106 87-0227089 | 501C3 37,850
(7) VEBER STATE UNI VERSI TY

_UNVERSITY DEVELCPMENT GENERAL - SUPPORT
QOE@EN UT 84408 87-6000535 | 501C3 44,000
(8) CHABAD LUBAVI TCH OF UTAH

1760 SOUTH 1100 EAST GENERAL - SUPPORT
SALT LAKE A TY UT 84105 87-0500798 | 501C3 50, 000
(9) UTAH STATE UN VERSI TY FOUNDATI ON

1490 AD MUNHLL GENERAL - SUPPCRT
LOGAN UT 84322 87-0627128 | 501C3 50, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/IFerm990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

74-3211770

Department of the Treasury
Internal Revenue Service

Name of the organization

THE COVWIUN TY FOUNDATI ON OF UTAH
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) BOULDER QUTDOOR SURMI VAL SCHOOL, [N

CATING ELL LOOMS GENERAL  SUPPCRT
BOULDER UT 84716 82- 3344499 | 501C3 50, 834
(2 PARK A TY COWUN TY FCOUNDATI ON

PO BOX 681499 GENERAL - SUPPCRT
PARK G TY UT 84068 30-0171971 | 501C3 52, 500
3) UTAH STATE UN VERSI TY

1540 D MAIN HILL SUTE 208 GENERAL - SUPPCRT
LOGAN UT 84322 87- 6000528 | 501C3 56, 400
@ UNIVERSI TY CF UTAH

332 S 1400 E, SUTE 150 GENERAL - SUPPCRT
SALT LAKE A TY UT 84112- 0300 |87- 6000525 | 501C3 88, 284
(5) WESTERN RESCQURCE ADVOCATES

2260 BASELINE ROAD, SU TE 200 GENERAL - SUPPCRT
BOULDER CO 80302 84-1113831|501C3 90, 000
(6) CAMBRI DGE | N AMERI CA

PO BOX 9123 JAF BLG . GENERAL  SUPPCRT
NEW YORK NY 10087 52-6071299 | 501C3 100, 000
(7) WOMEN' S RESOURCE CENTER

200 S, CENTRAL CAVPUS DR, RM 411 GENERAL  SUPPCRT
SALT LAKE A TY UT 84112 87- 6000525 | 501C3 100, 100
8) BRI GHAM YOUNG UN VERSI TY

L LDS PHLANTHROPIES GENERAL  SUPPCRT
PROVO UT 84604 87-0217280 | 501C3 115, 932
(9 MORONI G TY CORPCORATI ON

/80 SQUTH 200 VST . . .. GENERAL - SUPPCRT
MORONI UT 84646 87-6113379 | 501C3 133, 933

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2018)



CO01125E03

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
el sl U Go'to wwiw.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) THE CATSKI LL MOUNTAI N FOUNDATI ON | N

POBOX 924 GENERAL  SUPPORT
HUNTER NY 12442 13-3992139| 501C3 139, 979
(2) PCSI TI VE | Q FOUNDATI ON

9950 SQUTH 300 WEST . ... GENERAL - SUPPORT
SANDY UT 84070 47-1997809 [ 501C3 140, 000
(3) LOVE AND HCPE | NC.

5 WODSTOE DR GENERAL  SUPPORT
CEDAR GROVE NJ 07009 27- 0402115 | 501C3 182, 858
(4) DANI ELLE BYRON HENRY M GRAI NE FOUND

2936 E BENCHMARK DR GENERAL  SUPPORT
SALT LAKE A TY UT 84109 82- 3689521 [ 501C3 304, 440
(5 THE OTHER Sl DE ACADEMY

667 EAST 100 SOUTH GENERAL  SUPPORT
SALT LAKE A TY UT 84102 47- 4495796 | 501C3 1, 850, 000
© THE CHURCH OF JESUS OHRIST OF LATJE

50 EAST NCRTH TEMPLE, ROOM 1521 GENERAL  SUPPORT
SALT LAKE A TY UT 84150 23- 7300405 [ 501C3 4,953, 123
)
®)
(€)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



CO01125E03

Schedule | (Form 990) (2018) THE COVMUNI TY FOUNDATI ON CF UTAH

74-3211770

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

Page 2

(a) Type of grant or-assistance

(b) Number of
recipients

(c)-Amount of
cash grant

(d) Amount of
noncash assistance

(e) Methad of:valuation (book,
FMV, ‘appraisal, other)

(f) Description of noncash assistance

6

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2018)



C01125E03

SCHEDULE M Noncash Contributions Sl
(Form 990) 2018

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

u Attach to Form 990. Open To Public
ﬂfgﬁ’;?‘g‘;‘vg,ﬁjgeszﬁf‘je”'y U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification number

THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770
Part | Types of Property
@ () © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded X 17 748, 508| FW
10  Securities — Closely held stock X 2 1,427,065 FMW
11  Securities — Partnership, LLC,
or trust interests X 3 5,887,434 FW
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate— Residential X 1 625, 000 FW
16 Real estate—Commercial
17 Real estate—Other X 1 3,100, 000 FW
18 Collectibles
19 Food inventory =~
20 Drugs and medical supplies =~
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oteru(NOTE RECEIVABLE| X | 1 450, 000| FW
26 otheru(WATER RIGHTS )| X 1 70, 000 FMW/
27 Otheru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributons? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



C01125E03

Schedule M (Form 990) 2018 THE  COVMUNI TY FOUNDATI ON O UTAH 74- 3211770 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of e=Freasury u Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service u Go towww:irsigov/iForm990, for the latest information. Inspection
Name of the organization Employer identification number
THE COVMUNI TY FOUNDATI ON CF UTAH 74- 3211770

FORM 990 - ORGANI ZATION S M SSI ON

FORM 990, PART 111, LINE 4A - FIRST ACCOWPLISHVENT

ORGANI ZATI ON. COW TTED TO ENRI CHING OUR COWUNITY BY G VING VELL, TEACH NG
~OVER $52 MLLION IN GRANTS TO UTAH S NONPROFIT SECTCR  IN 2018, CFU
OUR FUND HQLDERS - FROM ARTS & CQULTURE TO ANINVAL VELFARE, TO EDUCATI ON AND
STRENGTHEN OUR SOCI AL SECTOR.  THESE OPPORTUNITI ES | NCLUDE GRANT. AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COVWMUN TY FOUNDATI ON CF UTAH 74- 3211770

- RURAL _NONPROFI T .LEADERS.  SINCE 2013, 11S HAS PROVI DED CAPAC TY- BU LDING

. SUPPORT FOR NONPROEL T ORGANI ZATH ONS '/ACROSS | THE  STATE  OF UTAR. QUALIEIED
ORGANI ZATI ONS. MUST  SERVE  LOW | NCOVE PCPULATI ONS  AND FACE S| GNI FI CANT

CSUPPORT. 115 PROVIDES AN | NTENSE AND | MVERSI VE PROGRAM | NCLUDI NG TRAINING |

PAGE 1 CF 4

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE COVWMUN TY FOUNDATI ON CF UTAH 74- 3211770

YOUNG

. DONCRS TO EXPLORE  STRATEG ES FOR MORE EFFECTIVE, || MPACTEUL,  AND ENGAGED

PACE 2 OF 4

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COVWMUN TY FOUNDATI ON CF UTAH 74- 3211770

VWOMEN S A VING AQRCLES - THE UTAH WOMEN S G VING O RCLE AND THREE CORNERS

CWOMEN S G VING A RCLE LEVERAGE MODEST, | NDIVIDUAL DONATIONS | NTO POMNERFUL
FORM 990, PART VI, LINE 11B - CRGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLI CY

- BOARD MEMBERS AND THE CEO ROUTINELY REMIEW IN THE COURSE OF

PACE 3 OF 4

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COVWMUN TY FOUNDATI ON CF UTAH 74- 3211770

FORM 990, PART VI, LINE 15A - "GOMPENSATI ON/ PROCESS FOR TP, CFRIQ AL~

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

QR VEBSITE PROVIDES OR BYLAVS, ARTI GLES OF | NCORPCRATI ON, | NVESTMENT
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PACE 4 CF 4

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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. . . OMB No. 1545-0047
(SF%TED;;;B)E R Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 18
u Attach to Form 990. Open to Public
pepartment of the Tieasury uGo towww.irs:;gov/Form990 for-instructions and the latest-information. Inspection
Name of the organization Employer identification number
THE COWUNITY FOUNDATI ON OF UTAH 74- 3211770
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@) (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
()
®)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ ®) © @@ @ ® Section (giz(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@ SLCO PFS 1
....2257 SQUTH 1100 EAST, SUTE 205 47-3854619
SALT LAKE A TY UT 84106 SUPPCRT ur 501C3 12A CFU X
2 OOMMIUNITY TRUST OF UTAH
....2257 SQUTH 100 EAST, SUTE 205 82- 3365355
SALT LAKE A TY UT 84106 SUPPCRT ur 501C3 7 CFU X
(€)
4
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

DAA
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Schedule R (Form 990) 2018 THE COWMMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® @ () 0} 0 ®
Name; address, and-EIN of Primary-activity Legal Direct: controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General ol Percentage
related 'organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state o] exlélr:gfée#bm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C) C) ® @ Q) 0)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁiﬁ?&ﬁﬁ)
foreign country) or trust) entity?
Yes | No
(€
@
(€)
4
DAA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 THE COVWUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1:if any entity. is listed-in-Parts Il, lll, or-1V of this,schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) Toyalties, or (iv) rent from a controlled entity” "~ " 1a X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(S) | le X
f Dividends from related Organization(S) if X
g Sale of assets t0 related OFGaNIZAON(S) | 1g X
h' Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) . Li X
j Lease of faciliies, equipment, or other assets to related organization(S) 1 X
k Lease of faciliies, equipment, or other assets from related organization(s) . ... .. .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . .. .. . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) .. . im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . .. ... .. in | X
o Sharing of paid employees with related Organization(S) . 1o | X
p Reimbursement paid to related organization(s) for @XpENSeS 1p X
a Reimbursement paid by related organization(s) for @XpeNSes 1g | X
r Other transfer of cash or property to related organization(s) | . . ir X
s Other transfer of cash or property from related OrgaNIZatiON(S) . . ... .ttt e e et e e e e e, 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
@
&)
(€)
(@)
©)
(6)

Schedule R (Form 990) 2018
DAA
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Schedule R (Form 990) 2018 THE COWMUNI TY FOUNDATI ON OF UTAH 74-3211770 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following infermation for.eachyentity:taxed as a partnership:through which the-organization-conducted more than five percent jof-its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions. regarding -exclusion for certain investment partnerships.

(@) (b) (©) (d) (e) ®) ()] (h) 0} 0} (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
' assets of Schedule K-1 artner?
(stat_e or [unrelated, excluded 50;(0)_(3) (Form 1065) P
foreign from tax under  [organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(19
11

Schedule R (Form 990) 2018

DAA
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Schedule R (Form 990) 2018 THE COVMUNI TY FOUNDATI ON COF UTAH 74-3211770 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
DAA
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rom 2220

Department of the Treasury
Internal Revenue Service

FORM 990-T

u Attach to the corporation’s tax return.
uGo to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2018

Name

THE COVMUNITY FOUNDATI ON-OF UTAH

Employer identification number

74-3211770

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (S8 INSUUCHONS) | . 1 28, 250
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1| 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method =~~~ 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 28, 250
4 Enter the tax shown on the corporation’s 2017 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on lines 4 47, 016
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the AMOUNt TOM e 3 ittt iiiiiiiiiiiiii. 5 28, 250
Part I Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal installment method.
7 | | The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Part Ill Figuring the Underpayment
(@) (b) (©) (d)
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation's tax year . .................oovininin.. 9 04/ 15/ 18 06/ 15/ 18 09/ 15/ 18 12/ 15/ 18
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above ineach column . ........... ... ... ... i, 10 7, 063 7, 063 7, 063 7, 061
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions ............. 11 3, 584 27, 000 2, 196
Complete lines 12 through 18 of one column before going to the
next column.
12 Enter amount, if any, from line 18 of the preceding column ............ 12 9, 395
13 Addlines 11 and 12 .. ... ..o 13 27, 000 11, 591
14  Add amounts on lines 16 and 17 of the preceding column ............. 14 3, 479 10, 542
15  Subtract line 14 from line 13. If zero or less, enter -0- ... .............. 15 3, 584 0 16, 458 11, 591
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- ... ... ... ..ottt 16 3, 479 0
17 Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
0 INE 18 . 17 3, 479 7, 063 0 0
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the nextcolumn .. ...t 18 9, 395

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2018)



C01125E03

Form 2220 (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 2
Part IV Figuring the Penalty
@) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the.tax.year, whichevenis earlier.(C :corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19 SEE WWORKSHEET
20 Number of days from due date of installment on line 9 to the date
shownonline19 . . . . .. . ... ... 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 21
22 Underpayment on line 17 x Number of days on fine 21 X 5% (0.05) | 22 |$ $ $ $
365
23 Number of days on line 20 after 6/30/2018 and before 10/1/2018 23
24 Underpayment on line 17 x Number of days on line 23 X 5% (0.05) | 24 |$ $ $ $
365
25 Number of days on line 20 after 9/30/2018 and before 1/1/2019 25
26 Underpayment on line 17 x Number of days on ine 25 X 5% (0.05) | 26 |$ $ $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 27
28 Underpayment on line 17 x Number of days on line 27 X 6% (0.06) | 28 [$ $ $ $
365
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 29
30 Underpayment on line 17 x Number of days on line 29 X *% 30 |$ $ $ $
365
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 31
32 Underpayment on line 17 x Number of days on line 31 X *% 32 [$ $ $ $
365
33 Number of days on line 20 after 9/30/2019 and before 1/1/2020 33
34 Underpayment on line 17 xNumber of days online 33y sy, 34 |$ $ $ $
365
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 35
' Number of days on line 35
36 Underpayment on line 17 XNumber g d;ﬁ; online 35 x g 36 |$ $ $ $
37 Add lines 22, 24, 26, 28, 30,32, 34, and 36 . .................... 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME taX TEIUMS . . . . . e e e 38 [$ 157

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 (2018)

DAA
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Form 2220 Worksheet
Form 2220 2018
For calendar year 2018, or tax year beginning , and ending
Name Employer Identification Number
THE COMMUNIITY FOUNDATI ON_ OQF UTAH 743211770

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/ 15/ 18 06/ 15/18 09/ 15/ 18 12/15/ 18
Amount of underpayment 3, 479 7, 063
Prior year overpayment applied 3, 584

1st Payment

2nd Payment

3rd Payment

4th Payment 5th Payment

Date of payment 09/ 12/ 18 12/ 11/ 18 12/ 24/ 18
Amount of payment 27, 000 2, 196 1, 700
QIR FROM TO UNDERPAYMENT  #DAYS RATE PENALTY
1 4/ 15/ 18 9/ 12/ 18 3,479 150 5. 00 71
2 6/ 15/ 18 9/ 12/ 18 7,063 89 5. 00 86
TOTAL PENALTY 157



C01125E03

OMB No. 1545-0687
romI90-T D oy thx Undier section Soss(ey . erdrm 2018
For calendar year 2018 or other tax year beginning . andending
Department of the Treasury UGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A gggr%kssboghgnged Name_of organization ( |:| Check box.if name changed.and see instructions.) D Employer identification number
B Exempt uhdemsécion (Employees' trust, see instructions.)
soi Cy( '3 |pint | THE COVMUNI TY. FOUNDATI ON' OF UTAH
408(e) 220(e) Oor | Number, street, and room or suite no. If a P.O. box, see instructions. 74- 3211770
408A 530(a) | Type 2257 SOUTH 1100 EAST, SU TE 205 E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets SALT LAKE CI TY LJT 84106 531120
at end of year F  Group exemption number (See instructions.) U
54, 891, 555| G check organization type u [XI 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. u 1 Describe the only (or first) unrelated trade or business here
u SEE STATEMENT 1 . If only one, complete
Parts |I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts IlI-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ............. u |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care of U ALEXANDRA EATON Telephone number u 801- 559- 3005
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less retuns and allowances c Balance ....... u | 1c
2 Cost of goods sold (Schedule A, linez7y 2
3  Gross profit. Subtract line 2 from linec 3
4a Capital gain net income (attach Scheduep) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach statement) SEE ) STMI' ) 2 N 5 -81 -81
6 Rentincome (Scheduecy . 6
7 Unrelated debtfinanced income (Schedue &) 7 143, 781 143, 781
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... .. ... 13 143, 700 143, 700
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule ) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructons) 18
19 Taxes and licenses 19 8,175
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 456¢2) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DepletiON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule Jy 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29 8,175
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 135, 525
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) =~ = 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32 135, 525
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



C01125E03

Form 990-T (2018) THE COVMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 2
Part 11l Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 135, 525
34 Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax.years beginning before January 1, 2018:(see
instructions) o L B/ e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34 36 135, 525
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1, 000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero or INE 36 ... . ... oo 38 134, 525
Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39 28’ 250
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 40
41  Proxy tax. See instructons > | 4
42  Alternative minimum tax (trustsonty) 42
43  Tax on Noncompliant Facility Income. See instructions .................... ... ... ... ... ... .. . .. ... 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, WhiCheVer applies . ... .. ....\\\ oottt ettt 44 28, 250
Part V Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructons) 45b
c General business credit. Attach Form 3800 (see instructons) 45¢c
d Credit for prior year minimum tax (attach Form 8801 or8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract line 45e from lINe A4 46 28, 250
47 Jhher taxes. |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.sch) 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 28, 250
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) ine2 49
50a Payments: A 2017 overpayment credited to 2028 50a 3, 584
b 2018 estimated tax payments 50b 30, 896
¢ Tax deposited with Foom8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructons) 50e
f  Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [] other Total U | 509
51 Total payments. Add lines 50a through509g 51 34, 480
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ u m 52 157
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed u | 53 0
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid = . . . . .. u | 54 6, 073
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax u 6, 073 | Refunded u | 55
Part VI  Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
hereu X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . ... ... .. X
If "YES," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
SI g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. w ﬁlﬁ m g g?es ;’ié?“gﬁo‘whi? t;eetlgr
Here|l U | u CEO (see instructions)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid R CHARD SCORESBY, CPA R CHARD SCORESBY, CPA sel-employed | P00573067
Preparer [ Firm's name 1 LARSO\I & CGVPANY, PC Firm's EIN } 87' 0516083
Use Only 11240 S R VER HEI GHTS DR SU TE 300
Firm's address } SClJTH JO?DAN, LJT 84095' 5123 Phone no. 801' 313' 1900

DAA

Form 990-T (2018)



C01125E03

Form 990-T (2018) THE COMMUNI TY FOUNDATI ON OF UTAH 74-3211770 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 |Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3  Costofdabor =~ w pomo 3 line 6 from line 5.-Enter here and
4a  additional sec. 263A costs inPart l;line2 =~ < o0
(attach schedule) = ~ = | 4a 8 Do the rules of section 263A (with respect to Yes | No
b g@:;hc":g;edu,e) ...................... 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization? .. .. ... . ... ... ... .. ..o

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

N

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

2

3

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
w 333 SQUTH STATE LLC 143, /81
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6  total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) 33, 766, 702 29,419, 231 100. 00 « 143, 781
2 %
() 7
@ %
SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u 143, 781
Total dividends-received deductions included in column 8 .. .. ... ... . . . . .o u

DAA

Form 990-T (2018)



C01125E03

Form 990-T (2018) THE COVWMUNI TY FOUNDATI ON OF UTAH 74- 3211770 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross income in column 5
(@) N’ A
@
©)
@
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (Ioss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
TO IS e u

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
(@) N’ A
@
(©)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... . oo u
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or bysmess (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business .unreIaFed If a gain, compute business income more than
business income cols. 5 through 7. column 4).
o NA
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ...............oooov... u
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galn.or (loss) (col. 5. Circulation 6. Readership ,COStS (column &
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o N A
@
@
@
Totals (carry to Part Il line (5)) .. wu

Form 990-T (2018)

DAA



C01125E03

Form 990-T (2018)

THE COVMUNI TY FOUNDATI ON O UTAH

74-3211770

Page 5

Part Il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising

7. Excess readership

2. Gross i
advertisin 3. Direct galn.or (loss) (col. 5. Circulation 6. Readership ,COStS (column &
1. Name of periodical 9 L 2 minus col. 3). If . minus column 5, but
) advertising costs . income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
o N A
@
(©)
@
Totals from Part | ....... ... u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines1-5) ... u

Schedule K — Compensation of Officers,

Directors, and Trustees (see instructions)

1 Name 2 Tille tir:;é Pc?é?/?)rt]é dOfto 4. Compensation att.ributable to
business unrelated business
o NA %
@ 7
() 7
@ %
Total. Enter here and on page 1, Part |l, line 14 u

DAA

Form 990-T (2018)



C01125E03 The Community Foundation of Utah
74-3211770 Federal Statements

FYE: 12/31/2018

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description
UNRELATED BUSI'NESS ACTIMITY WAS | NDI RECT THROUGH OMNERSH P

IN VAR QUS PARTNERSH PS THAT PARTI Cl PATED | N UNRELATED
BUSI NESS ACI Tl VI TES.

Statement 2 - Form 990-T, Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
LABS, | NC $ - 245 $ $ - 245
LAS BRI SAS PREM ER 164 164
TOTAL $ -81 $ 0 $ -81

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
333 SQUTH STATE LLC
SUM OF DEBT QUTSTANDI NG AT FI RST OF EACH MONTH 405, 200, 418
Dl VI DED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUI SI TI ON DEBT 33, 766, 702

Statement 4 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description Deduction
333 SQUTH STATE LLC
ADJUSTED BASI S ON FI RST DAY PROPERTY WAS HELD 31, 060, 194
ADJUSTED BASI S ON LAST DAY PROPERTY WAS HELD 27,778, 268
58, 838, 462
DI VIDED BY 2 2
AVERAGE ADJUSTED BASI S 29, 419, 231

1-4




