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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
» Do not enter sacial security numbers on this form as it may be made public.

E,f;’,;‘{;“ S;‘J:,fﬂ%lﬁféi”’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning YaxJ |, , 2018, and ending c¢c, 31 ,200 8
B  Chack if applicable. |C Name of organizaton 30X ELDER Commu LTy PAN TRY D Employer identification number
[:] Address (a;ange Doing business as —— 8 7’ O q 7 q s 18
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
[:l Inttial retum po Gox 22— ‘f3S 723 , ‘19
[J Final retumAerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
D Amended retum BR‘CHAM C‘TY UT 8‘{3 o 2 GGr%‘ss?:eg’elp;sgl O
[] Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? ] Yes 18] No
6 1L M upMNSOM (’léc SEC gCNéouus (@) /’) 'S H(b) Are all subordinates included? [ ] Yes [ ] No
| Tax-exempt status. [ so1te)3) lZ’sm (3 ) gnsertno) [} a0a7@mor 1 525, 1f*No,” attach a list. (see instructians)
J Website: » ) H{c) Group exemption number »
K Formof orgamzatlon. Corporation |_—_| Trust D Association D Other > l l L Year of formatton: I M State of legal domicile.
Si*mmary. ]
o ' B The mission of the Box Elder Commumty Pantry is to receive, store and distribute \Y—---
E| __donated and purchased food to the needy at no cost to the recipients. [ e
5 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . . e 3
‘: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) e 4 9
2| 5 Total numberof individuals employed in calendar year 2018 (Part V, line 2a) 5 13
2| 6 Total number of volunteers (estimate if necessary) .. . 6 L
2| 7a Total unrelated business revenue from Part VI, column (C), ine 12 e e e e e 7a (=4
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b [~}
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, lineth) . . . . . . . . . . . . OjYi . 2203 97Y
g 9  Program service revenue (Part Viil, line2g) . . . e e, o (o]
2 (10 Investment income (Part VIi, column (A), lines 3, 4, and 7d) e 24 36
T 149 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11¢) . (e
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2014 209, 2 263§ /0
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . o) 0
14  Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . () >) ]
|16  Salaries, other compensation, employee benefits (Part X, column (A), lipes 5-10) 128454.00 | 139%67
2 | 16a Professional fundraising fees (Part IX, column (A), line 11 .. (@) ok
é’. b Total fundraising expenses (Part IX, column (D), Ine2b)'PI)N _~ __F I3
W 147  Other expenses (Part IX, column (A), li ‘g,es*f a'\1é\\\-1 8 S\ 1931887, %-ru 1231Y
18  Total expenses. Add lines 13-17 {must equ X, coer%n\\@) iné2% . (2060229, - & YH918 |
19  Revenue less expenses. Subtract line ZTH m Jp,emp% ) 49/56 ) 13729
5 § O a Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) . . . % \a':)a - H0)073, 848702
88121 Total liabilties (Part X, line 26) . . . aalN=""""" o )
23 22 Net assets or fund balances. Subtract llne Ltw ne20 . ... . . |&Soclo/S, SH8I0L

B

Signature Block

Under penatties of perury, | declare that | have examined thus retum, 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

_ _ I
Sign } Signature of officer %M Date / 20 / 20 ‘q

Here
} Typeorpnntnameand tite € W (2 (S BOL‘GALL TRCASURE (L

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Fim's name _ » Firm's EIN »
Firm's address » Phoneno. .-
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)




Form 990‘(2018) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisParkit . . . . . . . . . . . . . [

- 1 Briefly decesha _tha armanizatina’e mission: ___

f'

The mission of the Box Elder Community Pantry is to receive, store and distribute .
— donated and purchased food to the needy at no cost to the recipients. ———

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . T I
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . L . . . L. . . . . . .« . ... [JYes @No
If “Yes,” descnbe 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 $21M { including grants of $ O ) Revenue$ 2262510 )

In 2018 the Pantry received 933,410 pounds of donated food valued at $2,053,503
(using as rate of $2.20/pound) and purchased $3,563 worth of food (mostly shelf stable
milk). The Pantry distributed 923,699 pounds of food valued at $2,032,138 ($2.20/1b).
The Pantry helped 3777 households representing a total of 6360 individuals. Clients are =~ ————
counted each time they are helped (once a month max) so the actual numberof @~ = -————
individuals helped is less than the number reported due to some being helped multiple
times. Other organizations receiving food from the Pantry are the Boys and Girls Club,
the Acts VI Soup Kitchen, the Brigham City Senior Center and other pantries in the area. .

(”\ . - Individuals in these organizations are not included in the totals above. @~ e
}
». " 4b (Coder ) (Expenses $ ___including grantsot$-___ )Reverve$ )
. L] ~
4c (Code: ____________ ) (Expenses $ __________________ including grants of $________________) (Revenue $ ——————— e )
T

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

Form 990 2o1g)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,” x
complete Schedule A . . .. 1
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 2 | X
Did the organization engage In direct or indirect poirtical campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3
Section 501(c)(3) organizations. Did the organization engage in fobbying actwities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule €, Part Il . .. 4 X
Is the organization 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, Partlil | 5 )<
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 X
“Yes,” complete Schedule D, Part | ca .. e e B 6 .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili Ce e e e e e . .. 8 X
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 X
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. 9
Did the organization, directly or through a related organization, hold assets in temporanly restncted x
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | ag;‘.; . _'-_ f}
VI, VI, IX, or X as applicable. N e |
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” ><
complete Schedule D, Part VI e . .. 11a
Did the organization report an amount for investments— other securities In Part X, ||ne 12 that is 5% or more X
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more Y
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11c
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, ine 16? If “Yes,” complete Schedule D, Part IX . 11d X
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes complete Schedule D Part X |11e 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 11f X
Did the organization obtain separate, mdependent audrted financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a X
Was the organization included in consolldated independent audited f nancual statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and X!l is optional |12b X
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 ~
Did the organization maintamn an office, employees, or agents outside of the United States? 14a A
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 7(
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV . .o 15 x
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 Il and IV. . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on <
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a‘7 ~
If “Yes,” complete Schedule G, Part Il 19
Did the organization operate one or more hospital facnlrtues” If "Yes complete Schedule H . 20a *
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or A
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21

Form 990 (2018)
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Page 4

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 27 If “Yes,” complete Schedule |, Parts I and lil e e e . 22 x
23 Did the organization answer “Yes” to Part ViI, Section A, iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated >x
employees? If “Yes,” complete Schedule J . C e e e e e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b =
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b X
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c X
d Dud the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’7 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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? e
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25b
26 Dud 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 x
disqualified persons? If “Yes,” complete Schedule L, Part Il - - e e e . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled x
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part I} . - 27
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): L .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a >
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 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 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedu/e N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” >
complete Schedule N, Part Il . 32
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, llI
or IV, and Part V, line 1 .. . ) 34 X
35a Did the organization have a controlled entlty wnhm the meanlng of sectlon 512(b)(1 3)'7 . 35a x
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charttable 4
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36
37 Did the organization conduct more than 5% of its achvities through an entity that is not a related organlzatlon y
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
197 Note. All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 4
Yes | No
ta 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 o ]
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and . J
reportable gaming (gambling) winnings to prize winners? . e 1¢

Form 990 (2018)
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Form 990 (2018)
_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

[¢]

SQa ™o

12a

13

14a

15

" 16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | 3 ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutrons under sectron 170(c)

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? . . e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .

By

'x |

. 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year Co 7d AN -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e i(
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f bod
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or.other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained-by the ["% %| &% 4
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. bR R |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
Section 501(c){7) organizations. Enter: 1
Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a ! .
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlr’tles . 10b
Section 501(c)(12) organizations. Enter: -
Gross income from members or shareholders . . . . . . . . . . 11a ; -
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iling Form 990 n Ireu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b . T
Section 501(c){29) qualified nonprofit health insurance issuers. T 1
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 )
Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to issue qualified health plans e e e e e 13b \ '
Enter the amount of reservesonhand . . . . 13¢c 3 - e
Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
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
If “Yes," see instructions and file Form 4720, Schedule N MO :g‘,_ a1
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O.

5

1

Form 990 (2018)
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Form 990 (2018) Page 6
NIl 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 in this Part V| e |

Section A. Governing Body and Management

1a

2
<
a
z
o

Enter the number of voting members of the governing body at the end of the tax year. 1a

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b CI

ime ——————

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | _ | _ |___
any other officer, director, trustee, or key employee? .. .. 2 X
3 Did the organization delegate control over management duties customarlly 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 «
5 Did the organization become aware during the year of a significant diverston 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 appomt
one or more members of the governing body? . . . . 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e e e . 7b X
8 Duid the organization contemporaneously document thc meetings hcld or written actions undertaken durrng 4
the year by the following: e __j
a The governlng body? . . . . . e e e e e . 8a | X
b Each committee with authonty to act on behalf of the governing body'7 ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 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 affiliates? . . . . e e e 10a X
b If “Yes,” did the organmization 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 4
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts'7 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 . . . e e e e s 12c
13  Did the organization have a written whistleblower polrcy'7 - S e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy’7 e e 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by ‘ J
independent persons, comparability data, and contemporaneous substantiation of the dcliberation and decision? S .
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e o 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did lhe organization invest in, contribute assets to, or participate in a joint venturc or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . o . . . ..o L. 16a X
b Il *Yes," did the organization follow a written policy or procedurc requiring the organization to evaluato its —l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | | _
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed V-TAH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)
(3}s only) available for public iInspection. indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another's website X Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records ™

Chals RoLIEAW Y30 w 200N BRIGKAM C17y V7 8Y302 435-728-5327

Form 990 (2018)



Form 990 (2018} 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 line in thisPartVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardiess 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.”

* 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.

©)
) ® (do not ch:coksﬁztr‘e than one ®) ® ®
Name and Title Average | hox, unless persan is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (ist an oslslol=xlex] = from related other
hours for sl 212|358 the organzations compensation
related (2| E| 3| |58| 3| oganwaton | (w-2/1099-MISC) from the
organizations| £ S s(°13 '§ =1 7 jW-2/1099-MISC) organtzation
below dotted| = 5| B gi’s and related
line) é 3 2 g organizations
M Wieviam Munsor) 4 v o o (o)
BoARD PRESIDEVT 4
2 _Roterr DvKE Pe)
BoARD gg P - v ° °
(3) CH QLS CLEAY
TReASURER > - 0 © ©
@)_fRoter kelty 2_ |- o o °
BoALD MEMEBER
6)._TonYA _ GARIL ] . o o
CommMv ‘CJ; CATro L€ °
(6)_mike LLAG 4
FTund  LAsrAC x - o 0 ©
M _CANDICE _EAIR
Qeco@tine  SeCRETARY - © ° ©
(8) WAYNE NNEMEVvER 'S _ o o o
IN ueov:o@ré SAFCTY s
(9) MANDY ARCIA
VoluR TR (OOUPINATOIL - © O °
19)_Jorecen (G Ro @eReg o
PANTRY MANAGER 5 viv | Boleo. © o
(1) _DEBRA DouCeT7E o
WA LENGVSE MARAGCEL o v 27957, ©
(12 Vic7oRIA _ CoCHRANE l
GAANT W RITER v 199 © ©
'(13)
(14

Form 990 (2018)




Form 990 (2018)
,\mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

< \ ©
Posttion
@ ® {do not check more than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| - — T =l ox] o from related other
hoursfor | ~3 | & g 2135 ¢ the organizations compensation
related 3512|181 e g—g 3| organzation | (W-2/1099-MISC) from the
organizations| 2 & 51" -g § a | = [W-2/1098-MISC) organezation
below dotted) S 5| 2 g1 and related
line) & 5 3 k] organizations
gl 2
g g
Q.
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
/’“ ~ (23)
- (24)
(25)
1b Sub-total . . .. » £2 // 2 [&] [2)
¢ Total from continuation sheets to Part VII Sectlon A N &
d Total (add lines 1b and 1c) . > (L8 ; 13 [P [e)
2  Total number of individuals (lncludmg but not llmlted to those listed above) who received more than $100,000 of O
reportable compensation from the organization » "
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |§ ~ X
employee on hine 1a? If "Yes,” complete Schedule J for such individual .o 3 rd
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the o T
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such  ___,
individual . e . 4 <
5 Did any person listed on Ilne 1a receive or accrue compensatlun flom any unrelated organlzatlon or |nd|V|duaI o, K 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 1 &

Section B. Independént 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

(B)

Descnption of services

(€

Compensation

NONE

2 Total number of independent contractors (inciuding but not limited to those listed abov%who

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

|ﬂ
-~ -

Form 990 (2018)




Form 990 (2018)

Page 9

CETeAIl Statement of Revenue
A Check if Schedule O contains a response or note to any line in this Part VIII .

-

(€

Unrelated

business
revenue

)
Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants| ~  *
and Other Similar Amounts

1

-0 Q000 0

T Q

Federated campagns . . . | 1a

o

Membershipdues . . . . {1b

Fundraisingevents . . . . [ 1c

o
[156S

Related organizations . . . | 1d

Govemment grants {contnbutions) | 1e

)
(701

All other confributions, gifts, grants,
and similar amounts not included above | 1f

156704

Noncash contnbutions included wn ines 1a-1f $¢,

Total. Add lines 1a—1f .

053504
. >

L e 2P W,’r—

« 2an -

Program Service Revenue

2a

Q@ "0 o0

Business Code

223474

All other program service revenue .

Total. Add hines 2a-2f .

»

i

Other Revenue

E-N

6a

1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

'(l) F-teal.

(i1} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (joss)

»

Gross amount from sales of | () Securtties

. ) .Oth;er

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 $

SeePartIV,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross Income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and aliowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qoo

12

All other revenue

Total. Add iines 11a-11d
Total revenue. See instructions

vy

Form 990 (2018)
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Form 990 (2018)
Part IX

Page 10

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

O

C,

(D)

Do not include amounts reported on lines 6b, 7b, Total (A) (B) ©)
b, b, and 10b of Part VIl daleperses | Proger sece :,“::;3?;";";;':: i
1 Grants and other assistance to domestic organizations C) g‘;" ¥ o~ Z.“'?‘ & uJég?é”-'@;“ s
and domestic governments. See Part IV, fine 21 . N 4':12’, f_‘&}: 5%1’4 Sea by orla ot
2 Grants and other assistance to domestic ._ﬁ e '* “o? @.,r‘
individuals. See Part IV, line 22 . O 3&%: R :ng !..PE‘&J -m““,j' ”x‘» o
3 Grants and other assistance to foreign “"S-,»"-"‘Q‘ [;;1 ;{"aw’ & “Jéja{gﬁ-
organizations, foreign governments, and foreign O ﬁ- &“ #; féi}*c‘:.}u 419
individuals. See Part IV, lines 15 and 16 . i3 %‘" Mp”’ g,ﬁ\ ey 4..,.
4  Benefits paid to or for members o FFTRE ."?:“IMJ T R, IFI'R'I
5 Compensation of current officers, dlrectors
trustges and key employees . 68 ] ! 3 42 ' '3 ! ; 000 Il oooe
6 Compensatlon not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)} and [0
. persons described in section 4358(c)(3)(B)
7  Other salaries and wages . 59565 59585 [ o
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnibutions) o
9  Other employee benefits . o
10 Payrolitaxes . . . ... 197769 71780 1798 B89
11 Fees for services (non- employees)
a Management o
b Legal o
c Accounting 720
d Lobbying . . O
e Professional fundraxsmg services. See Part lV llne 17 (D) R, © AR O | AN, A TR
f Investment management fees (&) ‘
g Other (It line 11g amount exceeds 10% of ine 25, column o
(A) amount, list hine 11g expenses on Schedule 0) .
12  Advertising and promotion /00 O [&) /06
13 Office expenses 68 3/ {33/ 2000 Soo
14  Information technology
15 Royalties .
16 'Occupancy 54193 S0193 2000 /000
17  Travel . 42 o (74 ) [=)
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o
19 Conferences, conventions, and meetings ()]
20 Interest e O .
21 Payments to affiliates . o
22 Depreciation, depletion, and amortlzatlon (o]
23 Insurance . e q210 o
24 Other expenses ltemize expenses not covered | 3~ed 108 " SN
above (Ligt miscellaneous exzenses in line 24e. If Tpﬁﬁ% *ui%:’} Y E&%%fm{ %
Iine 24e amount exceeds 10% of Iine 25, column & ¢. } X 3_“ o> ﬁ%&»“fﬁ%m? )
A)-amount, list line 24e expenses on Schedule 0) & LY p S | S Rl
a VERICLE ExXPerSES Y96 )
b Fool PullcHAGES 2663 o
c Foo D  OUT 2028575 [2)
d GOLE_TouRNAMENT EXPENSES 3228 3238
e All other expenses - {648 Soo
25 Total functional expenses. Add lines 1 through 2de (2249 78 / 1717 77
26 . Joint costs. Complete this line only If the
organization reported in column (B) joint costs
, from a combined educational campaign and ) 0O fo) o)

" fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) -

fForm 980 (2018)




Form 990 (2018) Page 11
Balance Sheet ’

) Check if Schedule O contains aresponse ornotetoanylmemnthisPartX . . . . . . . . . . . . . [0
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing S, e 1
2 Savings and temporary cash investments . . . . . . . . . . 127036 | 211187377
3 Pledges and grants receivable, net (< 3 [e)]
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former off icers, d:rectors ¥isd
trustees, key employees, and highest compensated employees. =g R FE
Complete Partll of ScheduleL . . . . . . . . . . . . . ) 5
6 Loans and other recewables from other disqualified persons (as defined under section |JFEEE4T RS “'..;;

4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting employers and
sponsoring organizations of seclion 501(c)9) volunlary empluyees' beneliciary

i
Y
o)
e e
h %
TS
olomi~ mg
oF

@ organizations (see instructions) Complete Part !l of Schedule L .
qg’ 7 Notes and loans receivable, net ..
< | 8 Inventories for sale or use .
9 Prepald expenses and deferred charges "
10a Land, buildings, and equipment. cost or ;@“’ T
other basis. Complete Part VI of Schedule D 10a ﬁﬁ &
b Less: accumulated depfecnatlon e . 10b 10c

11  Investments—publicly traded securities 11

12 Investments—other securities. See Part IV, ine 11 12

13  Investments—program-related. See Part IV, line 11 .

14 Intanglble assets .

15 Other assets. See Part IV, I|ne 11

16 Total assets. Add lines 1 through 15 (must equal hne 34)

17  Accounts payable and accrued expenses .

18  Grants payable .

19 Deferred revenue .. - j

20 Tax -exempt bond habilities . /

21  Escrow or custodial account hability. Complete Part IV of Schedule D
© 122 Loans and other payablcs to current and former officers, directors, o3k c:"ﬁ' J
g trustces, kcy cmployces, highest compensated cmployces, and nm {.,, otk
Q disqualified persons Complete Part Il of Schedule L .
-

23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > D and
complete lines 27 through 29, and lines 33 and 34,

27  Unrestricted net assets

28 Temporarily restricted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here P D and Rt
complete lines 30 through 34. Lex

30 Capital stock or trust principal, or current funds . .o
31 Paid-in or capital surplus, or land, building, or equipment fund Lot

| Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . . .
33 Total net assets or fund balances . . . e e o0l o 75 33| 848702
34 _ Total liabilities and net assets/fund balances e Bolo73 I SGA70 2L

Form 990 (2018)
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Form 990 (2018)
mﬂeconclhatlon of Net Assets

Page 12

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

l
H
‘

1 Total revenue (must equal Part VIII, column (A), ine 12) . 122635/
2 Total expenses (must equal Part IX, column (A), line 25) 21224 9781
3 Revenue less expenses. Subtract line 2 from line 1 ) . 3 13729
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 8 olo 73
5 Net unrealized gains (losses) on investments 5 o
6 Donated services and use of facilities 6 o
7 Investment expenses . 7 [o)
8  Prior period adjustments . 8 (&)
9 Other changes in net assets or fund balances (explam in Schedule O) 9 o]
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 {(must equal Par’( X Ime
33 column(B)) . . . . . C . 10814802
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi . A
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [JAccrual [JOther e h L
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 |+
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or T
reviewed on a separate basis, consolidated basis, or both: ‘j
'B/Separate basis []Consolidated basis [ Both consolidated and separate basis 2 T
b Were the organization’s financial statements audited by an independent accountant? .. 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |=" |- #55
separate basis, consolidated basis, or both:
[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to ine 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 |V
If the organization changed either its oversight process or selection process during the tax year, explan in .
Schedule O. -
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a —
b if “Yes,” did the organization undergo the required audit or audlts'? If the organnzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(" \ (Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2(@ 1 8
lDeparu'nent of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Box Ernee Commumity FPauTry 87-0479528
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170(b){1){A){i). 7
7] A schoo! described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) 0-

2

3 [JAhospttal 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)(iii). Enter the
hospital’s name, city, and state:

[1 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 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
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Uan agricuitural 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 receves: (T) more than 3373% of its SUpPpOIt from Contributions, membership fees, and gross
receipts from activities related to ts exempt functions —subject to certain exceptions, and {2) no more than 3313% 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 i1l

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

12 [] An organization organized and operated exclusively for the bencfit 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.

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

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

[3)]

~N M

f Enter the number of supported organizations . . . . . . . . . . ‘—:I
g Provide the following information about the supported organization(s).

{1} Name of supported organization (i) EIN (iii) Type of organization | (i) Is the organization | {v} Amount of monetary {vi) Amount of
(descnbed on ines 1-10 |listed in your governing support (see other support (see
above (see instructons)) document? instructions) instructions)

Yes No
(A)
(B)
€
)
(D)
“~
(E)
Total B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 11285F Schedule A (Form 930 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018

Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

i

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil. )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not . 5 ) / ]
include any “unusual grants.”) . 25)o1¢61 |2 j10 6230 [2720476 |2 008402 (2263414 3Y ¢ 793
2 Tax revenues levied for ° the
organization's benefit and either paid o o (4] O (@]
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 fa) o] % O
organization without charge . :
4  Total. Add lines 1 through 3. 25'[0/6 [ {2106 230 [2720476[200890L zz ('3‘{7‘[ 34189793
5 The portion of total contributions by =T i
*  each person (other than a % 35
govemmental unit  or  publicly A ' O
supported organization) included on '-é’:ghﬁgi 5
line 1 that exceeds 2% of the amount %* @4”_ it
shown on line 11, column {f) . %ﬁa s
6__ Public support. Subtract line 5 from line 4 [ mrs ; Eﬂi?ﬁﬂu"d ﬁ:&?&%"%‘»‘-’k 2y 199743
Section B. Total Support ) .
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f)} Total
7 Amountsfromllne4 1LS1o0l6l [21062%0 [272097C [ 200g 4ol
8 . Gross income from interest, leldends .
payments received on securities loans, 7 3 1 9 ‘4} yA '{ 34 21 o
rents, royalties, and income from
* simifar sources . <.
9 Net income from . unrelated business
activities, whether or not the business () o o~ o o O
is regularly carried on ..
10  Other income. Do not include gain or 0
loss from the sale of capital assets 0 (2] o e [»)
{Explain in Part VL.) . . .
11 Total suppori. Add lince 7 through 10 |G YRRt G s | Ao éﬁvmﬁm vy B 414 2953
12  Gross receipts from related activities, etc. (see mstructlons) .o 12 | (o)
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .o > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column (f)) 14 7,99 %
15  Public support percentage from 2017 Schedule A, Part i1, line 14 . 15 99,94 %.
16a. 33'8% support test—2018. If the organization did not check the box on hne 13 and ||ne 14 is 33'3% or more, check this
_ box and stop here. The orgamzatlon qualifies as a publicly supported organization > IB/
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > O
17a 10%-facts-and- cnrcumstances 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 mn
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e coe . >
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 organization > [
18 Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-E2) 2018
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SCHEDULED

| omBNo 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartlV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

RPex ELDER Commum'fy PA»?’OY 87-o04719 528

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part iV, line 6.

NHWNh =

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [] Yes [J No
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 pnvatebenefit? . . . . . . . . . . . . . . . . . . . . . [JYes[] No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

= + B - ]

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

['1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. . Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . - 2b

Number of conservation easements on a certified historic structure mcluded in (a) . 2c

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

historic structure listed in the National Register . . . . .o e 2d

Number of conservation casecments modified, transferred, relca..cd cxtlngm.,hcd or terminated by the orgarization during the
tax year

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

Does the organization have a written policy regarding the periodic monitori_ﬁ_é:"i-ﬁéﬁé-é_ﬁaﬁ.,- handling of

violations, and enforcement of the conservation easements it holds? . . . . + « « « . . < . [dOYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(N@®®W? . . . . . . . . . . . . . . . . . . . . . . . . . .. [JYes No

In Part XIil, 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.

El4lIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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, histoncal 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, PartVii,linet . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 980, Part X . . . . A &)
2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» $
b Assets included in Form990,PartX . . . . T . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(] Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [JNo

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

g"‘@ ao

Is the organization an agent, trustee, custodian or other mten’nedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. - -+« + .+ .+ .+ .. . OYes ONo
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginningbalance . . . . . . . . . . o . o oo oL 0L o L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Pan X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . 0J

Endowment Funds.

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

o

3a

b
4

{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 eamings, galns and
losses .
Grants or scholarships

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 (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P %

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

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

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . o L o 0 L. 000 oo 3afi)
(i) related organizations . . . e e e 3alii)
If “Yes” on line 3afji), are the related organlzatlons hsted as requured on Schedule R’7 Coe e e e e 3b |
Describe in Part XHI the intended uses of the organization’s endowment funds.

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) Costorother basis | (b) Cost or other basis {c}) Accumulated {d} Book value
(investment) (other) depreciation
1a Land e e e O By e 2®&)o0, 000,
b Bunldlngs e e 205 342 2.0 oco 195 3¢2
¢ Leasehold |mprovements ce e O (=] o
d Equipment . . . . . . . . . t700 Sooo |1 7090
e Other . . . . (o800 2050 4000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B}, line10c.) . . . . .» (3ot 04 &

Schedule D (Form 990) 2018
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SCHEDULE M

{Form 990)

Department of the Treasury
Intemmal Revenue Service

Noncash Contributions

» Attach to Form 990.

» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

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

| oMBNo. 15450047

Open to Public
Inspection

Name of the organization

o 2

Etocre Commuuity

PanTRY

Employer identification number

87-04Y74 528

Types of Property

@

(b)

(c) .
Noncash contnbution

(d)

Chc'ack if NumPer of contll'lbutlons or amounts reported on Method of detgrmimng
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical 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 Securites—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other . ,
18 Collectibles i
19 Food inventory . . v [ALLYEAR 2063509 93340 - PourDS
20 Drugs and medical supplies . OF oD UVAWED A7
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Otherd ( )
27 Cther b ( )
28 Otherd ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions 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 D ri
28, that it must hold for at least three years from the date of the nitial contnbution, and which isn't required |
to be used for exempt purposes for the entire holding period? 30a 7<
b If “Yes,” descrnibe the arrangement in Part 1. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |_ | ___ ___J
contributions? e ) .
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 Ii. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M {Form 990) 2018
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SCHEDLILE o Supplemental Information to Form 990 or 990-EZ |__oMB No. 1545-0047

to specific questions on

90 or 990- Complete to provide information for responses

(Form 9 EZ) Form 990 or 990-EZ or to provide any additional information. y 2@ 1 8 -

) » Attach to Form 990 or 990-EZ ~Qpen to-Public -
‘Department of the Treasury

Intomal Revenue Service P Go to www.irs.gov/Form380 for the latest information. Inspection -
ntem

f th i Employer |denhﬁmon fumbér
Name of the organization

p—r g pee__ CommuniTy Pan7ry 817-0419528

a

—————

Note to Form 990, Part VI Line 8

The Pantry board meets a minimum of nine (9) times a year. Minutes are taken
o 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 reviewed, corrected and accepted by the board at the meetings. These
minutes and Treasurer’s Report are preserved by the Treasurer and at the Pantry office.
Board members are assigned specific areas of responsibility such as Treasurer, Fund
___ Raising and Volunteer Coordinator. The only committee separate from the board is the
Executive Committee made up of the president, vice-president and treasurer.

Note to Form 990, Part VI line 11a

- The completed Form 990 and related Schedules were made available to the Pantry {3oAaRp A b

Executive Committee on MA LLN )3 Loiq and they approved it in the form
———  presented. .

“

~.-—  Note to Form 990, Part VI Line 19

All the required documents are kept on file at the Pantry Office and are available
) for review by interested parties. The By-Laws, Policies and Procedures and Form 990 are

____ kept as PDF files, and when required by the State of Utah or funding entities, can be sent
as attachments to electronic submittals.

Note to Form 990, Part VII

L A listing of all Pantry Board members is attached to this Schedule Q. All Board

members are non-compensated volunteers. The Pantry has five full time employees and
S one part time employee.

Note to Form 990 Part VIII line 1g and Schedule Mlinel9 — T
— The major part of the Pant¥y income and expense is in the form of donated food. e
Years ago the State of Utah, in calculating food tax refunds, used the value of
$2.20/pound as a multiplier in calc tmg the value of food received. The state has since
__ changed to an outright grant, but lacking anything better, we continue to use $2.20/1b as
the multiplier in calculating the value of food in and out.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 390-E2) (2018)
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Note to Form 990 Part VI , IX and X

A financial statement for the Pantry cash income and expenses for 2018 is
attached to Schedule O. This statement is for the checking account. Other funds are held
in two savings accounts. All income and expenses are passed through the checking
account so they will show up on the Profit and Loss statement. Interest earned shown on
the Statement of Revenue (Part VIII Line 3 was earned by the savings accounts. The total
cash shown on the Balance Sheet (Part X Line 1 is the sum of all checking and savings
accounts at the end of the year.

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 was about $200,000. The replacement cost would
be much more. The original building, additions, walk in freezers and refrigerators were
built using funds from CDBG grants obtained through the Brigham City Corporation.
Both trucks are over 20 years old and have no value to anyone but us. The land on which
the buildings stand belonged to the Box Elder School Board, and ownership was
transferred to the Pantry by the School Board on January 24, 2013.

Notes to Form 990 Part XI Line 4

During the Christmas break, some volunteers come to the Pantry and weigh all
containers of food in the warehouse, freezers and refrigerators using a pallet jack with a
built-in electronic scale. This has been done every year since 2015. Attempts are made
to subtract the weights of pallets and cardboard boxes.

Ny . v

Notes to Form 990 Part X1I Line 2a and Form 990 Part IV Line 12a
A compitation performed by as CPA is available for all years up through 2017.
The compilation for 2018 will be performed by May of 2019.

Note to Form 990 Part XI Reconciliation '

. The difference between Part\X line 34 and Part X1 line 10 is $33,900. The
discrepancy is all in value of food. The cash money balances out exactly. Food valued at
$33,900 represents 15,409 pounds of food which is only 1.65% of the total weight of food
passing through the Pantry in 2018.

Incoming food is weighed, but the weight of outgoing food is estimated by
ranfiomly weighing loaded outgoing shopping carts. The amount of food in each cart
varies proportionately with the size of the family being helped. This is not done very
often because of the inconvenience to staff and the client. A 1.65% error could easily
creep into the weight estimates. This illustrates the problem with trying to lump a large
amount of food with a relatively small amount of cash and trying to balance it out.
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Schedule O (Form 980 or 990-E7) (2018) Page

Employer identification number ~

Ngmeofmeor@;-z’a(hortt-‘)em CO MM U N ITYy PRNTfLY 87- 6479528

Notes to Form 990 Schedule D Part VI Column ¢, Accumulated Depreciation

We took depreciation on our buildings and vehicles for the first and only time in
2014. We continue to spend a lot of money on equipment repair and maintenance
(particularly freezers and refrigerators). The vehicles are old and have no value to anyone
but us. Resale value is nil.

The following pages have been omitted from this submission because they do not apply to
this 501C(3) organization or they are only instructions.

Form 990 Schedule A pages 2-8

Form 990 Schedule B pages 5-6 a

Form 990 Schedule M pages 2-5

Form 990 Schedule N pages 3-5

Schedule O page 3

Schedule O (Form 990 or 990-E2) (2018)



