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Retumn of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubfic.

2949307600219 8

| OMB No. 1545-0047

2017

Open to Public

Eﬁﬂn ﬁﬁé’lﬂgﬁl‘” » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JANM 1 2217 , 2017, and ending DEC l y20 (7

B  Check if applicabte: §C Name of organzation eo 73 E"L per. Commywmity PANTRY oyer identification number

D Address change Doing business as E% 7ph (o) "Ibz ? S 2 8

[:l Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite ephone num

1 Inl'ualretumg PO 60)( 2% H3S 723 ‘/q?

D Final retumAterminated]  City or town, state or province, country, and ZIP or foreign postal code 2 o2 6 .O’ A y'

(0 Amended retum uonam City UT 84302 G Gbss receipts $

[ Application pending | F Name and address of principal officer: Hia) s his a group retum far sunardnates?]_) Yas % No
WILLIAM MuNSoN SE€ SCM. © 4 |umyaransubordinates "Dlves [lNo

| Tax-exemptstaws: BB 501(c)(3) O so110)¢ )« Ginsertno) L) 4s47@(n or [A527 ) 1 “No,” attach a list. (see mstructions)
J Website: > I Y """ | H{c) Group exempton number »
K Form of organzauon: B8 Corporation [ | Trust [ ] Association [_] Other» i [L Year of formation: } 969 IM State of legal domictte: U7~
Summary
1 T~ Aacrrihoe tha oraanization’s mission or most sianificant activites:
2 The mission of the Box Elder Community Pantry is to receive, store and distribute S
& donated and purchased food to the needy at no cost to the recipients.
§ 2  Check this box »[1if the organization discontinuéd its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 8
.E" 5 Total number of individuals employed in calendar year 2017 (Part V, line 23} 5
% 6 Total number of volunteers (estimate if necessary) . . .. 6 /8
<« | 7a Total unrelated business revenue from Part VIil, column (C), Ime 12 7a O
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b @)
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . (2727976 [201H 183
g 9 Program service revenue (Part VIli, line 2g) .. (o) (@]
% | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7d) . . 43 2Y
141 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) . (=4 (2]
12 Total revenue—add fines 8 through 11 (must equal Part Viil, column (A), line 12) |27 28019 2014 20Y%
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . () ©
14 Bensefits paid to or for members (Part IX, column {A), line 4) (@) O
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), ||n&e 5—10) 116 030 {128 Y52
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) o (o)
§ b Total fundraising expenses (Part IX, column (D), line 2 T RS
W47  Other expenses (Part IX, col STt IEMy2eg 2345 83 | 193) 887
18 Total expenses. Add lines 13317 { Vs e%t':a ~ParttX;coltmn (A), line 25) | 2wB8H4S ¥v3 2060 339
19 Revenue less expenses. Subtyact line 18 from ling 12 . 4R 2473 H76 (4?2 75¢)
58 o1 FEB RSIAALY }Jz Beginning of Curvent Year End of Year
85120 Total assets (Part X, line 16) 3. pf} 83167 8o10773
;‘gg 21 Total liabilities (Part X, Iine 26)]. Q(ﬁ@ JN (t ﬂ‘jf b s o [o)
23|22 Net assets or fund balances. Subtractline 21frar line 20 831675 8ol 073

Signature Block

Under penatties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer - Date
Here } %M 01/07 /20’8
Type orpmt name and ttle  d HRISTP PHMER W . (Do LIEAU TREASYR ER
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check E] ¢ PTIN
Preparer seff-employed
Use only Fim's name  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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Form 990 {2017) Page 2
/\m Statement of Program Service Accomplishments
( Y Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [0
. "4+ Briefly describe the organization’s mission:

The mission of the Box Elder Community Pantry is to receive, store and distribute R
donated and purchased food to the needy at no cost to the re01p1ents ------------------

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . e e e e L . ... . ... .+ .. [OYes BNo
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
services? . . . . . . . . . .. C e e e e . s e Lo s o e sy OYes 8o
If “Yes,” describe these changes on Schedule 0

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.

In 2017 the Pantry received 837,215 pounds of donated food valued at $1,841,187 (using L.
a rate of $2.20/pound), and the Pantry distributed 840,845 pounds of food valuedat ~ —
$1,849,860. The Pantry helped 3,644 households representing a total of 9,826
individuals. Clients are counted each time they are helped (once a month, max) so the
actual number of households is less than the number reported. Other individuals receiving
food from the Pantry were part of groups such as the Boys and Girls Club, the Acts VI
- - Soup Kitchen, the Senior Center and other pantries. These are not included in the totals .
( ) _above.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

form 990 2017
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Form 990 (2017)
— (I Checkiist of Required Schedules

"1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate founda'uon)" If “Yes,”

2
3

10

11

12a

13
14a

15

16

17

18

19

complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructrons)’? .
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, Part! .

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, Part Il .

Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

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 | e .
Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablhty serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable.

Did the organization report an amount for iand, buildmgs and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax year‘7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b){1){(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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 land IV.

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 ll and IV .

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 Ilil and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl ||ne 9a’>

If “Yes,"” complete Schedule G, Part Il

Page3

Yas | No
1 | X
2 | X

10

X Ixx

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

Aqx OPXOX X KK X XX KR X

19
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Form 990 (2017)
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23

24a

o

25a

26

27

28

29

3t

32

36

37

Page4

GZHAIE _ Checkiist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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 I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes™ to Part Vil, 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 .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year”
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, Part | .

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, Part! .

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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii . . R . ..

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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization fiquidate, terminate, or dissolve and cease operatrons” if “Yes complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes "
complete Schedule N, Part il

Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Parf A III
or iV, and Part V, line 1 .o e e

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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

related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

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

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI Ilnes 11b and

19? Note. All Form 990 filers are required to complete Schedule O.

Yes

XiF

20b

21

X

X

24a

24b

24¢

24d

25b

26

27

X TR RKRX R K

28b

XXX INK

38

[
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Form 990 (2017)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a © :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b (] ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? e . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax J O
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a i e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| ——
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . C ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b| —T4—
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e . 4a )(
b If “Yes,” enter the name of the foreign country: »
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 W
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon” 5b >
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ | —T1—
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a >
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b| T
7 Organizations that may receive deductlble contnbu’aons under sechon 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
) and services provided to the payor? . oL e .. e 7a [V
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . | —1
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . .. e e e 7c <
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . .. 7d O 3
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? | 7e b
f Dud the organization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? . 7f <
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | —
h  If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th —
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ”_‘Lt b _ ‘ .
sponsoring organization have excess business holdings at any time during the year? . 8 ><
9 Sponsoring organizations maintaining donor advised funds. L W,J;L_} ,
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 8b -1
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a "/ /°
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . i0b| /7 !
11 Section 501(c){12) organizations. Enter: ' i
a Gross income from members or shareholders . . . 11a N/ ” '
b Gross income from other sources (Do not net amounts due or pand to other sources N /
against amounts due orreceived fromthem.) . . . . . . 11b n
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in Ireu of Form 10417 12a| |
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . v /A
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a o
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b O
¢ Enterthe amount of reservesonhand . . . . 13¢c & .
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ e e 14a &
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 14bj ~—

Form 990 (2017)
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Form 930 (2017) Page 6
W 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 lineinthisPartVl . . . . . . . . . . . . .
Section A. ' Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a &g |
If there are matenal differences in voting rights among members of the goveming body, or '
if the goverming body delegated broad authonty to an executive committee or similar Ho oG |
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
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 >C
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 P V4
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 dunng the year of a significant diversion of the organization’s assets? -; 5 <’
6 Did the organization have members or stockholders? 6 |. Pl
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt T
one or more members of the govermning body? . . . .. . . 7a ped
b Are any govemance decisions of the organization reserved to (or subject to approval by) members <,
stockholders, or persons other than the governing body? . . . . 7b .J_r)(
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng :
the year by the following: }
a The goveming body? . . . e e e e e e e e 8a
b Each committee with authority to act on behalf of the govemmg body” .. 8b | ><
9 (s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 <
— Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
3 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? [ 10b T
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 113 [><
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b| >
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," |
describe in Schedule O how thiswasdone . . . . e e e e e e Ce e e 12¢,- ><
13  Did the organization have a written whistleblower polrcy'7 e . S e e e e 13 >
14 Did the orgamzation have a written document retention and destruction pohcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a) x
b Other officers or key employees of the organization . . . e e e e e e e ﬂ | >
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) - .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . S e 16a >(
b If “Yes,” did the organization follow a wntten policy or procedure requiring the orgamzatlon 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 amangements? . . . . . . . . . . . . . . 16b —~
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed & UTAR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
(0 Ownwebsite [ Another’s website (O Uponrequest [ 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: P

CURY Dobeny W W an N 7 BY30L U325 723 5327

Form 990 (2017)
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Form 930 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [J
Secuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» 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.

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

©
Position
W ® (do not check more than one ®@ ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
ho:(rlss;tazrn officer and a director/trustes) comy:f:;nsahon comperr;lsa;ue%n from| amt;;nt of
week {i e m a other
hours for §_ ala 2 E 32| 2 the organizations compensation
related RIS 12 3| 3{ organzaton | (W-2/1099-MISC) from the
organizations gg ;3' N .g_ '§ = | 7 Jw-2/1099-MiSC) organization
below dotted] = T % 8 S and related
line) G| 3 2 B organizations
| U
o
(1) w;l.ur-\w\ MUHSOIJ A X o & o
BB:»A(LD PRES DEVT
2 Bop Vuwe <
Vice Pes Thoany > °© e o
(3) Crus  Paicav ¢ o
Tlens v el x @ o
@ 7#e ey (avoia St7ece 2 % o o 0
Reco Wy w6 Sécpe7mbr
(5) Wmilté Cousne Y
G AT 5% r ul 9 © e
6) Tovym GAIL. 2 .
Pudticess /) o onTEens 8 ° °
) \WAwe Rérmcméypp, ¥ ¥ o o o
SAeeYy /juvenTon,
(8)
9) doieer GAOBENG o
MAVRSIGS D LU ToL < 25'17‘1.& o o)
(10 hef A Dewt&T7e
LUAUHOXS _pAANRGS X £5,152,76 & ©
M1)_wrczeun_ Cotnie , &
AT T X éj‘ll‘f, 59 ot
(12)
13)
(14)

Form 990 (2017



Form 990 (2017)

Pmes

and Highest Compensated Employees (continued)

( mchon A. Officers, Directors, Trustees, Key Employees,

©

Position

w ®) (do not check more than one ® ® M
Name and title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
iweek (st an o= = - g from refated other
hoursfor | 22| @ 4 5 3212 the organizations compensation
relsted | 55| 2| 8| 0| o3| 32| orcanzaton | (W-2/1099-MISC) from the
organzations| 25| 5| (3|85 | - [W-2/1099-MiSC) organization
below dotted| S | & g|°s and refated
line) S 3 g 3 organzations
8|2 g
8 g
(=%
(15
(16)
(17)
{18)
(19)
(20)
21)
(22)
7 23)
()
24)
{25)
1b Sub-total . . >
¢ Total from contmuatlon sheets to Part VII Sect:on A >
d Total (add lines 1b and 1c) . > ’{([,Uj _/ /

2  Total number of individuals (including but not hmlted to those hsted above) who réceived more than $100,000 of

reportable compensatlon from the organization P

O

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated

employee on line 1a? lf “Yes,” complete Schedufe J for such individual

4 For any individual Ilsted on line 13, is the sum of reportable compensation and other compensatlon from the
orgamzatlon and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v:dual

.

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

Yes | No

N

[
i

I«

:>_<i
4 T><

5

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.

Name and business address

(L4}

Description of services

©

Compensation

e

J

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 »

Form 990 (2017



(

Form 930 (2017)

= 1a A} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

Totat (r’é!/enue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o QO

=]

Federated campaigns . 1a

Membership dues 1ib

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not ncluded above | 1¢

Noncash contnbutions included in lines 1a-1f- §

Total. Add lines 1a—1f .

>

Program Service Revenue

2a

a0 a00T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

Saeoocf »

o

8a

Investment income ({including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds

Royalties

»

[

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

) () .Oth;:r

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reportéd-gn"ﬁ_ﬁ-é_f E:)
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less directexpenses . . . . b

]

events . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o 00

12

All other revenue .
Total. Add tines 11a-11d .
Total revenue. See instructions.

Form 990 (2017)
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Form 950 (2017)

Page 10

Statement of Funcltionzl 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 . .
include amounts reported on lines 7b, @) ® {C) )
g:, ’AZ' and 10b of Part VIl T 1 ot orperses P | G xpenses e
1  Grants and other assistance to domestic organizations o
and domestic govemments. See Part IV, fine 21 . o o @)
2 Grants and other assistance to domestic 0
individuals. See Part IV, line 22 . ) o % o
3 Gmants and other assistance to foreign
organizations, foreign governments, and foreign 0 (@) (0]} 0
individuals. See Part IV, fines 15 and 16 . .
4 Benefits paid to or for members O o o) o)
5 Compensation of cumrent officers, du'ectors
trust:es and key employees 586 “{7 296‘{7 ZS ooo 8000
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and o O O (@)
persons described in section 4958(c)(3)(B) v .
7  Other salaries and wages . 9806 69806 [@) o
8 Pension plan accruals and contn'bu’nons ( nclude
section 401(k) and 403(b) employer contributions) o o o o
9  Other employee benefits . ) o o
10 Payroli taxes . . 6217¢ 65 20 1 708 SYe
11 Fees for services (non-employees)
a Management o o @ o
b Legal Q ) 0 ]
¢ Accounting 20 o 770 o
d Lobbying . [») (v] fe) o
| e Professional fundrazsmg services. See Part IV Ime 17 o) O (=} o
f Investment management fees . . (@) (&) o (@)
g Other. {if ine 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0) . o o o o
12  Advertising and promotion 280 [9)] @) 2 60
13 Office expenses 7790 6900 {200 so00
14  Information technology o o o od
15 Royaities . = (4 (@] O
16 Occupancy H2 126 Y0000 2134 o
17 Travel . ] : o o
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials () o o o
19 Conferences, conventions, and meetings o (@) Q 0
20 Interest . [] [&) e V)
21 Paymentsto afﬁllat&c . . o &) O 4]
22 Depreciation, depletion, and amomzatjon o) o (o] o
23 Insurance . . (,733 L0000 Q37 [a)
24  Other expenses. ltemze expenses not coyered
above (List miscellaneous expenses in line 24e. If o
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Yoo TPuR(NASES "N 6t o) [o)
b VEMNICLES 6407 Y07 o o
c SuvD RAS(aé 175¢C o o 175¢
d _M(SC vy g 200 1/ 8 o)
e All other expenses B 49 860 [(I849B6oO o o
5 Total functional expenses. Add fines 1through 24e [2 0 S7 SS& [201Y 70/ 31800 J1O0N2
26 Joint costs. Complete- this line only if the

organization reported in column (B) joint costs
from a combined educational mmpajgn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)

Form 890 2017
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Form 990 (2017)

WBalanoe Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. 2
(A) (B)
Beginning of year End of year

1  Cash-non-interest-bearing N (=] 1 o]

2 Savings and temporary cash investments . T49¢ 948 21277 O 3 4

3 Pledges and grants receivable, net (@) 3 [

4  Accounts receivable, net . O 4 (@]

5 Loans and other receivables from current and former ofﬁcers dlrectors '
trustees, key employees, and highest compensated employees. o B o J
Complete Part Il of Schedule L L. o 5 O

6  Loans and other recevables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and J
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

@ organizations (see instructions). Complete Part Ii of Schedule L . .. T O e o) o
§ 7 Notes and loans receivable, net .o .. (o] 7 o
<| 8 Inventones for sale or use . . QoD 180965 8 |372 9985

9 Prepaid expenses and deferred charges e 9 [ o

10a Land, bulldings, and equipment: cost or s !

other basis. Complete Part VI of Schedule D 10a 30le42 !
b Less: accumulated depreciation 10b o) 201 042 10c| 301042

11 Investments—publicly traded securities . o 11 o

12  Investments—other securities. See Part IV, line 11 ©O 12 O

13  Investments—program-related. See Part IV, line 11 . ] 13 (&)

14  Intangible assets O 14 QO

15  Other assets. See Part IV, hne 11 . . o 15 @)

16 Total assets. Add lines 1 through 15 (must equal line 34) L3675 6|8l 073

17  Accounts payable and accrued expenses . 17

18  Grants payable . 18

19 Deferred revenue . .o 19 .

20 Tax-exempt bond labilities . 20 /

21 Escrow or custodial account hability. Complete Part IV of Schedule D / 21 f
$|22 Loans and other payables to current and former officers, directors, ;
E trustees, key employees, highest compensated employees, and YA I o
Q disqualified persons. Complete Part Il of Schedule L 22
S| 23  Secured mortgages and notes payable to unrelated third parties j 23 /

24  Unsecured notes and loans payable to unrelated third parties / 24 k8

25 Other habilities (including federal income tax, payables to related third /

parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . R . e e . 25
26 Total liabilities. Add lines 17 through 25 [ 26 i€
Organizations that follow SFAS 117 (ASC 958), check here b El and !
§ complete lines 27 through 29, and lines 33 and 34. o N J[
§|27 Unrestricted net assets . / |27 /-
g 28 Temporarily restricted net assets . / 28 /
T |29 Permanently restricted net assets . . / 29 /
E Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34. 1 o
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund / 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . i 32
2133 Total net assets or fund balances . ) g3 €78 33 5] 107

34 Total liabilities and net assets/fund balances . 2 675 34 01W)

Form§§0 {2017y



Form 990 (2017)
NFePil Recenciliation of Net Assets

Page 12

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

]

- .
QWO NOOL_EWN~A

4P Financial Statements and Reporhng

Total revenue (must equal Part VIli, column (A), line 12) .

24724

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

705"15?

Revenue less expenses. Subtract line 2 from line 1

(%0 639)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

35/(,75

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .

Donated servicesanduseoffacilities . . . . . . . . . . . . . . N,

Investmentexpenses . . . . . . ... . . . . ..

Prior period adjustments .

ORIV D |D(WIN|=],

Other changes in net assets or fund balances (explam in Schedule 0)

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

-k
Q

@
7]
)
(2]
8o

/| o/

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

O

Accounting method used to prepare the Form 990; B Cash [JAccrual []Other
if the organization changed its method of accountmg from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
f “Yes,” check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[ Separate basis ] Consolidated basis [ ] Both consalidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrit Act and OMB Circular A-1337?.

it “Yes,” did the organization undergo the required audit or audrts" If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

\-—J\/‘_’-—’:‘\

Form 890 po17)



(/ ‘Form 990 or 990-E2)

| OMB No. 1545-0047

2017

Open to Public
Inspection

2o0x Ewer Commumimy Pavrry |™87- 0476528

IEEdN 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 [] A church, convention of churches, or association of churches described in section 170{b){1){A){i)-
2 [ A school described in section 170{b){1)(A){i). (Attach Schedule E (Form 990 or 990-EZ).) 0
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii}).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iif). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Ii.)

[[] A federal, state, or local govemment 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 II.)

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

9 Jan agricuttural 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:

10 @ An organization that normally receives: (1) more than 3374% of fis support from contributions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

SCHEDULE A Public Charity Status and Public Support

| Complete if the organization is a section 501(c}{3) organization or a section 4347(a}{1) nonexempt charitable trust.
1 of the Treasury » Attach to Form 990 or Form 990-EZ
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

-~ (3]

(- ~ 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.
a [ Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

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

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

e [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [:'
Provide the following information about the supported organization(s).

-

g
() Name of supported organzation (i) EIN (iii) Type of organzation | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No N
(A)
(8)
€)
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

- Ell§ Support Schedule for Organizations Descnbed 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 |i.

(

Page 3

If the organization fails to qualify under the fests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees .
recewed. (Do notinclude any “unusual grants”) [25]8370S |25 016[ |2/06230[ 2720641 2008402 118639 Y
2  Gross receipts from até;fnissnc;rés, mercfhanldise
sold or services performed, or facilities
furmished in any activity that is related to the o o . O o o o
organizahon’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 o © o 2 O
4 Tax revenues levied for the
organization's benefit and either paid to o) E O o o o)
or expended on its behalf
5 The value of services or facllities
fumnished by a governmental unit to the | 2S¢ 0 00 O 0] (8] O &)
organization without charge .
6 Total. Add lines 1 through 5 . 1716870525101 b( 2106230 27264762008 9011863571
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o o o o o o
b Amounts included on lines 2 and 3
received from other than disqualified O © o [} IS) O
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b . Ko R
8 Public support. (Subtract line 7c from Ty T Ty T T
— line6.) . .. .. 11863977
ectlon B. Total Support '
\ Zalendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total, _
9 Amounts from line 6 .o Xé {7 / ‘//7
10a Gross income from interest, dividends,
payments received on securities loans, rents, 2 Y 73 34 4 3 z L/ I q 8
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses o o o o o o
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 24 73 349 B 2y 19 Y
11 Net income from unrelated busmess
activities not included in line 10b, whether © o) o o o o
or not the business is regularly carmed on
12 Other income. Do not include gain or o
loss from the sale of capital assets o o o o o
(Explain in Part VI.) .
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 box and stop here . I . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column {f)) 15 949 99 %
16 Public support percentage from 2016 Schedule A, Part IIl, fine 15 16 'q . 44 %
Section D. Computation of Investment Income Percentage I
17  Investment income percentage for 2017 (line 10c¢, column (f} divided by line 13, column {f)) . 17 j QDi %
18 Investment income percentage from 2016 Schedule A, Part Ili, line 17 . . 18 1 6029 %
( 9a 33'3% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
g 17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > B
b 3311% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » |

Schedule A (Form 990 or 990-E2) 2017



,— (Form 990)

(

I OMB No. 1545-0047

2017

SCHEDULED

Supplemental Financial Statements

» Compiete if the organization answered “Yes” on Form 990,
Part iV, line 6,7,8,9, 10, 11a, 1tb, 11c, 11d, 11e, 11f, 123, or 12b.

Jepartment of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization P Emplayer identification number

Box €Loca Community Pan7ay | B7- 0479528

2l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
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 exclusivetegalcontrol? . . . . . . [J Yes [ ] No
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
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []VYes[] No
XA Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [1 Preservation of a certified historic structure
[J 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. 1} | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
. b Total acreage restricted by conservation easements . . . . . . . 12
) ¢ Number of conservation easements on a certified historic structure lncluded in (a) - 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 extrnguvshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . < -« « « « [OYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)O
and section 170Ky @B)}i? . . . . . . . . . - .« [ Yes [ No

9 In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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:

() Revenueincluded on Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, PartX . . . . N & ]

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,finet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form880,Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No. 522830 Schedute D (Form 990) 2017
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Page 2

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

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 [J Public exhibition d [ Loan or exchange programs
b [] Scholarty research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part |
Xiil.
§ 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?

1 Yes [1No

CEIs I 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.

1a

o

ol <~0caa

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? .

. [ Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . L. o L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . L L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Forrn 990 Part X l|ne 21 for €SCrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XMi. Check here if the explanation has been providedonPartXiti . . . . []

Endowment Funds.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions .

Net investment earnings, gajns and
losses . e e
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .

(ii) related organizations . .

If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" .

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes| No

3afi)

T

Part 'If} Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or otherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
({investment) (other) depreciahon
1a tand . . =) 100,000 /00,000
b Buidings . ) 20 S 32 20 000 18S 392
¢ Leasehold |mprovements [ o o
d Equipment | 6700 Ca00 [l 700
e Other bo oo 2.000 Yoo0
(otal. Add lines 1a thro%h 1e (Column (dLust equal Farm 990, Part X, calumn (B), line 10c.) . .» |30104 ;

Schedute D (Form 990) 2017



Internal Revenue Service

» Go to www.irs.gov/FormS990 for the latest information.

Fomm 050) | Noncash Contributions
. - ~(Form 980)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Jepartment of the Treasury » Attach to Form 990.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Box Einer COMMUNITY PanTRY

Employer identification number

g7 -

04979628

I Types of Property

(a) S (@
Checkif | Number of contributions or t:;r;%anstg f:ﬂ?étf: Method of detgnnining
applicable items contributed Form 990, Part Vll, line 1g noncash contribution amounts
1 Art—Works of art
2  Arnt—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
-~ 14 Qualified conservation
\ contribution—Other
— 15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19  Food inventory . .. X _JAW YEAR | 847787 837558 founds
20 Drugs and medical supplies . - oF Cood )
21 Taxidermy : A7 #2.20 /Poumnd
22 Historical artifacts . - ’
23 Scientific specimens
24  Archeological artifacts SN
25 Otherp ( )
26 Other» ( )
27 Other» ( )
28 Other P ( )
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 o
N 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 <
b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |
contributions? e 1 -
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a 7<e
b If “Yes,” descnbe 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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017



OMB No 1545-0047

SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets
(Form 290 or 990-E2) » Complete if the organization answered "Yes" on Form 890, Part IV, lines 31 or 32; or Form 990-EZ, fine 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.

» Attach to Form 890 or 990-EZ. Open to Public

i M » Go to www.irs.gov/Formas0 for the latest information. Inspection
Name of the organzation Employer identification number
Box Ever. Commup Ty Pan rey R871-0479528

[ Liquidation, Termination, or Dissolution. Complete this part f the organization answered “Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36,
Part | can be duplicated if addional space I1s needed.

1 (a)Deswp‘uonofmt(s) {b) Date of (c)Favrrurkstvalueo' () Method of (e) EIN of recipient {0 Nama and address of recpient (g) IRC saction of
distributed or transaction distribution assat(s) g FMV for reciplent(s) i
expenses pad amourt of transachm assetls) distnbuted or tax-exempt) or typa
expanses of entity
(
Yes| No
2 Did or will any officer, director, trustee, or key employee of the organization: s = ’1;15
a Become a director or trustee of a successor or transferee organzation? . 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzaﬂon? 2b
¢ Become a direct or Indirect owner of a successor or transferee organization? 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the orgamzatlon s hqu:dauon termmahon, or dmoluhon? . 2d

If the organization answered “Yes" to any of the questions on lines 2a through 2d, provide the name of the person invoived and explain in Part lil. P

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or Form 990-E2Z Cat. No. 500872 Schedule N (Farm 890 or 890-E2) 2017
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Schedule N (Form 990 or 990-E3) 2017 Page 2
Liquidation, Termination, or Dissolution ({continued) _
Note: If the organizaton distributed all of its assets dunng the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and lne 26 Yes| No
(Tota! liabilities), should equal -0-.
Did the organization distnbute its assets in accordance with its governing instrument(s)? If “No,” describe inPartl. . . . . . . . . <
Is the organization required to notify the attormey general or other appropriate state official of its intent to dissolve, liquidate, or tenminate? . >

cd®

oo

If “Yes,"” did the organization provide such notice? . . . e e e e e e

Did the organization discharge or pay al of its liabilthies in accordance with state laws? .

Did the organization have any tax-exempt bonds outstanding during the year? . e e e e e e e e e e e e e e e e e e e
ff “Yes" to fine 6a, did the organzation discharge or defease all of its tax-exempt bond fiabilities dunng the tax year in accordance with the intemal Revenue Code and state laws?
If “Yes” on line 6b, descnbe in Part Ili how the organization defeased or otherwise settied these liabilities. if “No” on fine 6b, explain in Part lIl.

g(8lw&iB|w

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered

“Yes"” on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 {a) Descnption of asset(s) {b) Date of {c) Far market vakue of {d) Method of {e) EIN of reciprent ") Name and address of recipient {g)} IRC sechon of
distributed or transaction distnbution ) or g for reciplerit{s) (if
axpenses pagd amount of transachon asset(s) distributed or iax—exemm)uf or type
oo ALl Year| 1,699 860 | s¢e N/A N/A
K O
)
es| No
2 Did or will any officer, director, trustes, or key employee of the organization: o b SR
a Become a director or trustee of a successor or transferee organzation? . . . . . . . . 2a 2
b Become an employee of, or independent contractor for, a successor or transferee organization? . 2b x
¢ Becaome a direct or indirect owner of a successor or transferes arganization? . . . . . . . . . . . . L 0 L L0000 L. 2c rd
d Receive, or become entrtled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . . . . 2d A
© _|f the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person invoived and explain m Part iii . »

Schedule N (Form 890 or 980-E2) 2017
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_(FomQQQorQN—E) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No. 1545-0047

2017

Open to Public
Inspection

temectmeoE= Box €Len  Communr 7y PROTRY |TETTCGTEI28

Form 990 or 990-EZ or tn provide any additional information.

partment of the Treasury » Attach to Form 990 or 990-EZ.
_stemal Revenue Service » Go to www.irs gov/Form990 for the tatest information.

Notes to Form 990, Part VI Line 8

The Pantry Board meets a minimum of 9 times a year. Minutes are taken'and published

for each meeting. The Treasurer prepares a Treasurer’s Report for every month of the

year. The minutes and Treasurer’s Report are distributed to all Board members and are

preserved by the Treasurer and the Pantry office. Board members are assigned specific

""""""" areas of responsibility, such as Treasurer, Maintenance or Volunteer Coordinator. The -
only committee is the Executive committee, made up of the president, vice-president and

treasurer.
Form 990 Part VI Line 11a -
The cox.npleted Fcfrm 990 and related Schedules were made available to the Pantry Board
. B 5;:(;111:;;2 Committee on © ZT/ ! 7; / 20(R and they approved it in the form

Form 990 Part VI Line 19
"""""" - All the required documents are kept on file at the Pantry office and are available e
for review by interested parties. The Bylaws, Policies and Procedures and Form 990 are
kept as PDF files and when required by The State of Utah or funding foundations, canbe =~ ——

e sent as attachments to E-mails.
I —
———  Form 990 VIII and IX i | ) ——
L A financial statement for the P ;
attached to this Schedule O, © Fentty cash income and expenses for 2017is

Form9§0 Part VIl

— A listing of all Pantry Board members is attached to Schedule O. All Board

members are uncompensated volunteers. The Pantry has five full time employees and
_______ two part time employees. .

For Paperwork Reduction Act Naotice, see the instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O {Form 990 or 990-E2) {2017)
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(

————  Form 990 Part VIII line 1 g and Schedule M line 19

The major part of the Pantry income and ex is i
I pense 1s in the form of donated food.
Years ago, the State of Utah, in calculating food tax refunds used the value of

——  $2.20/pound as an average in calculating value of food received. The have si

to giving usa $0. 12./?ound tax rebate on donated food on which stateysaleset::(Il l::scgf "
———  paid. L?ckmg anything better, we continue to use $2.20/pound as the multiplier for
calculating the value of food. Now in 2017, another method is being employed to T
calculate the State contribution to the Pantry in lieu of a direct tax rebate

Notes to Form 990 Part X Line 10a

We have no firm knowledge of the value of our building, equipment and vehicles. Their

total cost at time of construction and donation was about $200,000. The replacement cost o

would be much more. The building and its improvements and additions were built using

fundgfrom CDBG grants. The land on which the building was constructed belonged to the

-————  Box Elder School Board. The transfer of the land and building from the School Board to —
the Pantry took place on January 24, 2013.

(, ; o —

. I

T Notefor 990 Part XI Lines4and 10  AN©® Sewevvce N ParT 2 —

The monthly summary report prepared by the Pantry staff, using weights of incoming
"—‘” food and estimated weights of outgoing food shows more food going out than came in. =~ ——
This cannot be true and is the result of inaccurate estimates of weights of food going out.
Since food in and the end of year inventory is copducted accutately on scales, the weight
— of food out has been calculated by adding the beginning of the year inventory weightto
the weighed food in less the end of the year inventory weight.

—— Food at beginning of year: 173,175 pounds = $380,985
Food incoming: - 837,214 pounds = $1,841,870 .
— Less food at'end of year:  -169,543 pounds = -$372,995 —_—

Food distributed during year: 840,845 pounds = $1,349,860 —

IE———, P g
e

Schedute O (Ferm 990 or 990-E2) (2017}
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Schedule O (Form 930 or 990-£2) {2017) Page B
Name of the organization Employer idestilication mumber
Rox €iLper Commounrry PANTRY £7-04Y79528
Form 990 Part X1 line 8 | T

— In all years prior to 2015, the amount of food on hand in the warehouse at the end _—
of the year was determined by guesswork and therefore was not very accurate. At the end
—  0f 2015, employees came in during the Christmas shutdown and, using a pallet jack with —
built-in electronic scale, weighed all the containers of food in the warehouse, freezers and
refrigerators. This is the first accurate end-of-year weight we have ever hatl. This
—_— showed that prior end-of-year weights were much lower than the estimates. This end-of- —
year weighing has been performed every year since 2015.
Financial records of money on hand at the beginning and end of year and income
and expense all balance exactly. This shows the fallacy of combining actual money with
the value of food in and out. -

Form 990 Part X11 line 2a and form 990 Part IV line 12a

A compilation performed by a CPA accountin i i
for g firm is available for all
through 2016. The compilation for 2017 will be performed in May of 201 ; e I

Form 990 Schedule D Part VI Column ¢, Accumulated Depreciation

We took depreciation on our building and vehicles for the first and only time in
———  2014. We continue to spend a lot of money on equipment repair and maintenance —_—F
(particularly refrigerators and freezers). The vehicles are all old and have practically no
value to anyone but us. The resale value is nil. The depreciation numbers are arbitrary
— . butrealistic. No depreciation has been taken since 2014.

The following pages have been omitted from this submiss; because —
. e ssion th
this 501 C (3) organization or are only instructions, €y do not apply to

———  Form 990 Schedule A pages 2 and pages4-8. o
— Form 990 Schedule B pages 5-6 o
Form 990 Schedule M pages 2-5
Form 990 Schedule N pages 3-5

Schedule O page 3




