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Departrent of the Treasury

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public,

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No, 1645-0047

2016

Dpen to Public

Internal Revenue Servics P Information about Form 990 and its instructions is at www./rs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B GCheckif C Name of organization D Employer identification number
applioable;
_Jones | UTAH FOOD BANK
E‘ﬁSP\Za Doing business as 87-0212453
i Number and street {or P.0, hox if mall 1s not delivercd to stroet address) Room/sulte | £ Telephone number
| 3150 SOUTH 900 WEST 801-978-2452
ggyin- City or town, state or province, country, and ZIP or foreign postal code ' G Gross recoipis § 84 t 338 , 83 1.
prended]  SATT LAKE CITY, UT §4: 119 H{a) !s this a group return -
Dﬁgr?"_ca' F Name and address of principal officor T IM YORGASON for subordinates? | ':|Yes il No
panding SAME AS C ABOVE . H(b) Aro all subordlnatas]nc[udad‘?[:IYes [:]NO
| Tax-exempt status; [X] 501(c)(3} L 501(c){ V< (insert no.) [ ] 4947 (a)(1) or [ ] 57 If "No," attach alist. (see inslructions)
J Website: » WWW , UTAHFOODBANK . ORG Hie) Group exemption number P

K Form of organization: | 2| Corporation | ) Trust [ [ Association || Gther >

FL Year of formation: 1 9 0 4] m State of tegal domicile: TV'T'

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UTAH FOOD BANK FIGHTS HUNGER
% STATEWIDE.
g 2 Check this box P I_J if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voling members of tha governing body (Part ¥, ine 18) 3 18
g 4 Number of independent voting members of the governing body {Part VI, line 1b) . 4 18
# 1 5 Total number of individuals employed in calendar year 2016 (Part V, lINe 22) ..o 5 126
E 6 Total number of volunteers (Bstimate if NECaSSaNY) 6 13101
E 7 a Total unrelated business revenue from Part VIl column (C), INa 12 e, Ta 0.
b Net unrelated business taxable income from Form 990-T, 1N 34 L. e b 0.
Prior Year Current Year
) 8  Contributions and grants Part VI INe 10 o o 74,416,564, 81,806,381,
5|9 Programservice revenue (Part VIl ine 2g) | 0. 0.
E 10 Investment Income (Part VIII, calumn {A), Tines 3, 4, and 7d) ... 86,690, 48,560,
11 Other revenue (Part VIII, column (4), lines 5, 6d, Be, 9¢, 10¢, and 116) -42,983, 2,254,362,
12 Total revenue - add fines 8 through 11 {must equal Part VIII, columin (A, line 12) 74,460,271, 84,105,303,
13 Grants and similar ameunts paid (Part IX, column (A}, lines 1-3) . ..., 0. 11,378,250,
14 Benefits paid 1o or for members (Part IX, column (&), line d) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,302,608, 5,938,003,
% 18a Professional fundraising faes (Part IX, column (&), line 118}, ..o, 0. 53,408,
8| b Total fundraising expenses (Part IX, column {0), Ine 25~ » 1,613,221, R
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11:24¢) 67,138,875.] 68,868,749,
18 Total expenses, Add lines 13-17 (must egual Part IX, column (4), line 25) ... 72,441,483, 86,239,410,
19 Revehue less expenses. Subtract line 18 fromline 12 .........cciiiiceiiiieens 2,018,788, ~2,130,107,
5% Baginning of Current Yoar End of Year
25020 Totalassets (PartX,line 16) 22,477,742, 19,127,500,
é’g 21 Totalliabiliies (Part X, Ine 26) 1,696,544, 915,523,
é,i’ 22 Net assets or fund balances. Subtract line 21 from line 20 20,781,198. 18,211,986,
[ Part 11, | Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belicl, it is
true, correet, and complete. Declaration of preparar {other than officer) is based on all infermation of which preparer has any knowledge.

S
Sian 3 ure of officer
Hore JI™ YO GA/SON, PRESIDENT & CEO 03/28/18
Type or prinCname and1itle
Print/Type preparer's name Preparer's signalure Uate Check I__J PiIN
Pad MARK C FURNISS, CPA wrangoyes [P00242966
Preparer |Firm'sname ) EIDE BAILLY LLP Firm'sEN . 45-0250958
Use Only | Finm's address p, ® TRIAD CENTER, STE 600
SALT LAKE CITY, UT 84180-1106 Pheneno.801-532-2200
May the IRS discuss this return with the praparer shown above? (888 INSIUCHIONS) i i it s ietesirieiiiieteriiesetem sorises [Xlves [_INo
‘saz004 131146 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2016) UTAH FOOD BANK 87~0212453  page 2
| Part 111 | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any linginthis Part B, . e e s eeeeeeia I:]

1 Briefly describe the organization’s mission:
UTAH FOOD BANK FIGHTS HUNGER STATEWIDE. !

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM D90 OF O80EZ? ... ..o oo e oo ee s eee e eee b e oo [_Ives [XIno i
If "Yes," describe these new services on Schadule O. !
3 Did the organization cease gonducting, or make significant changes in how it conducts, any program services? . E]Yes @ No

If "Yes," describe these changes on Schaduls O,

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

4a  {Code: ) (Expenses § 80,147,303, naudinggansors 11,378,250, } (Revenus $
STATEWIDE FOOD DISTRIBUTION - THE LOGISTICS DEPARTMENT AT UTAH FOOD
BANK IS RESPONSIBLE FOR INVENTORY SHIPPING AND RECEIVING AND ALSO
HOUSES THE FLEET, TNCLUDING ALL FOOD PROCUREMENT AND DELIVERY VEHICLES,
THE DEPARTMENT IS RESPCNSIBLE FOR THE BUILDING, FLEET AND WAREHOUSE
SAFETY AND MAINTENANCE, CLEANLINESS AND EFFICIENT AND ACCURATE MOVEMENT
OF PRODUCT. '

4b  (code ) (Expenses $ 2,696,882, inoluding grants of § ) (Revenuo $ )
DIRECT FOOD PROGRAMS -~ THE COTHER PROGRAMS DEPARTMENT OF UTAH PFOOD BANK
IS RESPONSIELE FCR DIRECT AND INDIRECT FOOD DISTRIBUTION SERVICE TO
CLIENTS AND AGENCIES. THIS INCLUDES THE FOOD BOX PROGRAM, KIDS CAFE
PROGRAM, BACKPACK PROGRAM AND AGENCY RELATIONS.

4c  {Coda: } (Expenses $ including grants of % } {Revenus & }

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ } (Rovanua § )

4e Total prograim service expenses P 82,844 185,

Form 990 (2018)
632602 11-11«16



Form 990 {2018 UTAH FOOD BANK 87~-0212453  page8
Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
if *Yes," complete Schedtila A 1 X
2 |s the organization required to complete Scheduie B, Schiedule of Contributors? 2 | X
3 Did the organization engage in direct or indirecl polilical campaigin activities cn behall of or in opposition o candidates for
public office? If "Yes," complete Schedlie C, Partl || e 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? f *Yes," complete Schedtile G, Partil | .. 4 X
§ Is the organization a section 501(c)(4), 501{c)(5), or 601(c){(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advige on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe 3, Part! | & X
7 Did the organization receive or hold a conservation eassment, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedwe O, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, ot other similar assets? /f "Yes," complete
Schedule D, Partif . .. e e e 8 X
9 Did the organization report an amcunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedla D, Fart IV et 9 X
10 Did the organization, diractly or through & related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yas, " complate Schadula B, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oo sseeasssssssss st e bbb st e es st 11a| X
b Did the organization report an amcunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ling 187 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amcunt 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," compiete Schedule D, Part VL, 11c .8
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schadule D, Part IX' s 11d X
e Did the organizatlon report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X . 1e| X |
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? Iif “Yes, " complete
Schoedule D, Parts XEanUXI | e e e e 123 X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optonal 12p) X
13 Is the organization a school described in section 170{b)(1}A)(i? if "Yes," complele Schedule &£ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the Uniled States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complate Schedule F, Parfs fand IV e, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If "Yes, " complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part |X, column {4), line 3, more than $5,000 of aggragate grants or othar assistance to
or for foreign individuals? if "Yes,' complete Schedule F, Parts il and iV 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising servicas on Part iX,
column {4y, lines 8 and 1107 I "Yes, " complete Schedule G, Palt | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schsdule G, Partil | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
Form 880 (2018)

832003 11-11-18



Form 990 (2016) UTAH FOOD BANK 87-0212453  page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mora hospital facilities? If “Yes," compiete Schedule 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report mare than $56,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 12 /f "Yes," complete Schedule |, Parts fand it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 {f 'Yes, " compdete Schedule [, Farts L anad 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustess, key amployees, and highest compensated employees? If "Yes," complete
SOREAUIB T e oottt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 If "Yas, " answer lines 24b throtigh 24d and complete

Schodule K 1f "NO®, OO0 258 | || | e s s 24a L
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TX-BXBMIDT BONMAST | et ettt e bt 24c

d Did the crganization act as an "cn behalf of" issuer for bonds outstanding at any time during the year? 24d
28a Section 501(c)(3), 501(c)(4}, and 501(c}{29) organizations. Did the organization engage In an excess bengfit
transaction with a disqualified parson during the year? If "Yes," complete Schedule L, Part! - SR 253 X
b [s the organization aware that It engaged In an excess bensfit 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 890-E27 If "Yes, " complete

Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? ff "Yes, "
COMPIBE SCNBAUIE L, PAILIL ettt ee e ee e 26 X

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial
contributor or employse thereof, a grant selection committee membar, or to a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedule L, Part il 27 X

28  Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yas, " complste Schedule L, Part IV 28b X
¢ An entity of which a current or fermer officer, dirsctor, trustes, or key amployes {or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If *Yes," complete Scheduie L, Part IV 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " completa SCREAUIB M et 39 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
W "Yes," complele SChedulo N, Partl i sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIS N, PAITIE e e e s ea e ettt et en et 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations -
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempl or taxable entity? If 'Yes, " complete Schedule B, Part i, I, or IV, and
PAEVLIING T e e et et 34 | X
35a Did the arganization have a controlled entity within the meaning of section 51 2(0Y13Y 35a | X
b If "Yes" to line 354, did the organization receive any payiment from or engage in any transaction with a controlled entity
within the meaning of section 512(){(13)7 /f "Yes," complete Schedule B, Part V, line2 ash | X
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vy Ine 2. | ettt 36 X
37 Dbid the organization conduct more than &% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedwe R, Part Vvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required 1o coMpPlete SChegUIE O L i i i it ittt iie it e ttesie e et ite i teaieteecees cosmneestosasssmneseis 3g | X
Form 290 (2018)

632004 §1-11-16




Form 990 (2016) UTAH FOOD BANK 87-0212453  paga5b

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1088, Enter -0-if not applicable .. ... ..o, 1a 0
b Enter the number of Forms W-2G included in line 1a. Entar -0-if not applicable ..., 1k 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS TO PHZE WINNEIST i it e s b e s b e s s be s et b e s e bbe s s b e b et bees s rbesr s raes s rbsnraree 1c
2a Enter the number of employees repcrted on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 23 126
b If at least ong is reparted on line 2a, did tha organization file all required federal employment tax returns? o6 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ..., |
da Did the organization have unrelated business gross income of $1,000 or more during the Year? . 3a X
b If "Yes," has it filed a Form 990-T far this year? i "No,* to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accoun? ... 4a X
b I *Yes," enter the name of the foreign country: > '
Sea instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... Ba X
b Did any taxable party notify the organization that it was o Is a party to a prohibited tax shelter transaction? ... 5b X
¢ K "Yes," toline Sa or 8b, did the organization fle Formm 888G Tt 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComlbUIONS T et Ba b4
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL A BUUT DG Y e e et 6b
7  Organizations that may receive deductible contributions under section 170{c). L :
a Did the organization receive a paymant in excess of $75 mads partly as a cortribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization natify the donor of the value of the goods or services provided? ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1016 FOIM B2B2T  .....ovvvuvicvveosesssesseeesseesessseee s s 01 81 a3 L 10055 28550051 1 s 7c X
d If "Yes," indicate the number of Forms 8282 filad during the year . . I 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of gualified intellectual property, did the organkzation file Form 8899 as required? . { 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining deonor advised funds. :
a Did the sponsoting organization make any taxable distributions under section dB66 T 9a
b Did the sponsoring erganization make a distribution to a donor, donor adviscr, or related person? Sh
10 Section 501(c)(7) organfzations, Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
h Gross receipts, Included on Form 230, Part VIIl, line 12, for public use of club facilities . 10b
11 Section 50{c)(12) organizations, Entar; :
a Gross income from members or shareholders || ..., 1a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from theIML} | ... oo b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12 |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one S ate? i 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied health plans 13h
¢ Enter the amount of t8eIYeE O AN e i 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14h
Form 990 (2016)

B32005 11-11-16




Form 990 (2016) UTAH FOOD BANK 87-0212453  page6
Part VI Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describa the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains & response or note to any line inthis Part VL @"
Section A, Governing Body and Management
Yes | No
1a Enter the numbar of voting members of the governing body at the end of the tax year ... 1a 18
If there are malerial differences in voting rights among members of the governing hedy, or if the governing
hody delegated broad authority to an exesutive committee or similar commiltee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1k 18
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 8MPICYEET || ... e et en e 2 X
3 Did the organization delegate contro! over management dutiss customarily perfermed by or under the direct supervision
of officers, directars, or trustess, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its govemning documents since the pricr Form 980 was filed? . ... 4 X
5 Did the organization beccime aware during the year of a signfficant diversion of the organization's assets? ... 5 X
6 Did the organization have members oF SLOCKNOIIENS T (4] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more membrers of the governing BOTY? . ettt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the governing DOOYT . .. et 7h X
8 Did the erganization contemporaneously document the moetings held or wrilten actions undertaken during the vear by ihe follewing: ‘
8 THE GOVBINING DOUYT |, ooovocoeee s sssassesesss e asesss s s sssaee 380588 ga | X
b Each committse with authority to act on behalf of the governing body? 8b | X

9 s thers any officer, director, trustee, or key smployea listed in Part VII, Ssction A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the namas and addresses in Schedule O 9 X

Section B. Policies (This Section B requasts information about poficies not required by the Intemal Revenue Cade.)

Yes | No
10a Did the organization have local chaptars, branches, or affil ates ? 10a X
b [f "Yes,"” did the crganization have written policies and precedures governing the activilies of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST . . i 10b

11a Has the organization provided a complete copy of this Form 990 1o ail members of its governing baody before filing the foom? 1 11a X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990. '

12a Did the organization have a written conflict of interest policy? If *No,"go to line 18 12a | X
b Were officers, directors, or irustees, and key employees required to disclose annually intercsls that could give rise 1o confhiets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

i Schedule O how thiswasdone | 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

4 Did the organization have a written document retention and destructlon DORCY T 14 | X

15 Did the process for determining compensation of the fellowing persons include a review and approval by independent '

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official ... 16a | X
b Other officers O Key amployees OF he BN At N e e 15h | X

If "Yes" to line 15a or 15b, describa the process in Schedule O (gea instructions).

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dUFNG TN YBAIT | ettt tee ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh I aNgemMIeNtS e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »U'T!

18  Section 6104 requires an organization to make its Forms 1323 {or 1024 if applicable), 990, and 990-T {Section 501 (c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’s website Upon request [::] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflick 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: >

JIM YORGASON - 801-978-2452
3150 SOUTH 900 WEST, SALT LAKE CITY, UT 84119

632006 11-11-16 Form 980 (2016)
6




Form 990 (2016) UTAR FOCD BANK 87-0212453  page7
|.Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated )

Employees, and Independent Contractors

Check if Schaduls O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employess, 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,

® | ist all of the organization's current cfficars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {B), and (F) if no compensation was paid.

® |ist all of the organization's current key employess, if any, See instructions for definition of *key employes.”

& |ist the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related erganizations.

® |ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

* | st all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

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

[ ] Check this box If nelther the organization nor any related organization compensated any eurrent officer, director, or trustee.

A (B) {C} D) (13] (F)
Name and Title Average | g o cﬁ%f'mggum one Reportable Reportable Estimated
hours per | bex, ualess parson Is oth an compensation compensation amount of
week officar and a dirastorfirustoo) from from related other
{list any 1;?‘ the organizations compensation
hours for | 5 . 3 organization (W-2/1099-MISC) from the
related 1% E N g (W-2/1099-MISC) organization
organizaticns| & | 3 £ = and related
below g g ® ? %g} 5 organizations
ine) | E[Z 8|5 (5|8
(1) DAVID ALLRED 1.00
CHATR 1.00|X X 0. 0. 0.
{2} TRACY CHRISTMAN 1.00
VICE CHAIR 1.C0[X X 0. 0. 0.
(3) MICHAEL ANGLIN 1.C00
BOARD MEMBER 1.00|X 0. 0. 0.
(4) SCOPI JENSEN 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(5) RON JORGENSEN 1.00
BOARD MEMBER 1.00[X 0. 0. 0.
(6} KRIS MECHAM 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(7} RYAN DENT 1.00
BOARD MEMBER 1.00(X 0. G. 0.
(8) SHERRI DIAL 1.00
BOARD MEMBER 1,00(X 0. Q. 0.
(9} JILL DUKE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(10) JEFF ENGLAND 1.00
BOARD MEMBER 1.00([x 0. a. 0.
{11} FLOYD ROSE 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
{12) 5, REED GRANT 1.00
BOARD MEMBER 1.00([x 0. 0. 0.
{13} DAVID GRAUER 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
{14} ROSEMARY REEVE 1.00
BOARD MEMBER 1.00{X 0. 0. 0.
{15) DON SCHULTHIES 1,00
BOARD MEMBER 1.001X 0. 0. 0.
(16} STEVE SORENSEN 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
{17} HOWARD STOKER 1.00
BOARD MEMBER L1.00|X 0. 0. 0.
632007 11-11-18 Form 990 (2016)




Form 990 (2016) UTAH FOOD BANK

87-0212453  Page8

Part Vi l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees (continued)

(A} (B) {€) D) (E) {F)
Name and title Average do not Cﬁgfi;igg‘m o ona Reportable Reportable Estimated
hours pel' | vox, unloss parson is both an compensation compensation amount of
woalt ofticer and a diroctorfirustea} from from related other
(list any {;; the organizations compensation
hours for = o organization (W-2/1099-MISC) fromthe
related | & | & 2 (W-2/1099-MISC) organization
organizations| g | £ 8 | and ralated
bolow |B[z|_|2[2%l, organizations
(18) KATELYN THOMPSON 1.00
BOARD MEMRER 1,00(X 0. 0. 0.
(19) JIM YORGASON 40,00
PRESIDENT AND CEO 1.00 X 246,950, 0. 8,058,
{20) KENT LISTON 40,00 o
CFO 1.00 X 148,782, 0./ 22,879,
{21) GINETTE BOTT 40.00
CHIEF DEVELOPMENT OFFICER X 155,557, 0., 12,008.
(22) SCOTT WOODHEAD 40.00
CHIEF OPERATING OFFICER X 37,603, 0. 2,931,
(23) JACOB BUHLER 40,00
I7 DIRECTOR X 116,073, 0.] 20,683.
b Sebtotal » | 704,965, 0.| 66,559,
¢ Total from continuation sheets to Part VIi, Sectiond .. .. » 0. 0, 0,
d Total fadd lines tband 16) . ... ... ... > 704,965, 0.] 66,559,
2 Total number of individuals (including but not [imited to those listed above} who received more than $100,000 of reportable '
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on ' '
line 1a? If "Yes," complete Schedule J for stch inoividual || e 3 X
4 For any individuat listed on line 13, is the sum of reportable compensation and cther compensation from the organization i
and related organizations greater than $150,0007 /f "Yes," camplete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for sarvices : o
rendered to the organization? If "Yas," complate Schadule J for SUCh persOm s 5 P
Section B, Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,00¢ of compensation from
the organization. Report compensaticn far the calendar year ending with or within lhe organization's tax year. ’
(A) (B {C)
Name and business address NONE Description of services Compensation
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 - 0
Form 920 (2016
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Form 990 (2016) UTAH FQOOD BANK 87-0212453  page9
Part V!I! Statement of Revenue
Check if Schedule C contains a response or note to any line in this Part VI . e eess e ses s []
S . ) . 3 A ) ©) Revenug)n;cludud
Total revenue Related or Unrelated Trom Gis under
. axampt function businass sections
Co Cams L revenue revenue 512 -514
22| 1a Federated campaigns ... 1a 236,718,
g 3| b Membershipdues 1b
@E ¢ Fundraisingevents ... .. 1o 397,263,
%_@ d Related organizations .. 1d 5,588,550,
g‘(% e Government grants (contributions) 1e 2,054,366,
3 & f All other conkributions, gifis, grants, and .
af siimilar amounts not inclyded above 1f 73,529,484,
Eg g Noncash contributions Included In lines 1a-11. § 69,407,181, "
OF| h Total. Addiinestetf ..o | < 81,806,381,
Business Code| '
ﬁ 2a
g2
el
) e
a. f Al other program service revenue
g Total Addlines2a2f ... >
3  Investment incame {including dividends, interast, and
other similar amounts) ... > 52,683, 52,683,
4 Income from investment of tax-exempt bond proceeds P
&  Royaltles
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or 1088} w.voovieeoeoeo e »
7 a Gross amount from sales of (i) Securities (iy Cther
assats other than inventory
b Less: cost or other basis
and sales expensas 4,123,
¢ Gainor(loss) .. ... :
d Net gain or (oss) . -4,123, -4,143,
g 8 a Gross income from fundraising events {not ’ :
& including $ 397,263, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al 12 617,
6'5 b Less:directexpenses b 225,405, : .
¢ Net income or (loss) from fundraising events ............... > -103,788, -103,788.
9 a Gross income from gaming activities, See '
Part M, line 39 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... ... |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... ... b
¢ _Net income or {loss) from sales of inventory ... »
Misgellaneous Revanue Buslness Codg .
11 a DEBT FORGIVENESS 900099 2,358,150, 2,358,150,
. .
c
d Alotherrevenue
e Total. Add lines Ma-11a . ... > 2,358,150,
42 Totalrevenue, Seeinstructions. . ... » © 84,109,303, 0, 2,302,922,

832009 11-11-16

Form 990 (2016}



Form 990 (2016}

UTAH FOOD BANK

87-0212453 page10

[ Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501 (ckd) organizations must complate all columns, All other organizations must complete column (A).

Check if Schedule O contains a respense or nota to any ine in this Par DX ... aone e eosissircssbaesesines L"J
Do natinclude amaunts reported on iines 6b, Total e)?genses Prografw? Lervice Managél?ﬁ)ent and Funcsg}ising
7b, 8b, 8b, and 10b of Parl VIll. BAPENSS general exponses expenses
1 Grants and other assistance to demestic prganizations 1 : o
and domestic governments. See Part 1Y, ling 21 11,378,250, 11,378,250.|
2 Grants and other assistance to domaestic
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governmeanis, and foreign
individuals, See Part |V, lings 15 and 16
4 Benefits paid to or formembers ...
5  Compensation of currant officars, directors,
trustees, and key employees . ... 727,843' 480,388. 171,140. 76,315.
6  Gompensation not included above, to disqualified
persons {as defined under seclion 4958(f}{1)) and
persons described in section 4358{c)(31B) . '
7 Cthersalaries and wages ... ... 3,616,955. 2,372,704, 865,661. 378,590,
8  Pension plan accruals and contributions {nclude
section 401(k) and 403(b) employer contributions) 469,858, 333,240, 86,313, 50,305,
9 Other employes benefits 726,417, 515,200, 133,444, 77,773,
10 Payroll  aXes 396,930. 281,517- 72,916- 42,497.
11 Fees for setvices {non-employecs):
a Management
B LOGAL .. oo 7,199. 7,199.
¢ ACCOUNHING . ... oot 18,745, 18,745,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 53,408, 53,408.
f Investment managementfees ...
g Other. {!f line 11g amount excecds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.} 140,966, 14,502, 118,644. 7,820,
12  Advertlsing and promotion . 597. 53. 544,
13 OffICe BXPONSES 72,905. 15,286- 19,842- 37,777.
14 Information technolegy . 67,507, 29,921, 31,715, 5,871,
15 Royalties | ...
16 Occupancy ... 172,535, 134,213, 38,322,
17 T0RYBL e, 34,142, 22,960, 9,376, 1,806,
18  Payments of trave| or entertainment expenses '
for any federal, siate, or local public officials
1¢ Conferences, conventions, and moeetings
20 Interest 33,386, 33,386,
21 Paymanis 1o affiliates
22  Depreciation, depletion, and smortization |, 709,104, 610,481, 84,345, 14,278,
23 INSUMANGO 108,875, 71,468, 37,407,
24  Other expenses. [temize expenses not covered T ' .
above. (List miscellaneous expenses in lins 24¢, If ling
24e amounl exgeeds 10% of line 25, column (A) : o .
ameount, list line 24e expenses on Schedule 0.) | : -
a IN-KIND FOOD DISTRIBUTI 63,951,284.] 63,951,284,
b PURCHASED FOOD 1,398,443.] 1,398,443,
¢ DIREBCT SOLEICITATIONS 519,526, 519,526,
d FOOD TRANSPORTATION 495,838, 495,838, '
e Al other expenses 1,138,697, 705,104, 86,882, 346,711,
25 Total funclional expenses. Add lines 1 through 24¢ { 86,239 ,410.] 82,844,185, 1,782,004.] 1,613,221,
26 Joinkcosts, Cemplato this line only if the organization :

reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation,
Check here ’ I:::] If following SOP 98-2 (ASG 858-720)

632010 11-11-16
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i Part X./| Balance Sheet

Check if Schedule O contains a response or Note 10 any N8 INTNIS PAIEX ..o eceesserernrsssesenssererssssms sessressssnenesss ]
A {B)
Beginning of year End of year
1 Cash - NOMNEIBSEOBAING | ... ..o oo coeeses e e, 7,069.] 1 7,866,
2 Savings and temporary cash investments 4,671,378.] 2 4,891,629,
3 Fledges and grants recaivable, net 264 905.] a 656 , 442,
4 Accounts receivable, net 396.| 4 18,489,
5 Leans and other receivables from current and former officors, directors,
trustees, key employees, and highest compensated employeess, Gomplate
Partllof Schedule L ... e 5
6 Loans and other recelvables from other disqualified persons {as defined under
sectlon 4968(f}(1)), persons described In section 4958(c){3)(B), and contributing
employers and sponsoring organizations of secticn 501(c)9) voluntary
a8 employses' beneficiary organizations {ses instr). Complete Part 1 of Sch L | B-
@ | 7 Notes and loans receivable,net . 8,785,700.] 7 0.
€| 8 iventories forsaleoruse ... T 2,811,774.] g 2,441,187,
9 Prepaid expenses and deferred charges 9 73,313.
10a Land, buildings, and equipmant: cost or other o
basts, Complete Part VI of Schedule D 10a 16,402,787, ’ '_ ‘
b Less: accumulated depraciation ... 10b 5,364,204. 5,497,113 .t w0c 11,038,583,
11 Investments - publicly traded securities ' 1 ’
12 Investments - other secwrities. See Part IV, line 11 . 12
13 Investments - programrrelated, See Part IV, line 11 . 439,407, 13 0.
14 Intangible 8SEYS | e, 14
16 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,477,742 18 19,127,500.
17 Accounts payable and accrued expenses | 992,508.} 17 589,470.
18 Grants Payable || ... et e 18
19 Deferrad TeVENIUS | .. oo oo 19
20 Taxexemptbondllabilities .. .., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ [22 Loans and other payables to cutrent and former officers, directors, trustess, ’
E key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L .. 22
- |23 Secured mertgages and notes payable to unrelated third parties ... 704,036.] 23 Q.
24 Unsecured notes and loans payabls to unrelated third parties ... 24
26  Other liabllitles (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24), Complete Part X of
Schedule D 0. 25 326,053,
26__Total liabilities. Add lines 17 through 25 1,696,544.] 2 915,523,
Organizations that follow SFAS 117 (ASC 958), check here > | X and : R o
» complete lines 27 through 29, and lines 33 and 34. o :
E 27 Unrestrictednetassets . L 20,407,227. 27 | 17,764,523,
& |28 Temporarlly restricted net assets 373,971, 28 447,463,
! 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here P [ '
5 and complete lines 30 through 34,
£ |30 30
8 |31 31
% |82 32
Z | a3 20,781,198.] a3 18,211,986,
a4 22,477,782, a4 19,127,509,

632011 11-11-18
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Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNThis Part Xl L. i e eabe s e

1 Total revenue {must equal Part VI Column (A e 1) e 1 84,109,303,
2 Total expenses (must equal Part IX, ColUMIN (A, N8 28] i s 2 86,239,410,
3 Revenue less expanses, SUbtract B 2 roMING T i eree s ves e e sr e e eeees e eer e e e ereons 3 -2,130,107,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A) . ..., 4 20,781,198,
5 Net unrealized gains (08508) O IVES MO S e e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -439,105,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ST PO PO PO POOTOPPOPUPO PO 10 18,211,986,

[Part X1} Financial Statements and Reporting

Check if Schedule O contains a rasponse or note to any line in this Part Xl ...

1 Accounting method used to prepare the Form 9SQ: [::I Cash Accrual [:l Other

If the organlzation changed its method of accounting from a ptfor year or checked "Other," explain in Schedule 0.
2a Woere the organization’s financial staternants compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
L] Separate basis [ Gonsolidated basis [ Both consolicated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
1] Separate basis Consclidated basis ] Both consolidated and separate basis
¢ If "Yes" toline 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

..... 3b

632092 11-11-16
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f,:frﬂi‘j;’ OI;EQIS_EZ) Public Charity Status and Public Support T~OME Hilmﬁw

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

Department of the Trasury P+ Attach to Form 990 or Form 990-EZ. Opan toPublic
Internal Revarius Sarvico P Information about Schedule A (Form 890 or 996-E2) and Its instructions is at WWW.irs.gov/form380. Inspection
Name of the organization Employer identification number

UTAH FOOD BANK 87-0212453
[Part]l | Reason for Public Charity Status (Al organizations must complete this part.} Ses instructions.

The organization is not a private foundation becausae it is; (For lines 1 through 12, chack only one box,)

1

2
3
4

0 00 B0 0 0000

10

11 ]
]

12

A church, convention of churches, or asscciation of churches describad in section 170{b){1HA){).

A school desctibed in saction 170(b){(1){(A}iI}, (Attach Schedule E (Form 980 or 990-E2).)

A hospital or a coopsrative hospital service organization described in section 170{b){ 1}{AXiii).

A medical research organization operaled in conjunction with a hospital described in section 170{b)(1){(A)iii}. Enter the hospital's name,
city, and state:

An organizatlon operatad for the benefit of a cellege or university owned or operated by a governmental unit described in

section 170{b){ 1}{A}iv}. (Complete Part Il.) '

A federal, state, or local government or governmental unit described in section 170({b)(1XA)(v).

An organizatlon 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 I1.)

A community trust describad In section 170(b){ 1}{A)vi}, (Complste Part |1.)

An agricultural research organization described in section 170{b){ {A)(ix) operated in conjunction with a land-grant college

ot university or a non-land-grant college of agriculture {see instructlons). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exampt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%{a)2). (Complete Part I}

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

An organization organizaed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported crganizations described in section £09{a){1) or section 509(a}(2). Sea section 509{a){3). Check the box in

lines 12a through 12d that desctibes the type of suppotting organization and complete lines 12e, 12f, and 12g.

a I:] 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b I:] Type Il. A suppotting organization supervised or contrclled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructicns). You must complete Part IV, Sections A, D, and E,

d E:‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distributton requirement and an attentivenass
requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting organization,

T Enterthe number of supported Grganizations || ...t | ]
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Typo of organization [ W Heorganiatiealsied T fv) Amount of monetary | {vi) Amount of cther
' (desciibad on lines 1-10 1n youe govering document? : ) )
organization No support (see instructlons) | support {see instructions)

above (ses Instructions)} | __YeS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, e3zoz1 os-21-18  Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2015 UTAH FOOD BANK 87~0212453 page?

Partll| Support Schedule for Organizations Described in Sections 170(b){1){A)(v} and 170(b){1)(A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 1ll, If the crganization
falis to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year {or fiscal year beginning in} (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

meimbership fees raceived. (Do not

include any *unusual grants,”) 69229521 .,(72630719.[75174737.[74416564.[84164531.[375616072

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 69229521,[72630719./75174737.[74416564.]84164531.375616072

5 The portion of total contributicns
by each person {other than a
governmental unit or publicly
supported organization) inchsded
online 1 that exceeds 2% of the
amount shown an line 11,
column {f)

3765616072

6 Public support, Subtract line 6 from ling 4, |*~ = -
Section B, Total Support
Calendar year (or flscal year beginning in) p {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

8 Gross incoms from interast,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 50,946, 49,098.] 50,645.| 86,690. 52,683, 290,062,

9 Net income from unrelated business
activities, whether aor not the
husiness is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets {Explain in Part I}

11 Total support, Add lines 7 through 10 |27 e o oo [ 00 7 e - . D 1375806134

12 Gross receipts from related activities, otc, (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 I 374,580,

First five years, If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, Check this DOX AN SEOI BOFE . e eeiie it s e eeseesststas s i dommnssanrs e see e ssener e sncen e srcen e eneenesnncn see e emnn en » E:I
Section C. Computation of Public Support Percentage
14 Public suppot percentage for 2016 {ine 6, column {f} divided by line 13, calumn ) ..., 14 99,92
15 Public support percentage from 2015 Schedule A, Part (I, linei4 . 15 99,92 o

16a 33 1/3% support test - 2016, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpBorted OrganizatON .
b 33 1/3% support test - 20185, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2015. If the crganization did nct 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, chack 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. f the organization did not chack a box on line 13, 163, 16k, 173, or 17b, check this box and see instructions

Schedule A (Form 920 or 990-EZ) 2016

632022 08-21-18
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Schodule A (Form 990 or 990:E2) 2016 UTAH FOOD BANK 87-0212453 page3
Part 1l ] Support Schedule for Organizations Described in Section 509(a){2}

(Complete only if you checksd the box on line 16 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year {or fiscal year beglnning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are hot an unrelated trade or bus-
Iness under section 513

4 Tax revenues |evied for the organ-
ization’s benefit and either paid io
ot expanded on [ts behalf

& The value of services or facilities
furnished by a govemnimental unit to
the organization without charge

6 Total. Add lines 1through 5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from ather than disqualified persons that
axeead the groater of $6,000 or 1% of the
amount on line 13 for tho yoar

¢ Add fines 74 and 7b

8 _Public support. subirgt i 7 tran ng 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b~ (a) 2012 (b) 2013 {c) 2014 {d)y 2015 (e} 2018 (f) Total
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and incame from similar sources |

b Unrelated business taxable income
(loss soction 511 taxes) from businessas
acquired aitor June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-oonno
13 Total suppori. (add ines 9, 10¢, 11, and 12.)

14 Firstfive years. If the Form 990 is for the organization's first, segond, third, fourth, or fifth tax year as a section 501(ci3) organization,

check this DOX and STOP NETE .. e oo e | 3 E:}
Section C, Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (B} oo 15 %
16 Public support percentage from 2016 Schedule A Part L line 18 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column (A divided by Iing 13, column @) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016, If the organization did not chack the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ..

b 33 1/3% support tests - 2015, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization clid not check a box on line 14, 19a, or 19h, check this box and see instructions ....................... > D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
15 ‘




Schedule A (Form 990 or 990-E7) 2036 UTAH FOOD BANK
‘Part: Supporting Organizations

87-0212453 pages

(Complete only if you checked a boxin Iine 12 on Part I, If you chacked 12a of Part |, complete Sections A

ang B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and 13, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported crganizations listed £y name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatichship, explain.

Did the organization have any suppoited organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," expialn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supportad crganization described in section 501(g)(4), (5), or (8)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (&), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization piut it piace to ensure such use,

Was any supported organization not crganized in the United States {("foreign supported organization"}? if
"Yes," ahd if you checked 12a or 12b in Part I, answer (b) and {c) below.

Oid the organization have uliimate control and discreticn in deciding whether to make grants 1o the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connsction with its supported organizations.

Didl the organization support any foreign supported organization that does hot have an IRS determination
under sections 601(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part V! whal controls the organization used
to ensura that all support to the foreign supported organization was used exclysively for section 170cK2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendmert to the organizing doctiment),

Type | or Type Il only. Was any acdded or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (j its supported organizations, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? If "Yes,® provide detall in
Part VI, )

Did the organization provide a grant, loan, compensation, or cther similar payment to & substantial contributor
(defined in section 4958(c}(3)(C)}, a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? If "Yes," complete Part | of Scheduie L (Form 990 or 390-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yas," compiste Part | of Schedule L (Form 990 or 890-EZ},

Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (othar than foundatfon managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons {as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provids detall in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part Vi,

Was the organization subject to the excess business heoldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l nonfunctionally integrated
supporting ocrgantzations)? if "Yes," answer 10b heiow. ’

Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

‘3a

3b

3c

4a

ab

4¢

5a

bb

5¢

Da

oh

907

1ba

10b

632024 08-21-18
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Scheduls A (Form 990 or 990-E7) 2016 UTAH FOOD BANK

87-0212453 pages

{Part V| Supporting Organizations ;oniinyag)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, sither alone or tegathar with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
c A 35% controlled entity of a person described in (g) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

T1a

11b

T1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) sffactively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or hustees were allocaled among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, suparvisad, or controlled the supporting organization? If "Yes, " expfain in
Part Vi how providing such benefit carred out the purposes of the supported organization(s) thaf operated,
suparvised, or controlled the suppotting organization.

No

Yes

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad organization{s)? If "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons thal conlrofled or managed
the supported organization(s),

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice dsscribing thes type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
crganization’s governing documents In effect cn the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and comtinueus working refationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part V! the rola the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The organization satisfied the Activitios Test. Compleie line 2 below.
b [_|The organization is the parent of each of its supported organizations, Complele fine 3 befow,

c The organization supported a governmental entity. Describe in Fart VI how you supported a government enlity (see instructions),

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explaln  how these activities diractly furthered their exempt purposes,
how the crganization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part W the
reasons for the organization's position that its supported organizationfs) vwould have engaged in these
activities but for the organization's Involvement.

3 Parent of Supported Organlzations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majcrity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yas, " describe in Part VI the role playad by the organfzaﬁon in this regard.

Yes

No

2a

2b

da

3h

632025 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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|Part-V-| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Typs |l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net [Income

(A) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

O1 (B jol [N [

G | P N0 =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of inceme (see instructions)

(=]

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market vafue of all non-exempt-use assets (see
instructions for shoit tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair markat value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o oo |T |0

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

[ 5]

Subtract line 2 from line 1d

[+

E-N

Cash deemed held for exempt use., Enter 1-1/2% of line 3 (for greater amount,
sag instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 035

Recovetles of prior-year distributions

i~ [ [n

Minimum Asset Amount {add line 7 to ling 6)

o |~ O | A

Section © - Distributable Amount

Current Year

Adjusted net income for prior year (from Secticn A, line 8, Colurnn A)

Enter 856% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposed In prior year

(4 0 B S e P

O | [0 N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions),

L_.J Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

32028 09-21-15
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Schedule A {Form 990 or 990-£7) 2016 UTAH FOOD BANK 87-0212453 pagev
[Part V' | Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations ontinged)

Section D - Distributions ' Current Year

1 Amounts paid to supparted organizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempl purposes of supported organizations
Amounts paid to acquire exemptuse agsats

Qualified set-aside amounts {prior IRS approval requirad)

Other distributions {describe in Part VI). See instruciions
Total annual distributions, Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1}. Sea Instructions

9 Distributable amount for 2016 frem Section C, line 6
10 Line 8 amount divided by Line 9 amount

|y b |00

(i} (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributlons, if any, for years prior to 2016 {reason-
able cause required- explain In Part V1), See instructions

3 Excess distributions carryover, if any, to 2016:
a RER
c_From 2013
d From 2014
e From 2015
f Total of lines 3a through ¢
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount '
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtraci lines 3g, 3h, and 3i from 3f.

~

Distributions for 2016 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
h Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4k from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater |-
than zero, explain in Pait VI. See instructions -
6 Remaining underdistributions for 2018, Subtract lines 3h
and 4k from line 1. For result greater than zere, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8__ Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

@ {0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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art Supplemental Information. Frovide the exglanations required by Part II, line 10; Part I, line 17a or 17b; Part IH, line 12;
Part |V, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2; Part IV, Section ¢,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines ‘¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,
(See instructions.)

632028 00-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

gjf’gg(‘)f’g’,?)' 990-EZ, B Attach to Form 990, Form 990~EZ, or Form 990-PF.

) P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and
Dopartment of the Treasury P . .
Internal Revenuae Sarvice its instructions is at www.irs.gov/form99¢ |

OMB Ne. 1545-0047

2016

Name of the organization

UTAH FOCD BANK

Employer identification number

B87-0212453

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } {entar number) organization

4947 (a)(1} nonexempt charitable trusl not treated as a private foundation
Form 990-PF 501{c)(3) exempt private foundation

4947(@)(1) nonexempt charitablz trust treated as a private foundatlon

(|
L] 527 political organization
]
]
L]

501(c){3) taxahle private foundation

Check if your organization is coverad by the Generat Rule or a Speclal Rule.

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

General Rule

(] For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions lotaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 581(c)(3) fling Form 990 or 88C-EZ that met the 33 1/3% support test of the ragulations under
sections 509(a}{(1) and 170{b)(1}(A)}vi), that chacked Schedule A (Form 920 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributer, duting the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h,

or (iy Form 990-EZ, line 1, Completa Parts | and Il

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals, Complste Parts |, il, and (Il

[:j For an organization described in section 501(c)(7}, (8), or (10) fling Form 990 or 990-EZ that received from any ona contributer, during the
year, contributions exclusively {or religicus, charitable, etc., purpeses, but ne such contributions totaled more than $1,000, [f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the paits unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duting the year

....... | g

Caution: An organization that Isn’t covered by the General Rule and/or the Speclal Rules dossn't file Schedule B (Form 890, 990-E7, or 980-PF},
but it must answer "No” on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 980-PF, Part 1, line 2, to

certify that it doest’t fmeet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 90-EZ, or 990-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

623481 10-18-16



Schedule B {Form 990, 890-EZ, or 990-PE) (2016) Page 2
Name of erganization Employer identification nember

UTAH FOOD BANK B7-0212453

‘Part I.. Contributors (See instructions), Use duplicate copies of Part | if additional space is needed.

)]
No.

(L)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1

$

2,039,481,

Person
Payroll l:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(6]

Total contributions

{d}

Type of contribution

Person Iﬁ
Payroll I:l
Noncash |:|

(Complete Part Il for
noncash coniributions.}

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person l:]
Payroll ||
Noncash LJ

{Complete Part |i for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

{ch

Type of contribution

Person |:i
Payroll ||
Noncash | |

{Complete Part ! for
noncash contrlbutions.)

(a)
No.

(i)
Name, address, and ZIP + 4

{e}
Total contributions

{dy
Type of contribution

Person [:]

Payroll
Noncash [ |

(Complete Part I for
noncash contributions.)

(2
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E]
Payroll I:j
Noncash [ |

{Complete Part |l for
noncash contributions.)

523462 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of erganization

Empleyer identification number

UTAH FOOD BANK 87-0212453
-Part*ll ~ Noncash Property (Sea instructions). Use duplicate coples of Part 1 If additional space is neadad,
(@)
No. (b} FMV (or(z’stimate) (d)
from Description of nancash property given N . Date received
Part | {See instructions)
{a)
No. (b) FMV {or(z)stimate) ()
from Description of nancash property given Date received
Part | (See instructions)
(a)
{c)
No. (b) {d)
. . FMV (or estimate}
from i
Pt Description of noncash property given {See Instructions) Date received
{a)
No. ) FMY (or(z)stimate) ()
from inti i .
ot Description of noncash property given (See instructions) Date received
(a)
No. (b) fe) (d)
FMV i
from Description of noncash property given M Fnr estml-late] Date recetved
Part (See instructions)
{a)
No. te)
° . (b) , FMV {or estimate} td) .
from Description of noncash property given . . Date received
Part | {See instructions}

623463 10-18-16
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Schedule B {Farm 990, 990-E2, or 990-FF) (2016)

Page 4

Name of organization

UTAH FOOD BANK

Employer identification number

B7-0212453

Part - Exclusivaly rellglous, chatiable, 61c., CONMITUTIONS (0 oTganizalions described I section GOTICH 7], (8], © ©at folal more than $T, or
BN the year from any ene contributor. Complete columns {a) through {e} and the following ling entry. For organtzations
complating Part I, enter the total of exclusivaly rellglous, charitable, etc,, contributions of $1,000 of less for the year. (Enter s info. ence.)
Use duplicate copies of Part [l if addilicnal space is nesded.
{a) No.
g?:]l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ll
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl;rtul {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io fransferee
(a} No.
I;ra?rTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:'TI (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferge

623454 10-18-16
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OMB No, 1645-0047 :

SCHEDULE D Supplemental Financial Statements |
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 D 1 6 1
Part IV, line 6, 7, 8, 9, 10, 113, 11h, 11¢, 11d, 11e, 11, 12a, or 12b. 0 Publ
Dopartmant of tho Treasury P Attach to Form 990. ‘Dpen o Public
Internal Revonua Sarvice P Information about Schedule D (Form 990) and its instructions is at www.frs.gov/form990. Inspection
Name of the organization Employer identification number
UTAH FOOD BANK B87-0212453

Part . | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organizatioh answered "Yes" on Form 990, Part 1V, line 8,

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

Totalnumberatendofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of vear ... s
Did the organization inform all donors and denor advisors in wiiting that the assets held in donor advised funds .
are the organization's property, subject to the organization’s exclusive lagal control? [ ves LI No
6 Did the crganization 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, o for any other purpose conferring
IS I DV A IO T i it i is e ieseesesaee et o eaneeeneeeenss sames e eenm e s enmne s nn caecannensn anrtsnnner saren s |:] Yes [:l No
[Part Il - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7,
1 Purpose(s) of conservation easements hald by tha organization {check all that apply).
Praservation of land for public use {(e.g., recreaticn or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b LON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . . e 2a
b Total acreage restricted by conservatlon @asements 2b
¢ Number of conservation easements on a certified historic structure insluded N {8) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
Fistad i the NALONal BEGISIOT | ... ... .o et ese et 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to consetvation easement is located
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it holds? E:' Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-3
8 Duoes sach conservation easement reported on line 2(d} above satisfy the requirements of section 170MY{N({B)H .
and section T70MMANBIINT || ... oo ettt et et [ Tves L[ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation sasements.
Part llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answeared *Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part XII,
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), tc report In its revenue statement and balance sheet works of art, histarical
treasires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the Tallowing amourts
redating to these items:

{i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included In Form 890, Part X e e e > $

2 i the organization recaived or held works of art, historizal treasures, or other gimilar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X . e

LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990, Schedule D (Form 990) 2016
§32051 08-20-18
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art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d L__| L.oan or exchange programs
b L] Scholatly research e | Other
¢ Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
§  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 tc be maintained as part of the organization’s colleGtion? ..........ooiieeei i Clves [ Ino

Part IV | Escrow and Custodial Arrangements. Complste  the organization answared "Yes® on Form 990, Part [V, line 9, or
reported an amount on Form 99C, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

L] ves ] Neo

Amount
© Beginning BAIANCE || .. . i e et 1c
d Additions during The YEar || ... st 1d
e Distributions during the year 1e
P OENING BAIANGE ||| i sttt ree e et s ettt ans il

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? L] ves __INo

b _If "Yes " explain the arrangement in Part XIll. Chack here if the explanation has been provided on Part X ..o

[Part V:.{ Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions

Net investment earnings, gains, and lossas

Grants or scholarships ... ...

o Q0T

Other expenditures for facilities
and programs

_.
B
o
2
=
L7l
=
=
=
<
P
o
x

ke
o]
3
[
@
w

g Endof yearbalance . ...
2 Provide the estimated percentage of the current year end bhalance {line 1g, column {a)) held as:
a Board designated or quasiendowment %
b Permanent endowment > %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes ] No
(i) unrelated organizations 3ali)
{il} related organizations 3alii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complets If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Deseription of property {a) Cost or cther (b) Cost or other (¢} Accumulated (d) Book value
hasis (investment) basis {other) depraciation
Ta Land e 1,851,633, 1,851,633,
b Buildings o 9,443,179, 1,700,814.] 7,742,365,
¢ leasehold improvements | ... ...
d Equipment . 5,107,975, 3,663,390, 1,444,585,
€ OMNer .
Total. Add lines 1a through 1e. (Column () must squal Form 990, Part X, column (B}, line 10c.) . . » | 11,038,583,

Schedule D (Form 990) 2016
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|‘ Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gincluding name of socurity} {b) Book value {c} Mathod of valuation: Gost or end-of-year market value

(1) Financial derivatives
{2} Closely-held equity Interests
(3} Other

(A

B}

©

)

(3]

(§]

(G
-
Total. {Col. {b) must equal Form 990, Part X, col. {B) ling 12.) >

] Part‘VIII;| Investments - Program Related.

Complets If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a} Description of investment (b) Baok vaius {c) Method of valuation; Cost or end-of-year market value

{0
{2)

{3)
(2
{5)
{6)

{7)
(€)

{9)

Total. (Col. (b) must equal Form 990, Part X, col, (B} line 13,) p»

[Part IX| Other Assets.

Gomplete if the organization answared "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{n
2)
3
{4
(5)
(6
{7}
(8)
9
Total, (Column (b} must equal Form 990, Part X, col. (B fine T5) i, | <
Part X-:| Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11 or 11f, See Form 990, Part X, line 25,

1, {a) Description of liability {b} Book value

(1) Federal income taxes
8 CONTINGENCY LIABILITY 326,053,
{3}
(4}
(8)
&)
]
8
©
Total. (Column {b) must equal Form 990, Part X, col. (B) ine 25.) ... » 326,053, _

2. Liability for uncertain tax positicns. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XII!
Schedule D (Form 990} 2016
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_Pa‘rt'Xl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complsts if the organization answared "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 78,549,825,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments 2a

b Donated services and use of facilities ... ... e 2b 29,072,

¢ Recoverles of prior year grants | ... s 2¢c

d Other Describe N Part XILY .. e 2d

e AdDINES 20 HHOUGN 20 ..o eeeeeseoeees e 2e 29,072,
8 SUBAGt NG 26 HOMIINE B e e e 3 | 78,520,753,
4 Amounts included on Form 890, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIli, line 7t ... ... 4a

b Other (Describe it Part XILY .............cooveevoerceesosee oo oo e 4p | 5,588,550,

© AATINGS B ANA A oo eeos e e eeeet e oo eeesee e et 4c | 5,588,550,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part, ine 12.) . ..o 5 | 84,109,303,

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

1 Total expenses and losses per audited financial statements 1 74,890 232,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and usa of facilities . .. 2a 29,072,

b Prioryear adJustments | e e s 2b

G ONBIIOSSBS || e e ettt et et e 2c

d Other Describe N Part XILY ... e 2d

@ AdAINGs 2 THOUBN 20 | e e e et et 2e 29,072,
3 Subtractline 2e from e 1 e 3 | 74,861,160,
4 Amounts included on Form 990, Part IX, ling 25, but not an line 1: ’

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Other (Describe In Part XIN) ap | 11,378,250,

T R ac | 11,378,250,

Total expenses. Add lines 3 and de, {This must equal Form 990, Part |, N6 18.) ...\, 5 | 86,239,410,

i Part X[ Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information,

PART ¥, LINE 2:

THE FOOD BANK AND THE FOUNDATION ARE QUALIFIED CHARITABLE ORGANIZATIONS

UNDER SECTION 501(C){3) AND 501{(C){2), RESPECTIVELY, OF THE INTERNAL

REVENUE CODE AND UNDER STATE OF UTAH TAX REGULATIONS AND, THEREFORE, ARE

NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES IN REGARD TO THEIR EXEMPT

ACTIVITIES. THE FOOD BANK AND THE FOUNDATION HAVE BEEN DETERMINED NOT TO

BE PRIVATE FOUNDATIONS UNDER SECTIONS 509{(A)(1) AND (3).

THE ORGANIZATIONS ARE ANNUALLY REQUIRED TO FILE RETURNS OF ORGANIZATION

EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS, IN ADDITION, THE

ORGANIZATIONS ARE SUBJECT TO INCOME TAX QN NET INCOME THAT IS DERIVED FROM

BUSINESS ACTIVITIES THAT ARE UNRELATED TQ THEIR EXEMPT PURPOSES, WHEN

632054 08-29-18 Schedule D (Form 920} 2016
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art; Supplemental information (continuad)

APPLICAEBLE, THE QORGANIZATIONS FILE EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS (FORM 990-T) WITH THE IRS TO REPORT ITS UNRELATED BUSINESS TAXABLE

INCOME., EACH ORGANIZATICON BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY

TAX POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS 'THAT ARE MATERIAL TO THE

CONSOLIDATED FINANCIAL STATEMENTS. THE CRGANIZATIONS WOULD RECOGNIZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

ASSETS FROM UFE FOUNDATION 5,588,550,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LIABILITES ASSUMED FROM UFB FOQUNDATION 11,378,250,

Schedule D (Form 990) 2016
692055 08-29-18

29




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No, 1545~0047

2016

Departmont of tho Treasury b Attach to Form 990 or Form 990-EZ. ODEI’I to Public

W ot A

riemal Revanus Saivice P> Informatlon abeut Schedule G (Form 990 or 990-EZ) and its instructions is at WwWW.ks.gov/form890. Inspection

Name of the organlzation Employer identification number
UTAH FCOD BANK 870212453

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations

b internet and email solicitations

c I:' Phone solicitations
da [ In-person solicitations

e Solicitation of non-government grants

f Sciicitation of government grants

g Spacial fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I:] Yes

No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn,

i1} oid v) Amount paid : :
{i) Name and address of individual e Al o, {Iv) Gross recelipts t(() %or retainerc)t by) {vi) Amount paid
or entity (fundralser) {i) Activity o ool o from activit fundralser to {or retained by)
contributlons? Y listad in col. {i) organization
ALPHA DOG - 8001 § 13TH §T, ves | No
LINCOLN, NE 68512 PIRECT MAIL X 1,154,634, 53,408, 1,101,226,
TOAl i e | 4 1,154,634, 53,408, 1,101,236,
3 List all states in which the organization is registered or licansed to sclicit contributions or has been natified it is exempt from registration
or licensing,
UT

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ.

632081 08-12-186
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87~0212453 page?

Part il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000

af fundraising svent contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(e) Other events (d) Total avents

{add col. {(a) through

GALA EVENT HUMAN RACE 1 col. (o}
° {event type) {event type) {total number) '
=2
[
é) 1 Grossrecoipts | .. ... 257,480. 177,794, 83,606, 518,880,
2 Less: Contributions ... ... 194,332- 160,337. 42,5940 397,263.
3_ Gross Income {line 1 minus line 2) 63,148, 17,457, 41,012, 121,617,
4 Cashprizes | .. ...
§ Noncashprizes . ...
@
§_ 6 Remtfacilitycosts . 32,378, 3,394, 42,842, 78,614,
al
B|7 Foodandbeverages ... .. ... .. 19,148, 527. 19,675,
5
8 Entertainment ...
9 Other direct expenses 70,147, 54,914, 2,055, 127,11%.,
10 Direct expense summary, Add linas 4 through Qincolumn (d) . > 225,405,
11 _Met income stmmary. Subtract fine 10 from line 3, column () o it enere s » -103,788.

1}

| rt m' Gaming. Gomplote if the organization answered "Yes" on Form 990, Part WV, line 19, or reported more than

$15,000 oh Form 990-EZ, line Ba.

{b} Pull tabs/instant

{d) Total gaming {add

@ i : i
3 (a) Binge bingo/progressive bingo | (G Other gaming 1 ) hrough col. (o)
g
1]
[

1 Gross revenue ... i
o |2 Cashprizes | ...
&
&
213 Neoneashprizes ...
ol
G
2|4 Rentfacilitycosts
[a}

§ Cther direct expenses .........................

LI Yes Yo \:] Yes % | Yes %

6 Volunteerlabor . J:| No [_| No [:] No

7 Direct expense summary. Add lines 2 through Sincalumn (d) . | 4

8 Net gaming Income summary. Subtract ing 7 from N 1, SoUMNAT) oioviveioeeeeeseeerens o oeoess oo »

9 Enter the state(s) In which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .. ... [ Tves [J No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ] Yes | No

b If "Yes," explain:

632082 09-12-18
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11 Does the organization conduct gaming activities with NONmMBMIDErS Y L Ives L_Jno
12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer GhArtable GAMING? .|| . . oo oessesesesss e Clves o

18 Indicate the percentage of gaming activity conducted in:

a The organizatlon's facility 13a %
B AN OUESIAB FACTIY ...\ e et sttt et st 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address -
15a Doss the organization have a contract with a third party frem whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address -

16  Gaming manager information:

Name P

Gaming manager compensation p §

Description of services pravided P

L____| Diractor/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law te make charftable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions requirad undor stats law te be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
Part‘l\ll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {(v); and Part I, lines 9, 9b, 10b, 18b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

L

532083 09-12-168 Schedule G {Form 990 or 990-EZ) 2016
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|_ Part IV | Supplemental Information {continued)

632084
04-01-18
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SCHEDULE | . Grants and Other Assistance to Organizations,

(Form 990) ) Governments, and Individuals in the United States
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Departmant of the Treasury - Attach to Form 990,

Intarnal Rayanuo Sarvice P Information about Schedule | (Form 990) and its instructions is at www.lrs.gov/form880.

Name of the erganization
UTAH FCOOD BANK

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records tc substantiale the amount of the grants or assistance, the grantees’ eligibility for the grants or assistancs, and th
ctiteria used to award the grants or agsistance?

2 Describe in Part IV the organization's procedurss for monitering the use of grant funds in the United States,

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 9¢
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section {d} Amount of | (e} Amount of Vﬂ;{l N:grr]lc(ﬁgoofk {g) Descriptic
or government {if applicable) cash grant nor-cash alua 99% | noncash assis
assistance FMV, appraisal,
other}

UTAIl FOOD BANK FOUNDATION
3150 SOUTH 900 WEsT
SALT LAKE CITY, UT 84119 27-1374%449 11,378,250, g,

2 Enter total number of section 501{c)(3} and government organizations listed in the line 1 table
3 Enter total number of other organizaticns listed in the line 1 table
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

432101 11-01-16 3 4‘.



Scheduls | (Form 990) (2016) UTAH FOOD BANK

l Partlil. | Grants and Other Asslstance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part (Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Numbaer of
raciplents

{e) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
{book, FMV, appraisal, othat)

I Part: v ’ Supplemental Information. Pravide the informaticn required in Part |, line 2; Part 11, column {b); and any other additional information,

632102 11-01-18
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p- Complets if the organization answered "Yes" on Form 990, Part IV, line 23.

Diepartmont of the Treasury P Attach to Form 890. Open to Public
Infornal Ravanue Service | Information about Schedule J {Form 990) and its inslructions is at www.lrs.gov/ferms90, Inspection
Name of the organization Employer identification number
UTAH FOQOOD BANK 87-0212453
|Part1 | Questions Regarding Compensation
Yes 1 No
1a Check the appropriate box(es) if the organizaticn provided any of the following to or for a persen listed on Form 990,
Part VII, Section A, iine 1a, Complete Part |l to provide any relevant information regarding thesa items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or social club dues or initiation foes
E:] Discrationary spending account I:J Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement of pravision of all of the expenses described above? If "Ne," complete Part l toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustess, and officers, including the CEQ/Executive Directar, regarding the items checked ondine 1a? .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Chack all that apply. Oc not check any boxes for methods used by a related organization to
establish compensation of the CEO/ExecUtive Director, but explain in Part 111,
Compensation committeg Written employment contract
Independent compensation cansultant @ Compensation survey or study
D Farm 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Farm 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b 4b X
c dc X
if “Yes" to any of lines 4a-¢, list the persens and provide the applicable amounts for each item in Part 111, N '
Only section 501{c){3), 501(c)(4)}, and 501(¢){29} organizations must complete lines 5-9,
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
8 THe OFGANTZALIONT ||| ...\ oot oo oo e oot . |.5a X
b Any relatad organization? 5b X
If "Yes" on line 5a or 5b, describe In Part 1]l ’
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THOQIGANIZAUONT oo oo oot oo oo et Ba X
b Any related OFganZAIONT | . e e e e 6b b4
If "Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments :
not described on lines 5 and 67 If "Yes," describa in Part Il 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subjact to the S
inftial contract exception described in Regulations saction 53.4958-4(){3)7 If 'Yes," describe nPart Wb 8 X
9 I "Yes" online 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations Section SBADBB-BIC)D .. e e ettt e s etenn e et e et et ees e sess, 9
LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 990. Schedule J (Form 990) 2016
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UTAH FOOD BANK

B7-~0212453

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For sach indlvidual whose compensation must be reported on Schadule J, report compensation from the organization on row () and from related organizations,
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (BXi}-(ii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and () :

{A) Name and Title

{B} Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(if} Bonus &
Incentive
compensation

(ifi) Other
reportable
compensation

{C) Retirerment and
other deferred
compensatlon

{D) Nontaxable
banefits

(E

(1} JIM YORGASON
PRESIDENT AND CEO

i
(i)

198,450,

47,500.

7,200,

858,

0‘

0.

0.

0.

(2} EKENT LISTON
CFO

{n
(i}

124,193,

24,589,

5,188,

17,691,

0.

0.

0.

0.

(3} GINETTE BOTT
CHIEF DEVELOPMENT CFFICER

{)
{in

155,557,

0.

5,258,

6,750.

0.

0.

g.

O‘

i
{ii)

lololo|clolo

0
{in

i
{in)

{i}
(i)

{i)
fii)

{n
{in

0}
{ii)

M
(i)

{i}
(i)

{i)
(i1}

{
{ii)

(i)
{il)

()
{if)

632112 09-08-18

37




Scheduls J (Form 990) 2016 UTAH FOOD BANK §
I Part lll-| Supplemental Information

Provide the information, explanation, or descrigtions required for Part |, lines 1a, b, 3, 4a, 4b, 4c, 5a, b, Ba, 6b, 7, and 8, and for Part II. Also complete his par

PART I, LINE 3:

COMPENSATICN IS APPRCVED BY THE GOVERNANCE COMMITTEE WHICH IS COMPRISED OF

MEMBERS OF 'THE BOARD. INDEPENDENT COMPENSATION CONSULTANTS AND

COMPENSATION SURVEYS ARE USED TO DETERMINE RESONABLE COMPENSATION.

§32113 09-00-18 3 8



SCHEDULE M
{Form 990)

Departmant of the Treasury
Internal Revanus Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990.

P Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form390.

OME No. 13145-0047

2016

Open To Public
Inspection -

Name of the organization

Employer identification number

UTAH FOOD BANK 87-0212453
[Part] | Types of Property
{a) {) {c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VI, line g

noncash contilbution amounts

1 At-Worksofart |
2 Art-Historical treasures .
3 Art-Fractionalinterests ... ... ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles .
7 Boatsandplanes . . ...
8 |Intellectual property .
9 Securities - Publicly traded
10  Securilies - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscelfaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real ostate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ...
18 Callectibles | ...,
19 Foodinventory .. . . ... ... X 31573235 63,708,978 . FMV
20 Drugs and medical supplies
21 Taxidermy . ... ...
22 Historical artifacts
23 Sclentific specimens .
24 Archeclogical artifacts
25 other » ( SUPPLIES ) X 57 109,653.FMV
26 Other P ¢ )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the erganization completed Form 8283, Part IV, Donee Acknowledgement 29
) Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it )
rust 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 Peried? 30a X
b If "Yes," describe the arrangemant in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire aor use third parties or related organizations te solicit, process, or s&ll noncash
CONIIBULIONST L. L. e ceee oo oo e e 32a) X
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 (&) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2016)

532141 08-23-18

39



Schadule M (Form 990) (2016) UTAH FQOOD BANK 87-0212453 Page 2

Partl I Supplemental Information. Provide the information reguired by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part I, columin {b), the number of centributions, tha number of items received, or a combination of both, Also complete
this part for any additicnal information.

SCHEDULE M, LINE 32B:

SALE OF DONATED VEHICLES

832142 08-23-10 Schedule M {Form 990) (2016}
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OMB Mo, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Departmant of the Treasury P Attach to Form 890 or 990-E2Z, Open th Public
Internal Ravenua Service P information ebout Schedule O (Forwn 990 or 880-EZ) and jis Istructions is at WWW.Jrs.gov/form390. Inspection
Name of the organization Employer identification number
UTAH FOOD BANK 87-0212453

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE FORM 990 WILL BE PRESENTED 'TO THE FINANCE &

AUDIT COMMITTEE WHEN COMPLETED AND READY FOR REVIEW PRIOR TO 'O BEING FILED

WITH THE TINTERNAL REVENUE SERVICE, THE CHAIR OF THE FINANCE & AUDIT

COMMITTEE WILL PRESENT AT THE FOLLOWING BOARD OF DIRECTORS MEETING, AGAIN

PRIOR TO THE FORM 990 BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTICN B, LINE 12C:

THE MEMBERS ON THE BOARD OF DIRECTORS ARE REQUIRED ANNUALLY, AT THE BOARD

RETREAT, TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY. COPIHES OF THE

SIGNED DOCUMENT ARE FILED,

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION IS APPROVED BY AN INDEPENDENT COMPENSATION COMMITTEE COMPRISED

QF MEMBERS‘OF THE BCARD. INDEPENDENT COMPENSATION CONSULTANTS AND

COMPENSATION SURVEYS ARE USED TO DETERMINE REASONABLE COMPENSATION.

FORM 350, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS (AUDITED) ARE PRINTED IN THE ANNUAL REPORT THAT IS

POSTED ON THE COMPANY WEBSITE AT WWW.UTAHFOODBANK.ORG. THE MAJORITY OF

GRANT APPLTCATIONS REQUIRE FINANCIALS AND ALL GOVERNMENT APPLICATIONS

REQUIRE FINANCIALS. ALL POTENTIAL CONFLICTS ARE DISCLOSED IN THE BBB

APPLICATIONS,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

REVERSAL OF CURRENT AND PRIQR PERICD ELIMINATION ENTRIES -439,105.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-26-16

41




SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 980) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

i%?é’%ﬁ'.“ﬁ?ﬁé’i&ll%iﬁ?fti“” P Inforration about Schedule B {Form 990} and its instructions is at www.lrs. gov/formg90.

Name of the organization

UTAH FOOD BANK

.Partl - Identification of Disregarded Entities. Complets if the organizaticn answered “Yes” on Form 990, Part IV, line 33,

(a) (s} (c) {d} {e,
Name, address, and EIN (if applicablg) Primary activity Legal domicile (state or Total income End-of-yez
of disregarded entity foreign country)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
o organizations during the tax year.

{a) (b) {c) {d} {e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity
of related organization ' foreign country) saction status (if sectior
501{c)3)
UTAH FOOD BANK FOUNDATION - 27-1374940
3150 & 200 W I0LD PROPERTY, LEASE
SALT LAKE CITY, UT 841189 PROPERT'Y AR EO1(C){2)

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

632161 09-06-10  LHA 42



Schedule B (Form 990 2016 UTAH FOOD BANK

partlll Identification of Related Organizatfons Taxable as a Partnership, Complete if the organization answered "Yes® on Form 990, Fart IV, line 34 beca
ar organizations treated as a partnership during the tax year,

{a) (b) e) {d) {e) {f {g) {h}
Name, address, and EIN Primary activity dkf'ﬂ?:i'le Direct controlling | Predominant lncome | Share of total Share of Disproporlsi
o ol orgerzatn e L W 1 e g e
égﬂ?:ﬁ:) seclions 512-514) Yes | N

PartV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answeted "Yes" on Form 993, Part IV, line
7T organizations treated as a corporation or trust during the tax year,

(a {b) {c) {d) (e} ]
Name, address, and EIN Primary activity Logal domicile | Direct controlling | Type of entity Share of total
of related organization (stale ar entity (C corp, S corp, incoms
""‘"?") or trust)
country|

832182 00-08-18 4 3




Schedule R (Form 990) 2016~ UTAH FOOD BANK

Part V Transactions With Related Crganizaticns. Complete if the crganization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 If any entity is listed In Parts II, lll, or [V of this schadule,
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |1-V? i
Receipt of (i) interast, (Ii) annuities, (ili} rovalties, or (Iv) rent from a controlled entity :
Gift, grant, or capital contribution to related organization(s)

L1« N > T » A -1

— = T a@a -

Lease of facllities, equipment, or other assets from related organization{s) ... ..
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundralsing solicitations by related organization(s)
Shating of facilities, equipment, mafling lists, or other assets with related organization{s)
Sharing of paid employees with relatad crganization(s)

OZE_W

Reimbursement paid to related organization{s) for expenses
g Relmbursement paid by related organization(s) for expenses

k+]

2 _If the answer to any of the above is "Yes," see the instructions for Information on who must complete this ling, including covered relationships and transac

832163 00-00-16 44

Name of relat{:é organization Tran{st;)ction Amounﬁ%vol\ted Method of ¢
type (a-s)
(1) UTAH FOOD BANK FOUNDATICN K 12,350.FMv
(2 UTAH FOOD BANK FQUNDATION B 11,378,250,FMv
(3 UTAH FOOD BANK FOUNDATION C 5,588,550, [FMV
©
{6}



Schedule R (Form 990y 2016 UTAH FOQOD BANK

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

Provide the following information for each entity taxed as & partnership through which the organization conducted more than five percent of its activities (measu
that was not a related organization. See instructions regarding exclusion for cettain investment partnerships.

(a) (b} (c) {d) (e} (f (q) |

MName, address, and EIN Primary activity Legal domicile | Predominant inceme mnﬂ‘,’:,gllm, Share of Share of Dlst
of entity {state or foreign ext:tlrlftllsgg%éjr%rgitﬂﬂher 52}&?“ total end-of-year ﬂ'l”fl
country) sections 512-614)  fyaelno income assels Vo:

432164 09-05-18 4 5



Schedule R {Form 990) 2016 UTAH FOOD BANK

87-0212453 pages

art VIl | Supplemental Information.
Provide additicnal information for responses to questions on Schedule R, See instructions,

632165 09-04-16

46

Schedule R (Form 990) 2018



Fom 8868 Application for Automatic Extension of Time To File a
(Rov. January 2017) Exempt Organization Return OMB No. 15451703

Department of the Treasiey P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its Instructions Is at www.lrs.gov/form8868 .

Electronic filing fe-fifle). You can electronically flle Form 8868 to raquest a 6-month automatic extenslon of time te file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (sea instructions). For meore details on the electronic
filing of this form, visit www.irs.gov/efffe, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed},

All corporations required to file an income tax returi other than Form 990-1 (including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an exiension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organizaticn or cther filer, see instructions. Employer identification number (EIN} or
print
UTAH FOOD BANK 87-0212453
:iil:c; ?;1‘: ?or Number, street, and rcom or suite no. If a P.O, box, see instructions, Soclal security number (SSN)
dngyar | 3150 SOUTH 900 WEST
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SALT LAKE CITY, UT 84119

Enter the Return Code for the retumn that this application is for {file a separate application for eachreturn) . | 0 | 1 I
Application Return | Application Return
Is For Code | Is For ‘ Code
Form 990C or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4729 (Individual) 03 Form 4720 (other than individual) [42]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form ©90-T {trust other than above) 08 Form 8870 12

JIM YORGASON
® The books are in the care of » 3 1 5 0 SOUTH 9 O 0 WEST = SALT LAKE CITY 7 UT 84:11 9
Telephone No.p» 801-978-2452 Fax No.
*® If the organizatlon does not have an office or place of business in ths United States, checkthisboex . . . .
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| I it is for part of the group, check this box I:] and attach a list with the names and EINs of all members the extension is for.
1 |reguest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization returm
for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
» tax year beginning JUL 1, 2016 ;andending JUN 30, 2017
2 It the tax year enterad in line 1 is for less than 12 months, check reason: L] Initial return |__j Final return
Change in accounting period
3a I this application is for Forms 950-BL, 990-PF, 990-T, 4720, or 6082, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a| % 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a cradit. bl $ 0.
¢ Balance due. Subiract ine 3b frem line 3a. Include your payment with this form, if required,
by using EFTPS (Electrenic Faderal Tax Fayment Systam). See instructions, 3c | 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

6523841 ¢1-11-17
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