Form

{Rev, January 2020}

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter soocial security numbers on this form as it may be made public.
P Go to www.irs.gow/Form@90 for instructions and the latest information,

OMB No, 1545-0047

2019

Open'to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check it C Name of organization D Employer identification number
appllcakle:
(% | UTAH FOOD BANK
ohanse | Doing business as 8§7-0212453
L Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
[ ]Fine 3150 SOUTH 900 WEST 801-978-2452
Sed™ | City o town, state or province, country, and ZIP or forsign postal code G_Gross recaipts $ 106,257,071,
pmendad | oAT,T LAKE CITY, UT 84119 H{a) 1s this a group raturn
ﬁgﬁ:;a" F Name and address of principal officer: GINETTE BOTT for subordinates? ... [ Ives No
| SAME AS € ABOVE H{b) Are all subordinates Inchuder? |__ Yes || No

I_Tax-exempt status; (X 604c)3) [ 160%(c)(

vl (insertnod || d4947a)(tyor [ ] 507

If "No," attach

J Website: p WWW . UTAHFOODBANK . ORG

H{c) Group exempt

a list. (see Instructions}
ioh number =

K_Farm of arganization; Corporation | ] Trust [ | Assoclation [ | Other b

| L Year of formation: 1904

M State of legal domicile; U'T'

{Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: UTAH FOOD BANK FIGHTS HUNGER
2 STATEWIDE.

g 2 Check this box |:| if the organization discantinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, lins 1a} ... 3 18
ﬁ 4 Number of independent voting members of the governing bedy (Part VI, line 1b} 4 18
"g| 8 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 148
2] 8 Total number of voluntesrs (@StMate if NBCESBARY) ...............cooosoerooreerereoeeeeeneeeesamnsseoss s 6 14916
S| 7a Total unrelated business revanue from Part VI, ealumn Lo 14T = 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 39 L. e |20 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl fine 1h) ..o 85,911,162, 106,024,155,

% 9 Program service revenue {Part VIll, line 2g) .. ... et 0. 0.

2| 10 Investment income (Part VIIl, column (&), lines 8,4, and 7d) ..o, 277,098. 206,773,
| 11 Other revenue (Part VIll, column {4}, lines 5, 6d, 8c, 9¢, 10c, and 11e) i ~-81,748. -56,939.

12 Total revenue - add lines 8 through 11 (must equal Part VI, golumn (&), lina 12} 86,106,512.| 106,173,989.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3} 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4} . 0. 0.

»| 16 Salaries, other compensation, employse benefits {Part X, column (A), lines 510} ..., 5,942,755, 6,525,389,

ﬁ 16a Professional fundraising fees (Part IX, colurn (&), line 11) ..., 50,781. 56,606,

8| b Total fundraising expenses (Part IX, column (D), line 25) 1 ,833,349. R T E I e
| 17 Other oxpenses (Part IX, column (), lnes 11a11d, 11F24e) 77,951,395, 89,968,432,

18 Total expenses, Add lines 13-17 {must equal Part IX, colurmn (4), line 25} 83,944,931,! 96,550,427,
19 Revenue less expenses, Subtract ling 18 fromline 12 ..o, 2,161,581, 9, 623 /B 62.
59 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 23,432,492, 34,477,752,
=<4 21 Total liabilities (Part X, line 26) 1,636,400, 3,058,098.
=3 22 Nat assets or fund balances, Subtract ine 21 from lin@ 20 ..o 21,79 6 , 092, 31,419,654,

[Part It | Signature Block

Undsr penalties of perjury, b declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowladge and belief, itis
Irue, correct, and complete. Declaration of praparer (other thar: officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dale
Here GINET'IE BOTT, PRESIDENT AND CEO
Type or print name and titla
Print/Type preparer's name Preparar's signaturz Date Check [ PTIW
Paid CHRISTOPHER WINSLEY, CPA sarempoyed JPO1698710
Preparer |Firm'sname p BEIDE BATILLY LLP Frm'sEINy 45-0250958
Use Only |Firm'saddressp. 5 TRIAD CENTER, STE. 600

SALT LAKE CITY, UT 84180-1106

Phonene,801-532-2200

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

Yes L___| No

832001 01-20-20

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

Form 990 (2019)



Form 990 {2018) UTAH FOOD BANK 87~-0212453 page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthls Part 1] it ie st reas e i rerer areireyerieas D

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

2  Did the organization undertake any signiflcant program services during the year which were not listed on the
PHOF FOMM 990 0 G80-EZT  _...........ooooooootoevveveecsormoasseesseseees oot eeeeee e eoeses et es e eees e oo eeseeeess oo eeeesesonee [Clves (XINo
If "Yeas," describe thase new services on Schaduls O,

3  Did the organization cease conducting, or make significant changas in how it conducts, any program services? ... 1:] Yes No
If "Yes," describe these changes on Schedule O.

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

4a  {Code: ) (Evpenses § 89,517,470, Including grants of $ } {Revenue $ )
STATEWIDE FOOD DISTRIBUTION - COLLECT AND DISTRIBUTE FOQOD VIA A
STATEWIDE NETWORK OF 203 PARTNER AGENCIES LOCATED IN ALL 29 COUNTIES.
FOOD IS PROVIDED THROUGH OUR EMERGENCY FOOD ASSISTANCE PROGRAM AND ALL
FOOD DISTRIBUTED IS FREE-QOF-CHARGE T0 PARTNER AGENCIES.

4b  (code: ) [Expenses § 3,090,121, incluciing grants of § ) {Revenue s )
DIRECT SERVICE PROGRAMS -~ UTAH FOOD BANEK PROGRAMS OQFFERED TO HELP THE
MOST VULNERABLE POPULATIONS IN QUR STATE ~ CHILDREN AND SENIQRS. DIRECT
SERVICE PROGRAMS INCLUDE: KIDS CAFE, MOBILE SCHOOL PANTRIES, FOOD BOX
AND COMMUNITY MOBILE PANTRIES,

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

4d  Other program services (Describe on Schedule O.}

(Expensas 3 ingluding grants of $ } (Rs\renua £ )

Ae Total program service expenses 92,607,591.

Form 990 po1g)

932002 01-20-20



Form 990 (2019) UTAH FOOD BANK 87-0212453 Page8
[Part IV [ CheckKiist of Required Schedules

Yes | No

1 Is the organization described in sectien 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF 'Y, COMPIGIE SCRBUIB A ......c..oooeviieeer oot vt aes bbb a ke ks sese e b e ReAe s s eaat bbb e b et e b vms e b serm s et en seetre et an s en b 11X

2 s the organization required to complete Schedufe B, Schedule of Contributors? ......covvvee. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? f "Yas, * COMPIGIE SCABTUIE G, PAMT T ..cooo.ei oot es e e st eemee e eeb et bbb ans s 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete SCREAUIR G, PAIE I .....c......cccuiiviisieeite e et esas st et b sae e bens s senae s 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501{c){6) organization that recsives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf “Yes,* complete Schedule C, Part Il ..o 5 X
6 Did the organfzation malntain any donor advisad funds or any similar funds or accounts for which donors have the rlghi to

provide advice on the distribution or investment of ameuats in such funds or accounts? Jf "Yes, " complote Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including eassments to preserve open spacs,

the environment, historic land areas, of histotic structures? Jf "Yes," complete Schedule D, Part fl ......cc.c..ccieciiiiirenes i 7 X
8 Did the organization maintain coliections of works of ar, historical treasures, or other similar assets? f “Yes,” complete

SCHOTUIE D, PAITH ......ooooooooeo st sovvososseeeeeeee e s 2282000 383 8200550 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or pravide cradit counseling, debt management, credit repair, or debt negotiation services?

ff "Yes," complate SCROAUIE D, FArt IV ... ... ettt ve e e emme e g st e b b Ae s R e R E AR d R A e e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in gquasi endowments? ff *Yes, " complete SChedWa D, PaR V' ......iviiiieinee s tiseessasnis e e s asase 11t eens et supasasanseansenen 10
11 I the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 jf "Yes," complete Schedule D,
PAFLVE oo oot ene oo ess e e st oo e 11a| X
b Did the organization report an amount for Invastments - othar securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complele Schedtle D, Part VIl ..o ceeerve it eee ettt eas et eee e eve v e e 11b X
¢ Did the arganization report an amount for investments - program ralated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate SChedtia D, PAME VI ..c.c....oooeeeeo e is et se e svess s bss e amens s 11c X
d Did the organlzation report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 if "Yes," complete SChediie D, PAFE IX ...ttt see e e enss e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedule D, Part X ....c.coee...... 1e| X
f Did the crganization's separats or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? )f *Yes, " complete Schedule D, Part X ........... 11! X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complote
SCREAUIE Dy PAFS XL AN XI ......ooooe.oee oot ssees s tess s oo e e s 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then compieting Schedule D, Parts Xi and XilIs optional .............. [ 12b X
13 s the organization a school describad in section 170b)1)AMIN? I *Yes," complete Schedule E ........oovcoeeeereeeeeevc i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ........ooooriiiiiirirncs 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schadule F, PARS TANG IV ..ottt e e en s 14D X
15  Did the organization report on Part [X, colurnn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," completa Schedule F, Parts ana IV ._......ccccoveirieiiieree s e eeeeseeeeeeeeeens s sae et aesas 15 X
16  Did the organization roport on Part X, column {4), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, * complate Schaduie F, Parts 1 800 IV ... teb et is st ree st e 16 X
17  Did the organization raport a total of more than $15,000 of expenses for profassional fundraising services on Part X,
column (A}, lines 6 and 1187 if "Yes," complete SCREAUIE G, PEITL ....ivcvviiriiseieseeseeeeeeeesie s et ebees e e iebin 17 | X
18  Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and BaT Jf "YeS," COMPIBTE SCHETUIR G, PAIT Il ....oooo.oeeeooeeeeveeeeeees oo eeoe e oesr oo bbsssse s bbbt s s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilitias? Jf "Yes," complete Schedule H .. e i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? reee et rereenratreseenne, | 20D
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? i "Yes " complete Schedule [ Parts fand fl e | 21 X

832008 01-20-20 Ferm 990 2019)



Form 990 (2019) UTAHE FOOD BANK 87-0212453 paged
[Part IV | Checkiist of Required Schedules woninued;

Yes | No

22 Did the organlzation report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule |, Parts 1and I ... ioeecee i s anen 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, trustees, key smployees, and highest compensated employess?  Jf “Yas,* complete
SOHEAUIE U rvve. e eeeeseeseses oo s ee e sr et oo oo eee e e e e bt 23 | X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after Decembaer 31, 20027 j¢ v Yas," answer linas 24b through 24d and complele
Schedule K. If "NO," GO IO HING 258 ... ...ovreeee e eet ettt e ettt et st asste e e bt eeee st te e stratee e ssar et e e e eeas henie et nreaen e beanneres 242 X
b Did the organization invest any proceeds of tax-exampt bonds beyend a temporary period exception? ... e 1240
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-oxempt bonds? ...
d Did the organization act as an "on hehalf of* issuer for bonds outstanding at any time during the year?
26a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "ves," complate Schadufe L, Part! .................. ven. | 258 X
b |3 the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year and
that the transaction has not been reportad on any of the organization's prior Forme 880 or 990-E27 jf "Yes," complete
SCREUUIE L, PAI T —orooeoeeeeeeeee e e eeeee e oot eeess et s oot seeesees oo et ee et eeeee s es s st s 26b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," completa Schedule L, Part il ..c..c..ooceevvevveee e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or amployae thereof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereof} or family member of any of these perschs? ff *Yes," complete Schedute £, Partlif ......... | 2T X
28 Was the organization a party to a business transacticn with ane of the following parties (see Schedule L, Part IV SRS EERD e
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? jf

24¢
24d

"Yos," COMPIBEE SCREAUIE L, PAR IV ... .o oseoees et eee oottt ettt ettt e e st er ettt e st ame b ar s p et r e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Pt IV _......c..cccccccviiev i 28h X
¢ A35% controlled entity of one or mors individuals and/or organizations described In lines 28a or 28b7 Jf
"YES," COMPIEIE SONEAUIE L, PAITIV i i siesiiissieisrais s e rsantas 1o s eaeses oae g es e eresees ese2ms seemmeee et e mmeeatseemmeeeesmesmesatameeananens 28c X
28 Did the organization receive more than $25,000 in nen-cash contributions? jf "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complate SCABUIE M ... ccovie oo e ot esb bbb r s s st et bttt de et re s st aaraes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," compiete Schedule N, Part | ................. .81 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes," complete
SCRBAUIE N, PEITH oo eeeeeeee oo oo e oo e e es et eeeeeb oo s e s b bt ist e s RR e b b5 32 p:S
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complele Schedule R, Part! ... v |33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves," complete Schedule H Part u m or IV and
PAM W, B8 T oo eee et eee et ettt et e ebe ettt et e b e sttt e e b e e e S e s e EeReR 2R e 1442 £ea e e €A etk ns e e st e R e et eme s et 34 X
36a Did the organization have a controllad entity within the meaning of section B12M13)7 . e 36a X
L I “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Ves," complete Schedule R, Part V,line 2 ................ 35b
36 Section 501{cK3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon‘?
I Yes, " COMPIets SCRETUIR Ry PATE Y, BB 2 ... oooceooeeoeeeeeeeeeeeeoee oo eeeee e eses s ee e eee s eee oottt ena s 36 p:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? jf “Yes,"* complete Schedule R, Part W ....c.ccceevvveveeennn, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Pari VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O .. ... as | X
Part V| Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contains a response or note to any line in this Par Vi |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize WINNEIS? . oo e 1c_| X
032004 01-20-20 Form 920 (2019)




Form 990 (2019) UTAH FQOOD BANK 87-0212453  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinuen)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 )
filod for the calendar year ending with or within tha year covered by this return ... 2a 148)
b If at least one s reported on line 2a, did the organization fils all required federal employment tax retumns? .o op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ... ... c
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

3b

b If "Yes," has it filed a Form 980-T for this year? ff "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorliy over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes," enter the name of the foreign country = " -

Sae instructions for filing requiraments for FinGEN Farm 114, Repaort of Foreign Bank and Financlal Accounts (FBAR),

bfa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 153 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ........... [ 59 X
¢ If"Yes" to line 5a or Sb, did the OrganiZation Tlo Formm BBBG- T . . it oottt s vastee e s et e s eestearas st eeanesaeasessesmmrassnsanaenes 5¢

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7  Organizations that may receive deductible coniributions under section 170{c). . :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviges provided to the payor? | 7a X

were not tax deductible? &b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7 | X
¢ Did the organization sell, exchange, or otherwise dispose cf tangible personal property for which it was required
10 flle FOM B2827 oo anei s esess e e reesemsz e |76 X
d If "Yes," indicate the number of Forms 8282 filad during the year | 7 | LT S
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | |, ... Te X
f Did the organization, during the year, pay promiums, directly or indiractly, on a personal benefit contract? i i X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? || | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. i -
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or refated person? ..., Sh
10  Section 601(c)(7) organizations, Entor: ‘
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11  Section 501{c}{12) organizations, Enter:
a Gross income frommembers or shareholders . ... 11a
b Gross income from othar sourcaes (Do nat net amounts due or paid to other sources against
amounts due or received from thBIML] ... e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fisu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... ng_b | o
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans inmora than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans . ... 13b
¢ Enter the amount of reserves onhand || ... s 13¢ -
14a Did the organization receive any payments for indoor tanning services during the taxcyear? | ... 14a X
b If "Yes," has it filad a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
16 Is the organization subjact ta the saction 4960 tax oh payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? | e e 15 X
If "Yes," see instructions and file Form 4720, Schadule N. [ B
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... [L1€ X
If "Yes," complete Form 4720, Schedule C. R B R
Form 990 (2019)

832005 01-20-20



Form 990 {2019) UTAH FOOD BANK 87-0212453
art VI| Governance, Management, and Disclosure ror aach "Yes" response to fines 2 through 7b below, and for a "No" rasponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check If Scheduls O contains a response or hota to any linainthis Part VI e et

Page &

Section A. Governing Body and Management

1a

)]

7a

b
2

Entsr the number of voting members of the governing body at the end of the taxyear 1a 18

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schadule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 18

Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key BIMPIOYBET | .. e et b
Did the organization delegate contral over managerment duties customarily performed by or under the direct supsrvision

of officers, directors, trustees, or key employess to a management company or other person? . e———
Did the organization make any significant changes to its governing documents since the prlor Form 990 was filed?
Did the organization bacomo awara during the year of a significant diversion of the organization’s assets?
Did the organization have members or stackholders? ||| | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or

more members of the governing body? et
Are any gavernance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing DOUYT | .. ... e e s es s rnae e s s ena b sme e bt nea e ere s
Did the organization contemporaneously document the maetings held or writien actions undertaken during the year by the following:

The goveming DOCYT ... ... et
Each committee with authority to act on behalf of the governing body? .
|s there any officer, director, trustee, or key amployee listed in Part VI, Sectlon A who cannot be reachad at the

organization's malllng address? jf "Yea_nmuﬂﬂ&inﬂm&uﬂiﬂddms&maﬁch&m O

o I L+ I B 144 ]

PR ¥ P4 ¥ [P I P

b4

Section B. Policies af Revenua Coda,)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates T et et et e
It "Yos," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its goveming body bsfore flling the form?
Describe in Schedule O the procass, if any, used by the organization to review this Form 990.

Did the arganization have a written conflict of interest Policy? ff "NG," 90 16 N8 183 ......iivciiiiiss e srer e s seseeesnene
Wers officers, directars, or trustees, and key employees requirad to disclose annually interesis that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

1N Schedile O NOW TS WAS TOME  L.iiiiiiiiiiiree s et rvrmr o rreese i itere e et e s san et e e et esmmereees e assammd e b3 T fabe 1A e 1R R R e E 1 E T s s TR e Errn e e e e e nas
Did the organization have a written whistleblower policy? e
Did the organization have a written document ratention and destruction policY? . ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

The organization's CEQ, Exscutive Director, or top management official
Other officers or key smployees of the organization || |...........cocorriieene e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}).

Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a

taxable antity durinQ B YOAIT | e R et e e b e et ar s
If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...

Yes

10a

12a

12b

12¢

13

14

Isalselse  [oele dne

15a

bl b

180

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »UT

Section 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {Section 501(c}({3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's webslte DZ_] Upcen request [::[ Gther (explain on Schedule O

Describe on Schedula O whether (and if 50, how) the organization made lts governing documents, contlict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records | 2

GINETTE BOTT - 801-978-2452

3150 SOUTH 900 WEST, SALT LAKE CITY, UT 84119

932008 01-20-20
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Form 990 (2019)

UTAH FQOD BANK

B7-0212453

Page 7

T Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheadule O contains a response or note to any line in this Part V|

]

Section A. _Offivers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 0~ in columns (D}, (B}, and (F) if no compensaticn was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employsa.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ¢f morse than $100,000 from the organization and any related organizations,

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

® L st all of the organization's former directors or trustees that racelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

See instructions for the order in which to list the parsons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B) (C) D) €) (3]
Name and tille Average 1 . . cfe g‘f’g'o‘r’enlhm are Reportable Reportable Estimatad
hours per | box, uniass persen is bath an compensation compensation amount of
week oficar and & diractortrustac) from from related other
(list any E the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
rolated | 3| & g (W-2/1099-MISC) organization
organizations| £ | = Elg and related
below | E g 5| £ |25 = organizations
line) HEIHEEEE
(1) RON JORGENSEN 1.00
CHAIR X X 0. 0. 0.
{2) HOWARD STOKER 1.00
VICE CHAIR X X 0. 0. 0.
{3) MICHAEL ANGLIN 1.00
BOARD MEMBER X 0. 0. G.
{4) RYAN DENT 1.00
BOARD MEMBER X 0. 0. 0.
(5) %ZACH ENGLAND 1.00
BOARD MEMEER X 0. 0. 0.
(6) LINDA ASHTON 1.00
BOARD MEMBER X 0. 0. 0.
(7) SHAYSEE DENNIS 1.00
BOARD MEMBER X 0. 0. 0.
(8} JILL DUKE 1.00
BOARD MEMBER X 0. 0. 0.
(9} JEFF ENGLAND 1.00
BOARD MEMBER X 0. 0. 0.
'(10) ERIC HALES 1.00
BOARD MEMBER X 0. 0. 0.
{11) MATT BLOYE 1.00
BOARD MEMBER X 0. 0. 0.
{12} DAVID GRAUER 1.00
BOARD MEMBER b4 0. 0. 0.
{13) DON IPSON 1.00
HBOARD MEMBER X 0. 0. 0.
{14} RICK FOSTER 1.00
BOARD MEMBER X Q. 0. 0.
(15) AUBRIANA MARTENDALE 1.00
BOARD MEMBER X 0. 0. 0.
(16} MATHEW THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
{17) GENEVIEVE SPACKMAN 1.00
BOARD MEMBER X 0. 0. 0.

832007 41-20-20 Form 990 (2019)



Form 990 {2019) UTAH FOOD BANK 87-0212453  Page8
II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continueq)
A) (B} (G} D) {E} {F)
Name and title Average (o not crzgkslgio?:man one Reportable Repartable Estimated
hours par | nax, unless person is both an compensation compensation amount of
woeok officar and a director/trustes) from from related other
Qistany | & the organizations compensation
haurs for | & = organization (W-2/1099-MISC) from the
related | 3 | & g (W:2/1099-MISC) organization
crganizations fef =z g2 and related
below |3 g - | E5E = orgarizations
o) |5/ 2| 2|5 |55
(18} KATELYN THOMPSON 1.00 '
BOARD MEMBER X 0. 0. 0.
{19} GINETTE BOTT 40,00 ,
PRESIDENT AND CEQO X 199,472, 0.] 15,6489.
{20) KENT LISTON 40.00
cFo X 173,563. 0.] 25,413.
{21} SCOTT WOODHEAD 40.00
CHIEF OPERATING OFFICER X 144,667. 0.] 24,710.
{22) JACOBR BUHLER 40,00
IT DIRECTOR X 127,448, 0.| 23,867.
D SUBOME . ooooocvevesseeresesessss s | 645,150, 0.] 89,639.
¢ Total from continuation sheets to Part VIl, Section A . ... | g 0. 0. 0.
d Total (add lines T and 16} ..o = 645,150, 0.] 89,639,
2 Total number of individuals {including but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3  Did the organization list any former officer, director, trustes, key employse, or highest compensated smployes on T Sl
line 1a? f "Yes," complete Schedule J for SUCh INGIVIUAT  ........o.ooeciie s e 3
4  Forany individual listed on fine 1a, is the sum of repartable compensation and other compensation from the organization L :
and related organizations greater than §150,000? jf "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or |nd|wdua| for services . e _f; : ?{5_‘
rendered 1o the organization? jf 'Yes. " compfete Schedule J for SUCH DBISON < oooeeerrencennenzerenncer e s s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compeansation from

the organization. Repoit compensation for the calendar vear ending with or within

the organization’s tax year.

(A)
Name and business addrass

NONE

(B}

Dascription 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 organizatian =

0

932008 01-20-20

Form 990 (2019)



Form 990 {2019) UTAH FOOD BANK 87-0212453  Page9
Eart Vli! ] Statement of Revenue

Check if Schedula O contains a responge of note te any line in this Part VIl .. ocenenenene e spmeesieiiias D
A (B) © (D}
Total revenus | Related or exampt Unrelated Revenue excluded
function revenue {business revenue| from tax under
sections 512 - 514
jél 1 a Federated campaigns 1a 57,736.% ' :
i b Membershipduas ... 1b
9 ¢ Fundraising events ... 1¢ 173,608,
g d Related organizations ... 1d .
i e Government grants (contributions) | 1e 3,649,540, -
,g f  All other contributions, gifts, grants, and '
E similar amounts not Included above | 1€ 102,142,871, ¢
'E g HNoncash contributions included in lines fa-1t ig $ 83: 247 : 728, oo .
S5 h Total Add 68 T8TF .o o i e » | 106 024,155.)
Business Code P
2 2a
s b
& c
§ d
2 e
a f All other program service revenue ...
g Total. Addlines2a-2F ... |
3  Investment income {including dividends, interest, and
other similar aMOUNES) ... ...eeie e > 182,215, 182,215,
4  income from investment of tax-exempt bond proceeds >
5 ROVAIOS ..v.veveeeroeeeaenes s »
{i) Real {ii) Parsonal
6 a Grossrents ... 6a
b Less: rental expenses ., |6b
¢ Rental income or (foss) 6¢c
d Met rental INcome ar {O88) oo | 2
7 a Gross amount from sales of (i} Securities {i) Other |
assets other than inventory | 7a 42,760, [
b Less: cost or other basis
g and sales expenses 7h 18,202, "¢
§ ¢ Gainor{oss) ... .. 7e 24,568,
& o Nt gain of (I058) ...couvveivovnseesevreeeeer et s >
E & a Gross income from fundralsing events (not
o including $ 173,608, of
contributions reported on line 1), See
Part IV, line 18 8a
h less: direct expenses 8h S
¢ Net income or (loss) frem fundraising events _ ... | -56,939.;
g a Gross income from gaming activities, See Lo R
Part IV, line 19 ... 9a
b less:diractexpenses . ... ... ... Sh
¢ Net income or {loss} from gaming activities ., ... »
10 a Gross sales of inventory, less retums
and allowances ... .. o
b Less; cost of goods sald 10
¢ Netincome or (loss) from sales of inventory ... >
Business Code 7
%m 11a
Td o
2 d Allother reventie . ...
= e Total. Addlines Mad1d i | ‘ : LT
12 Total revenue, SBeINSIUCLONS ..o iveieeiieniere > 106,173,949, g, 0. 149,834,

932008 0%-20-20 Form 990 (2019)
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UTAH FOOD BANK

87-0212453 page10

[Part IX] Statement of Functional Expenses

Section 501{c)3) and 501{ck4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note tAo Ta_a_llg_ﬂne in this Part IX( ] ........................................................................... [
Do not include amounts reported on fines &b, B . {C) D}
75, 8b, 9, ancl 100 o Part Vi fotal oxponses P aanaes | goners oxpenase FSSééﬁ'ssé%g
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... .. ...
3 Grants and other assistance to forefgn
organizations, forelgn governments, and foreign
individuals, See Part [V, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees 643,541, 250,134, 393,407.
6 Compensation not included above to disqualifiad
persons (as defined under section 4958(1){1}) and
persons described in section 4958(c)(33(B) ... 4,560,853, 3,249,868, 815,137, 495,848.
7 Othersalatlesand wages ...
8 Pension plan accruals and coniributions (Include
section 401{k) and 403(h} employer contributions) 99,588. 66,969. 23,371. 9,248.
9  Other employee benefits ... 848,563. 570,628. 199,136. 78,799.
10 Payroll taxes ..o, 372,844, 250,724, 87,497. 34,623,
11 Fees for services {(nonemployees):
a Management ...
B Legal e 33,592, 33,582,
€ AGCOUNTING oo, 36,279, 535. 22,309. 13,435,
d Lobbying | .. e
e Professional fundralsing services. See Part IV, linz 17 56,606.] " 56,606,
f Invastment management fees | ... ...
¢ Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g axpenses on Sch 0.) 197,944, 1,129, 168,465, 28,350,
12  Advertising and promotion .
13 Office oXPONSOS oo 54,062, 17,786, 27,916, 48,360,
14 Informationtechnolo@y 62,882, 35,576. 23,389. 3,917.
15 Royallies |, .. .....ccoovimoriieenis s
18 OCOUPANEY . ... ..ooooooovooroeeessoereeeoeoroe 158,280, 173,055, 25,225,
S E A 17,818. 7,976, 4,190. 5,652,
18 Payments of travel or entsrtainment axpensas
for any federal, state, or local public officlals _
19 Conferences, conventions, and meetings ..
20 IMOIBSt ..o 7,666. 7,666,
21 Paymentstoafiiliates ...
23 Depreciation, depletion, and amortization | 1,030,932, 930,857, 60,137, 39,938.
28 INSURANCE ..o 116,544, 95,500.
24 Other expenses. Itemize expenses not covered ST S e
above {List miscellaneous expensas on line 24e. If
ling 248 amount exceads 10% of line 25, column (A} ) S o
amount, fist line 248 expenses on Schedule 0.) : o R
a IN-KIND FOOD DISTRIBUTI 83,073,896.| 83,073,896,
b PURCHASED FOOD 2,081,207.] 2,081,207,
¢ FOOD TRANSPORTATION 713,591. 713,078, 513.
d DIRECT SOLICITATIONS 595,146. 595,146.
o All other expenses 1,708,593, 1,081,007. 204,159, 423,427.
25  Total functional expenses. Add lines 1 through24e | 96 ,550,427.]| 92,607,591,] 2,109,487.] 1,833,349,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Ghack here B || if following S0P 98-2 (ASC 858-720)

932010 01-20-20

Form 990 (2019



Form 990 (2019) UTAH FCOD BANK

87-0212453 page 11

[ Part X | Balance Sheet

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

L]

(A)

Beginning of year End ((ﬁ)year
1 Gash-nondnterestbearing ... ... ... 1
2 Savings and temporary cash VeSS . o e 9,235,336, 2 19,213,185,
8  Pledges and grants receivable, et e, 1,291,465.] 3 1,493,376,
4 Accounts receivable, net - 73,454.] 4 88,761,
5 loans and other receivables from any current or former officer, director, P T TR el
trustee, key smployes, craator or founder, substantial contributor, or 35% R E
controlled entity or family member of any of these persons ... ............ce.e.. 5
6 Loans and other raceivables from other disqualified persons (as defined e
under section 4958{0)(1), and persons described in section 4958(c)(3}(B) 6
8 7 Notes and loans recelvable, Nt e 7
g 8 [NVentories fOr a8 OFUSE ..o oo\.oecooceeoeoeeeesoee oo ses e seeseeeeseees 2,408,474.1 8 2,795,375,
9 Prepaid expenses and deferred charges ..o 42,581.] o 48 ,114.
10a Land, buildings, and equipment: cost or other R S B :
basis. Complete Part Vl of Schaduls D . 10a| 17,888,480.| o e '
b Less: accumulated depreciation .. 10b 7,049,549, 10,381,182.]10c| 10,838,841,
11 Investments - publicly traded SBCUALIES ... . ..o iieeseessteesinsessresreeens 11
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SS6LS ... e 14
16 Otherassets. See Part IV, ine 11 | s 5
__ 118 Total assets. Add lines 1 through 15 (must equal N 33} .o 23,432,492.) 18 34,477,752,
17 Accounts payable and 8cCrUed BXPONSOS ... ... .......cooiirersirsmrssescriesrmns 1,310,347.] v 1,522,119,
18 Grants payable . 18
19  Deferred revenue 19
20 Taxexempt bond fiabilities . . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, ., 21
» | 22 Loans and other payables tc any current or former officer, director, s
:E trustee, key employee, creator or founder, substantial contributor, or 36% )
E controlled entity or family member of any of these persons ... ... 22
- | 23 Secured mortgages and notes payable to unrelated third partios 23
24  Unsecured notes and oans payable to unrelated third parties | ..................o.. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24}, Complete Part X
OFSCNBAUIB D ....,...occevoves s s s 326,053.| 25 1,535,979,
26 Total liabilities. Add lines 17 trough 25 ... 1,636,400.] 28 3,058,098,
Qrganizations that follow FASB ASG 968, check here I coE L
§ and complete lines 27, 28, 32, and 33. ; R T D o R
5|27 Netassets without donof rastrictions ...........ccccueervveveriseceiseesoocccmssneennns 21,550,192.| 27 31,234,282,
@ |28 Net assets with donQr rOSHICHONS ...........ccc.cceccooocccoresroeeress oo eereess s 245,900, 185,372,
2 Organizations that do not follow FASB ASC 958, check here B [_] RS I B :
l:-:_, and comgplete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ...
® [ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated incoms, or other funds
B | a2 Totalnotassets orfund balaNces ... ... . | 21,796,092, 52 31,419,654,
133 Total liabilities and net assets/fund balances ..o 23,432,492.| 33 34,477,752,
Form 990 (2019)

932011 {1-20-20



Form 990 (20189} UTAH FOOD BANK 87-0212453 page 12

| Part XI| | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any lineinthisPark Xl . e

e~ ;A ON =

-
(=]

Total revenue {must equal Part Vill, column {A}, line 12}

106,173,988,

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

96,550,427,

Revenue less expenses. Subtract line 2 fromline 1 ..o

9,623,562,

Net assets or fund balances at heginning of year (must equal Part X, line 32, column (A}}

21,796,092,

Nst uniealized gains (fosses) on investments

Donated services and use of facilities

INVESEMBINE BXPBNBAS | ||| .. . iiiiieriiie et ietes sttt es e erees e reaebetsesee e e e sem e se b sde b e st bR eesb b ea b a0

Prior pariod adiUstmBnts e

0 jeo {~ | | R (6 (N (=

Other changes in net assets or fund balances (axplain on Schedule O e eveteeesirons

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B e s e e g

-y
o

31,419,654,

| Part XllI| Financial Statements and Reporting

Check if Scheduls O contains a response ar note ta any line in this Part XII

[

2a-

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual E:] Other

Yes | No

It the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Ware the organization's financial statements 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 rewewed ona

soparate basis, consolidated basis, or both:
[:I Separate basis |:| Consoclidated basis [::i Both consolidated and separate basis
Woere the organization’s financial statements audited by an independant accountant?

{f "Yas," check a box below to indicate whethar the financial statements for the year were audited on a separate baS|s,

consolidated basis, or both:

Separate basis [:] Consoclidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes 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 an Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the raquired audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takento undergo such audits . .ieceie s

....... 3b

2l | X

NEY

| 3a X

932012 01=20-20
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SCHEDULE A
(Form 950 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 20 1 g
4847(a){1) nonexempt charltable trust. e

Department of 1ha Treasury p Attach to Form 990 or Form 990-EZ. . Open tt{Pub“G T

Internal Revenua Sarvice P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection -, .

Name of the organization Employer identification humber
UTAH FOOD BANK 87-0212453

[Part] | Reason for Public Charity Status™ (All organizations must complets this part,) See instructions.

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

AW N 2

0 00 =0 O 00on

10

1 []
12 ]

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

A school described in sectlon 170{h)(1){A)ii}. (Attach Schedule E {Form 990 or $80-EZ}.}

A hospital or a cooperative hospital service organization descricad in section 170{b)}{1){A){iii).
A medicat research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii}. Enter tha hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1){A}{iv). (Complats Fart II.}

A faderal, state, or local government or governmental unit described in section 170(b)(1{ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b) 1)(A}vi). {Complate Part IL.)

A community trust describad in section 170{b)(1){A)(v). (Complete Part 1)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant collage

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptichs, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part lIl.)
An arganization organized and operated exclusively to test for public safety, See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 509({a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typloally 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 [:j Type II. A supporting arganization supsrvised or controlled in connection with its supported organizatlon(s), by having

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

c |:| Type 11t functionally integrated. A supporting organization aperated in connection with, and functionally intagrated with,

its supported organization{s) (see Instructions). You must complete Part [V, Sections A, D, and E.

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

that is not functionally integrated. The organlzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e L—__—l Check this box If the organization received a written determination from the IRS that it s a Type |, Type Il, Type Il

{ Enter the number of supported crganizations

functionally intsgrated, or Type lll non-functianally integrated supparting organization.

g Provide the following information about the supported organization(s).
(I} Name of supported {ii) EIN {ii) Type of organization | 18 BU‘;ﬁTﬁgt'D"”'f[:a, {v) Amount of monetary (vl) Amount of other
organization (‘;95‘3“{’9‘1 an tf‘" 9?_1'10} Yes No | support (see Instructions) | suppart (see instructions)
above {see nstryctions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  saz021 08-25-19 Schedule A (Form 990 or 990-EZ) 20H9



Schedule A (Form 990 or 990-E2) 2019 UTAH FOOD BANK 87~ 0 212453 Ppag
Organizations Described In Sections 7

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar yoar {or fiscal year beginning in) P> {a} 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 74416564.[84164531.183455656.185911162.[106024155/433972068

2 Tax révenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total. Addlines 1 theoughs __ [74416564.184164531.83455656.185911162.[106024155[£33972068

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amouint shown on line 11,

COMMN D e e : - C ; R
6 Public support. Subtract lina 5 from line 4, R B S Do r il ek 1433972068
Section B. Total Support
Calendar year {or fiscal year baginning in) (a) 2015 (b) 2018 {g) 2017 {¢) 2018 {e) 2019 {f) Total
7 Amounts fromlined 744166564.184164531.83455656.185511162.[106024155433972068

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 86,690. 52,683. 45,540. 180,653. 182,215. 547,781-

9 Nat income from unrelated business )
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or foss from the sale of capital
assets (Explainin Part VL) ...

: 11 Total support. Add lines 7 through 10 S - e e e s - 434519849

12 Gross receipts from related activities, stc, (seo lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 ] 530,408,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, chack this DOX and SEOP B ... ittt ittt sttt o s iemntor esisirsere s e et eret s s e oAtttk eheas et et sr bt ]
Bection C. Computat:on of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, celumn (@} .............coocvveveiiin, 14 95.87 %
15 Public support percentage from 2018 Schadule A, Part I, Ine 14 e erse oo 15 99.90 %
16a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support test - 2018, If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported crganization ... N [:l

17a 10% -facts-and-circumstances test - 2018, If the arganizaticn did not check a box on |II'IB 13 16a, or 16b and Ime 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
meats the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ...........ccooooieii > D
b 10% ~facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the
prganization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ... | 2 [:I
18 Private foundation, If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | El
Schedule A (Form 980 or 990-EZ} 2019
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Schedule A {Form 990 or 890-£7) 2019 UTAH FOOD BANK 87-0212453 Pages
[ Part IIT [ Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checled the box on line 10 of Part | or if the organization falled to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complate Part Il.)
Section A. Public Support
Calendar year {or tiscal year beginning in) p= {a) 2015 {b} 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
mambership fees received, (0o 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-exempt purpose

3 Gross receipts from activities that
are not anh unrelated trade or bus-
ingss under section 513

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

& The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ...

‘7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from othar than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year .

cAddlines 7aand 7b ...

8 Public support. Subtract line Tc tram line 6.)
Section B. Total Support

Galendar year {or fiscal yoar beginning in) p» (a) 2015 {b) 2016 (c) 2017 {ci) 2018 e} 2019 {f) Total

9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less soction 511 taxes) from businesses
acquired after June 30, 1976

cAddlines 10aand 10b ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carriedon
12 Cther incoma, Do not include gain
ar loss from the sale of capital
assots (Explain in Part VI} oo
13 Total support. (Add lines 8, 10, 11, and 12,)

14 Firstfive years. If the Form 990 is for the organization’s firat, sacond, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and STOPNEre ...t R - B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)} 15 %
16 Public support percentage from 2018 Schedule A, Part I line 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f}, divided by fine 13, calumn (f} _.................. 17 %
18 Investment income percentage from 2018 Schedule A, Part i, line 17 e, 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:I

b 33 1/3% support tests - 2018, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 i not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization | . » [:l

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions  .................... | [:]

932023 09-25-10 Schedule A (Form 990 or 990-EZ) 2019
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PartiV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and G, If you checked 12¢ of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

da

10a

b

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

Did the organization have any supportad organization that does nat have an IRS determination of status
under section 508{a){1) or (2)7 Jf 'Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(2)(1) or (2).

Did the organization have a supported arganization descricad in section 5071(c)d), (5}, or 6)? K "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organizat/on qualified under section 501(c}4}, (5), or (6) and
salisfied the public support tests under section 509(=)(2)? ff "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization snsure that all suppert to such organizations was used exclusively for section 170(c)2)B)
purposes? f "Yas, " explain in Part VI what conirols the organization put in place to ensure such use.

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

Did the organization have ultimate contrel and discretion in deciding whether to make grants te the foreign
supported organization? Jf "Yes," describe in PartVl how the organization had such conirol and discrotion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supparted organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2} I "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for seetion 170(c)(2)B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b} and {c) helow (if appiicabla), Also, provide detail in Part VI, inciuding {ij the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i} the reasons for each such action;
{ifi} the autharily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the crganizing document).

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

Substitutions only. Was the substitution the result of an event beyend the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizatichs, (i) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing organization's supported arganizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4858(cK3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yas," compilete Part | of Schedule L. (Form 890 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 772
if "Yes," complete Part I of Schedufe L (Form 990 or 990-EZ).

Was the otganization controlled diractly or indiractly at any time during the tax year by one or more
disqualified persons as defined in secticn 4946 (other than foundation managers and organizations described
in section 509(a)(1) or ()7 If "Yes, " provide detail in Part Vi,

Did one or more disqualified parsons (as defined in line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? ff "Yas," provide detali in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneiit
from, assets In which the supperting organization also had an interest? Jf "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4945() (regarding certain Type Il supporting crganizations, and all Type [l non-functionally integrated
supporting organizations)? jf "Yas," answer 10b beiow,

Did tha organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

__ determine whether the organization had excess business hofdings.)

932024 09-25-18

i Yes | No

3a

3b

3c

4a_

4b

5a

9a

9b

9¢

10a

10b
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Schedule A (Form 980 or 990-E7) 2019 UTAH FQOQD BANK B7-0212453 pagss
[Part VT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, eithar alone or together with persons described in {(b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Ves" to a. b, or ¢, provide dotail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membarship of one or more supported organizations have the power to
regularly appoint or alect at least a majerity of the organization's directors or trustees at all times during the
tax year? Jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated amonyg the supported

organizations and what conditions or restrictions, if any, applied to such powers duing the tax year. 1
2 Did the organization operate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervisad, or controlled the supperting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,

- supervised, or controfled the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes | No

1 Woere a majority of the organlzaticn's directors or trustees during the tax year alsc a majority of the directors o
or trustees of gach of the organization's supported organization(s)? jf "No," describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controlfed or managed

—the supparied organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provida to each of its supported arganizations, by the last day of the fifth month of the )
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {I) a copy of the Form 990 that was most recentlly filed as of the date of notification, and {ili) copies of the
organization’s governing documents in effect on the date of notificatlon, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees sither {j) appointed or elected by the supported
organization(s) or {ji} serving on the goveming body of a supported organization? ff "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the rolationship 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? jf 'Yes," describe in Part VI the role the organization's

—supported grganizations played in this regard
Sectian E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions},
a || The organization satisfied the Activities Test, Complete line 2 beiow.
b |:] The organization [s the parent of each of its supported crganizations, Compiete line 3 palow.
[ [____| The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of ) o '
the supported organization(s) to which the organization was responsive? Jf "Yaes," then in Part VI identify
those supported organizations and explain how these activitios diractly furthered thair exempt purposas,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf 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 “Yas," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations, Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or K
trustees of each of the supportad organizations? Pravide details in Part V. 3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each .
of its supported organizations? jf "Vas " describe in Part VI the role played by the organization in this regard, ab

982025 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack hera if the organization satisfied the Integral Part Test As a qualifying trust on Nov. 20, 1970 {axplain in Part Vi), See instructions, Al
other Type [l non-functionally integrated supporting srganizations 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 prioryear distributions

Other gross Incomae {see instructions)

Add lines 1 through 3.

Depreciation and deplstion

R W N =

[0 L B PN [ VI PPN

Portion of operating expenses paid or incurrad for production or
collectlon of gross Income or for management, consarvation, or
maintenance of proparty held for production of income (see instructions)

[2}

7 Other expenses (see instructions)

-l

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 value of all non-exempt-use assets (ses
Instructions for short tax year or assets held for part of yoark:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market valus of other non-axempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

[ =T e T Fo il |}

Discount claimed for blockage or other
factors {explain in detail in Part VI

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

E-Y

Cash deamed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see jnstructions),

Nat value of non-exempt-use assots {subtract line 4 from ling 3}

Multiply line 5 by 035,

Recoveries of prior-year distributions

o |~ [ jth

Minimum Asset Amount {add line 7 to line 6)

[+=30 U =2 (3 K

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A}

Enter greater of line 2 ot line 3.

Income tax imposed in prior year

S0 £ 1L | S

D KN | [ N [

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

6

~y

instructions).

|:| Check hare if the current year is the organization's first as a non-functionally integrated

Type [l supporting organization (see

932026 09-25-1%
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[PartV T Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpoeses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in_Part V1). Sge instructions.

Total annual distributions. Add lines 1 through 6,

(=T ot O =2 L 0 i (]

Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part Vl}. See instructions.

Distributable amount for 2018 from Saction C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019 (reason-
able cauge required- explain in Part VI}. See instructions,

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 20186

From 2017

From 2018

Total of lings 3a through e

Applied to underdistributions of prior vears

T o | (o oo (T

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remalinder, Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributiong of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions,

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excass from 2016

Excess from 2017

Excess from 2018

o o o |o |w

Excess from 2019

932027 08-25-1%
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(Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sacticn E, lines 2, 5, and B, Also complete this part for any additional information.
{See instructions.)

932028 09-26-19 Schedule A (Form 930 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No, 1645:0047

{Form 9;?,?' 980-EZ, P Attach to Form 280, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gow/Form®90 for the latest information. 20 1 g

Department of the Treasury
Internal Revenua Servica

Name of the organization 7 Employer identification number
UTAH FOOD BANK B7-0212453

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter number) crganization

4947{a){1} nonexempt charitable trust net treated as a private foundation
527 pclitical organization
Form 990-PF 501{c}{3) exempt private foundaticn

4947{a){1) nonexempt charitable trust treated as a private foundation

Jooorl

501{cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} crganization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributicns.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations undar
sections 509{a)(1) and 170{b){1){A}{vi), that chacked Schadule A (Form 990 or 890-EZ), Part Il, fine 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 930, Part VI, line 1h;
or (ji} Form 980-EZ, Iin_e 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or {(10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, tatal contributions of mora than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form €90 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such conttibutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc,, contributions totaling $5,000 or more during the year ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't fila Schedule B (Form 980, 980-EZ, or 990-FPF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, Iine 2, to
certify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA. For Paperwork Reduction Act Notice, see tha Instructions far Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

923451 11-08-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Pagse 2

Name of organization

Employer identification number

UTAH FOOD BANK 87-0212453
Part| Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed,
{a) () {c) {d}
No, Name, address, and 2IP + 4 Taotal contributions Type of contribution
1 | UTAH STATE OFFICE OF EDUCATION Person | |
Payroli |:|

250 EAST 500 SOUTH

23,071,084, Noncash

SALT LAKE CITY, UT §4111

{Gomplete Part |l for
noncash contributions.)

{a) (v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UTAH STATE DEPARTMENT OF HEALTH Person [ |
Payroll |:|

195 N 1850 W

1,824,570, Noncash [X]

SALT LAKE CITY, UT 84114

{Complete Part Il for
noncash contributions.)

() (o) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UTAH STATE DEPARTMENT OF HEALTH Person  [%]
Payroll |:|

195 N 1950 W

126,427, Noncash [ |

SALT LAKE CITY, UT 84114

{Complete Part |l for
noncash contributions.)

{a) (b) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | UTAH STATE OFFICE OF EDUCATION Person
Payroll []

250 EAST 500 SOUTH

3,502,812, Noncash | |

SALT LAKE CITY, UT 84111

{Complete Part |l for
noncash contributions.)

(@} (b)

(c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BISHOPS' CENTRAL STOREHOUSE Person  [_|
Payroll [

5405 W 300 8

4,246,467, Nencash

SALT LAKE CITY, UT 84104

(Complete Part Il for
noncash contributions.)

(a) (b)

{©) {d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WALMART DC #6090 Person [ |
Payroll [:]

5400 UT-83

4,023,578, Noncash

CORINNE, UT 84307

{Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schadule B {Form 890, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

UTAH FOOD BANK 87-0212453
Partll Noncash Property (see instructions). Usa duplicate copies of Part I if additional space is needed,
{a)
{c)
f::’m Descriotion of (b) | , FMV {or estimate) Dat - |
o ascription of noncash property given (See instructions.) ate receive
USDA COMMODITIES
1
23,071,084.
{a)
(c)
:;:1'1 D ot ¢ (b} h ! FMV {or estimate)} Dat (d) ived
N escription of noncash property given (Soe Instructions.) ate receive
USDA COMMORITIES
2
1,824,570,
(a)
(©)
fll’\loor;l Description of o h i FMV (or estimate) Date r(dt}:e'ved
] escription of noncash property given (See instructions.) ate recei
USDA COMMODITIES
5
4,246,467,
{a)
{c)
fNo. con of ) h ; FMV {or estimats) Dat ) ved
Pl’aorr:ll Description of nohcash property given (See instructions.) ate receive
USD2 COMMODITIES
&
4,023,579,
{a)
{e)
fNo. . (b) h i FMV {or estimate} Dat (d) ved
pr::[ Description of noncash propetty given (See instructions.) ate receive
(a) (
)
fNo. ) I FMV (or estimate) Dat & ived
ProrrtrlI Description of noncash property given (See Instructions.) ate receive
al

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019}

Page 4

MName of organization

UTAH FOOD BANK

Employer identification number

87-0212453

Part m Exclusively religious, charitable, etc., confributions to crganizations described in section 501{c){7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part ll, enter the total of axclusively religious, charitabla, ste,, contributions of $1,000 or less for the year. (Enlerihis info, onte »$
Use duplicate copies of Part Il if additional space is nesded.
{a} No.
E’r;'TI (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.
I!’rc:’rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfJI‘OYt“I (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce

923454 11-06-1%
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. . OMB No, 1545-0

SCHEDULE D Supplemental Financial Statements 2100

(Form 990) p Complete If the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. )

Department of tha Treasury P Aitach to Form 990, Opento qullo

Internal Revenus Service PGo to www.lrs.gev/Formg80 for instructions and the jatest information, Inspection

Name of the organization Employer identification number
UTAH FOOD BANK 87-0212453

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complets if the

organization answered "Yes" on Form 990, Part IV, line 6.

MW N

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

Total number at end of year ...
Aggregate value of contributions to (during vear)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donoer advised funds

are the organization's property, subject to the organization’s exclusive legal control? e |:| Yes [:l No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

imparmissible private beneflit? .. e D Yes [ INe

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1

[ =T+ T+ ]

Purpose(s) of conservation easements held by the organizaticn (check ali that apply),

[:l Praservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[::] Protection of natural habitat |:| Praservation of a certified histaric structure
Ij Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Heid at the End of the Tax Year
Total number of conservation BaSBMONES | .. ... eee e 2a

Total acreage restricted by CoNSerVatIoN GaSBMEN S ey 2b

Number of conservation easements on a certified historic structure included in (@) ...........cccoevv i, |26

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

listed in the National REQISIOT | | . .........ccouiirimrieassinvmenss v sassre e e sess b e e et nn s ana 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp-

Nurnber of states where proparty subject to conservation easement is located -

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

violations, and enforcement of the conservation easements ILNOlES? .. ... Clves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforeing conservation easements during the year
>

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
» 8
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}){4}(B)j)
and section 170hK4)(BYIN?
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

halance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemeants.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complote if the organization answarad "Yes" on Form 890, Part IV, line B.

1a

If the organization electad, as permitted undar FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic
service, provide in Part XIII the text of the footnots to its financial statemants that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenug included on Form 990, Part VIL ING T ..ot ern s sreersnrins > $
(i) Assets included in Form 990, Part X e |

2 If the organization receivad or hald works of art, historical treasures, or othsr similar assets for financial gain, provide

the following amounts required to be reperted under FASE ASC 958 relating to these items:

a Revenue included on Form 830, Part VIII, line 1 |

b Assets included in Form 980, ParlX i i | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2019

932051

10-02-19



Schedule D {Form 890) 2019 UTAH FQOOD BANK 87-0212453 page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Ij Public exhibition d D Loan or exchange program
B[] Scholarly research e || Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collecticns and explain how they further the organization’s exermpt purpose in Part X|I.
& During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  ................cceeeee. [ 1ves I:j No

| Part IV | Escrow and Custodial Arrangements. Complete If ths organization answerad "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not Included

O FOMN 990, PAITXT ... .ooooooosccssossseessssssses s sssssassrasses s e e [dves [INe
b £ "Yes," sxplain the arrangament in Part XlIl and complete the foliowing table:

Amotint
C BeginniNG DAIANGE e e et e s et 1c
d Additions during The YOI .. e b et bbb nn et e bt b e s 1d
e Distributions during the year 1e
T OENAING DEAIANGCE | ... . oottt et e et e b nana et bRt 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ Yes [INe
b If "Yes," explain the arrangemant in Part XlIl. Check here if the explanation has been provided on Part XIit
{Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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 .......c.cococevvverveiinnii e
Net investment earnings, gains, and losses
Grants or scholarships  ........................
Other expenditures for facilities
and programs e,
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated pefrcentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permansnt andowment P %
¢ Term endowment P %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
{iy Unrelated organizations . | 3ali)

o0 T

(i) Relatod OFGANIZAIONS | | ... coooircerireessosisarecase et st ses et e e et sas s s saat e b s he b4 E R b bR s b st em bR s e m Rt 3afii)
b If "Yes" on line 3alii), are the related organizations fisted as required on Schedule R? . iececsieeens 8D
4 Describe in Part Xlll the intended uses of the organization's endowmant funds.
] Part VI |Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 950, Part IV, line 11a, See Form 890, Part X, line 10.
Description of property {a) Cost or cther (b) Gost or other (c) Accumulated {d) Book value
basis (investment) hasis (other) depreciation

18 LANG e 1,851,633.]- "~ 1,851,633,

b BUINgS 9,610,438.] 2,611,434.] 6,799,004,
¢ Leasehold improvamants

d Equipment

5,996,715.| 4,166,498.] 1,830,217,

e OMOr Lo 429,704, 71,617, 358,087,
Total. Add lines 1a through 1e. (Cofumn fc) must equal Form 990, Part X. column () Ane 106, s B> | 10,838,941,

Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 UTAH FOOD BANK 87-0212453 page3
Part VII| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a} Description of security or calegory (ncluding name of sscurity) {b) Book valus {¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
(2) Clossly held equity interests
{3) Other
A
{B)
{C)
)
B
{F}
G}
{H)
Total. {Col. (b) must equal Form 980, Part X, col. {B) ling 12.) p»
Part V| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Sea Form 990, Part X, line 13.
(a) Description of investmant (b) Book value () Method of valuation: Cost or end-of-year market value

{1
{2}
3}
(4)
{5
{6)
0]
(8}

9}
Total, {Col. (b} must equal Form 990, Part X, col, (B) line 13.)

| Part IX | Other Assets.

Complste if the organization answered "Yes" on Form 890, Part 1Y, line 11d. See Form 9890, Part X, fine 15.
(a) Descripticn {b) Book value

equal Form

i (b} m L AL E017]
Other Liabilities.
Complste if the organization answered "Yes" on Form 820, Part IV, line 11e or 11f. See Form 390, Part X, line 25,

1. (a) Description of liability {b) Book value
{1} Federal income taxes
©y FINANCE LEASES 364,479,
3 PAYCHECK PROTECTION PROGRAM LOAN 1,171,500,
A
(5)
{6)
{7
8}
[£)]
Total. (Cofumn (b] must equal Form 990, Part X, col (B)HRG 28] eeviiveiuereneeeneizmens igennans e iisoniosanin s snasianiszss > 1 I 535,9789.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the feotnote to the organization’s financial statemants that reports the
organization’s liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnota has been provided in Part Xl
Schedule D {Form 990) 2019

932053 10-D2-19



Schedule D (Form 990) 2019 UTAH FOOD BANK 87-0212453 page4
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 124,

1 Total rovenus, gains, and othar suppart per audited financlal SEALBMBNLS . _.icniiimeernss e e 1 (106,173,983,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -
Net unreallzed gains (losses) on Invesiments 2a
Donated servicas and use of facilities
Recovaries of prior year grants
Other (Describa in Part XHL)
Add lines 2athrough 2d e
3 Subtract lina 2e from line 1
4 Amounts included on Form 890, Part ViIl, line 12, but not on line 1:

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

b Other {Describe in Part XIi.}

¢ Addlines 4a and 4b

LT ~ N > B = i

2o 0.
3 106,173,989,

....................................................................................................................................... ac 0.

Total rovenue, Add lines 3 and 4¢. (This must equal Form 990, Part i jine s 106,173,989,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yas* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1| 96,550,427.

.2 Amounts included on fine 1 but nat on Form 990, Part IX, line 25:
Donated services and use of fagilities
Prior year adjustments
ONBEIOSS8S . ...oieeeieiies ekt eerere s e e b o e e
QOther (Describe in Part XL}
Add lines 2athrough 2d ...
3 Subtract line 2e from line 1
4 Amounts Included on Form §90, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form $90, Part VIII, line 7b

[N« T T+

2 0.
3 | 96,550,427,

f Other {Describe in Part XIIL} 4ab

C AGA NS 48 AN BB et oee oAttt 40 0.

5 Total oxpenses. Add lines 8 and dc. (Th o 990, Part g8 18.)  cweeeesoseessesssiessesspsssszssnese | 6 | 36,550, 427.
Part XIl| Supplemental Information.

Provide the descriptions required for Part §, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complate this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION IS A QUALIFIED CHARITABLE ORGANIZATION UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE AND UNDER STATE OF UTAH TAX

REGULATIONS AND, THEREFORE, IS NOT SURJECT TO FEDERAL OR STATE INCOME

TAXES IN RECGARD TO ITS EXEMPT ACTIVITIES. THE ORGANIZATION HAS BEEN

DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTIONS 509(A)(1) AND

{3).

THE ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION

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

ORGANIZATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FRCOM

BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSES. WHEN
992054 10-02-18 Schedule D (Form 990) 2019




Schedule D (Form 990} 2019 UTAH FOOD BANK 87-0212453 pages
art Xl | Supplemental Information ,ontinged)

APPLICABLE, THE ORGANIZATION FILES EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURN (FORM 990-T) WITH THE IRS TO REPQORT ITS UNRELATED BUSINESS TAXABLE

INCOME. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY

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

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

FINANCIAL STATEMENTS. THE ORGANIZATICON 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.,

Schedule D (Form 990} 2019
932055 10-02-19



SCHEDULE G
{Form 990 or §90-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 mare than $15,000 on Form $90-EZ, line &a.

OMB No, 1845~0047

2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Opén to Publle

Internal Revenua Service - Go to www.irs.gov/Form994 for instructions and the latest information, Inspection

Name of the organization Employer identification number
UTAH FOOD BANK 87-0212453

| ?art | Fundraising Activities. Complets if the organization answered "Ves" on Form 880, Part IV, line 17, Form 990-EZ filers are not
required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Malt solicltations

b @ Internat and email solicitations

[ |:] Phane solicitations
d [:] In-person solicitations

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a writtan or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

Yes

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

I:INO

i} Did v) Amount paid . .
{iy Name and address of Individual e A0 i {iv) Gross recelpts tc(> o ratained by) | i} Amount paid
or entity {fundraiser) ) Activity ool | ffom activity fundraiser - | 0 {Or retained by)
o hagll
cantrioutions? listed In of. {I) organization
RKD GROUP - B00L S 13TH ST, Yeos | No
LINCOLN, K NE 68512 DIRECT MAIL X 2,040,228, 56,606, 1,983,622,
Ot it e | 2 2,040,228, 56,606, 1,983,623,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
of licensing.
uT

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

32081 09-11-19
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Schedule G (Form 990 or 990-£7) 2019 UTAH FOOD BANK

8§7-0212453 page2

| Part Il | Fundraising Events. Complete if the organization answerad "Yes" on Form 980, Part 1V, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,060.

Event #2
{a} Event i1 {b) Even {c} Other avents {d) Total events
(add col. (a) through
HUMAN RACE 1 oy
o {event type) {event type) {total number)
3
(=
5 1 Gross recolpts ... 178,579, 178,579.
2 |ess: Gontributions 170,638, 170,638,
3 Gross incoms {ine 1 minusline2) ... 7,941, 7,941,
4 Cashprizes || . ...
§ Noncashprizes | . .. ...
8
§| 6 Rentffaclitycosts | ...
g
]
8| 7 Foodand beverages ...
=
8 Entertainment ...
9 Other direct expenses 44,476, 44,476,
10 Dirsct expense summary, Add lines 4 through 8 in column (d) » 44,476,
Net income summary. Subtract line 10 from ling 3, column (d) »> -36,535.
[ Part m Gaming. Complets if the organization answered "Yes® an Form 990, Part IV, line 19, or raported more than
$15,000 on Form 990-EZ, line Ba,
. {b) Pull tabs/instant . {d) Total gaming {add
3 (a) Bingo bingo/progressive bingo | (&) ONer gaming o) e through col. (c))
2
i
1 _Grossravenus ...
o 2 Gashprizes
2
8l 8 Noncashprizes _ . . . ... _ ...
Ly
8| 4 Rentfacilitycosts . .. .. .. . .. .
=
5 Othordirect expenses ................
[ ] ves % |[_] Yes % ||| Yes %l -
6 Volunteerlabor . ... ... [ INo [ INo [_1No _
7 Direct expense summary, Add lines 2 through & in column (d) ... >
8 Net gaming income summary, Subtract lina 7 from line 1, eolumn (d} | -

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ...
b If "No," explain:

10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:| Yes D No

[:I Yes |:| No

932082 ag-11-19
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Schedule G (Form 990 or 990-E2y 2019 UTAH FOOD BANK B7-0212453 Pages

1% Does the organization conduct gaming activitios With MONmEIIDarS T e - |:| Yes |:| No
12 s the organization a grantor, bensficiary ot trustee of a trust, or a member of a partnership or other entity formed
to administer Chamtable GAMING? ... .......c...coccooooooesoeeeeor oo oo esoeeess e oeeseees e eeses [ves [INo

13 Indicate the percentage of gaming astivity conducted in:
a The organizatlon's facility

13a %
b An outside facility

13b %

14 Enter the name and address of tha person who prepares the organization’s gaming/special events books and records:

Name b

Address

15a Duoes the organization have a contract with a third party from whom the organization recsives gaming revenue?

[ 1ves [!No

b If "Yes," enter the amount of gaming revenus raceived by the crganization p §
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager componsation = $

Description of services provided P

[ Directorofficer ] Employea ] Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = $
(Part IV] Supplemental Information. provide the explanations required by Part |, tine 2b, columns (i) and {v); and Part IIl, lines 9, 9b, 100,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 00-11-18 Schedule G {(Form 920 or 890-EZ2} 2019



Schedule G {Form 990 or 990-EZ) UTAH FOQOD BANK 87-0212453 pagea
[Part V| Supplemental Information ontinuag)

Schedule G (Form 990 or 920-EZ)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Camplete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of tha Treasury P Attach to Form 980,
Internal Revehue Service P Go to www.irs.gov/Form@90 for insfructions and the latest information.

OMB No, 1545-0047

2019

"Openito Public -
Inspection

Name of the organization Employer identification humbeor

UTAH FOOD BANK

87-0212453

[Part1 ] Questions Regarding Compensatioh

1a Check the appropriate box(es) If the organization provided any of the following to or for a peréon listed on Form 990,
Part VII, Section A, line 1a, Complete Part Il! to provide any relavant Information regarding these items.

1:] First-class or charter travel l:l Housing allowance or residence for personal use
I:l Travel for companions |:| Payments for business use of personal residence

[:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |::] Personal services (such as maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses dascribed above? If "No," complete Part fllto explain | _.........cccooviimnrns

2 Did the organization require substantiation prior to reimbursing or allowing expshses incurred by all directors,
trustess, and officers, including the CEOQ/Executive Diractor, regarding the items checked on line 1a7

3 indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Dirsctor, but explain in Part I,

) Compensation committes D Written employment contract
Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committoe

4 During the year, did any person listed an Form 990, Part VI, Section A, line 13, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b PRarticipats in, ot receive payment from, a supplemsental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?

Only section 501{c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 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:
a The organization? ... e s
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ili.
6 For persons listed on Form 99, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on tho net earnings of:
8 ThE OFIANIZALIONT | oot oeete s seasbatssreesemaess s ens s ebenant s seae st ans s e mmnt ke b s ra b e 8okt h et e ensessenas
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part Nl
7 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Wers any amounts reported on Form 880, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(2){3)? If "Yes," describe in Part I}
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-BICHT ..o e e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable arounts for each itam in Part Ill.

.............. R
.............. 7 X

8 X
.............. 9

Yes | No

1o

.E.iar. X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

932111 10-21-19
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UTAH FOOD BANK

87-0212453

Page 2

Schedule J (Fonm 990) 2019
| Part || | Oftlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copias if additional spacs is neaded.

For each individual whose compensation must ba reported on Schadule J, report compensaticn from the organization on row () and from related organizations, described In the Instructions, on row {i}.
Do not list any individuals that aren't listed on Form 980, Part VII.

Nate: The sum of columns {B){)-(i) for each listed individual must aqual the total amount of Farm 990, Part Vi, Section A, line 1a, applicable column (D) and {E) amounts for that Indlvidual.

(B) Breakdown of W-2 and/er 1099-MISC compensation

{C} Ratirament and

{D) Nontaxable

{E€} Total of columns

{F) Cempensation

Py e Y i o othar deferred benefits (B){i)-(D) in columin {B)
) ase onus or
(A} Name and Title compensation Incentive raportable compoansation rs:f:log:grago::fagré;d
compensation compensation

(1} GINETTE BOTT w|_159,809. 39,663, 0. 8,500, 7,149, 216,121, 0.
PRESIDENT AND CEO (0] 0. 0. 0. 0. 0. 0. 0.
{2) KENT LISTON m| 142,705, 30¢,858. 0. 8,024, 17,3849, 198,976, 0.
CFO G, 0. 0. G. 0. 0. 0. 0.
{3} HCOTT WOODHEAD ml _115,706. 24,961, ¢. 7,080, 17,620. 168,377, 0.
CHIEF OPERAPING OFFICER () 0. 0. 0. 0. 0. 0. ¢.
{4) JACOB BUHLER w|l 109,266, 18,182, 0. 6,468, 17,399, 151,315, 0.
1T DIRECTOR (1) 0. 0. 0. 0. 0. 0. Q.

i}

i)

i

it}

U}

it}

1]

(i}

1]

fil)

(0]

i)

U}

(i)

U]

i)

U]

i)

i

(i)

{il

{ii)

it

1}

Baz112 10-24-1%

Schedule J (Form 990} 2019



Schedulo J (Form 990) 2019 UTAH FQOD BANK 87-0212453 Page 3
Part lli | Supple tal Informati

Provide the information, explanation, or descriptions required for Parl |, lines 1a, 1b, 3, 4a, 4b, 4, §g, 8b, 8a, 60, 7, and 8, and for Part Il Also complete this part for any additional information.

PART T, LINE 3:

COMPENSATTION IS APPROVED BY THE GOVERNANCE COMMITTEE WHICH IS COMPRISED QF

MEMBERS OF THE BOARD. INDEPENDENT COMPENSATION CONSULTANTS AND

COMPENSATION SURVEYS ARE USED TO DETERMINE RESONABLE COMPENSATION.

Schedule J {Form $90) 2019

932113 1-21-i8



SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990, Open to-Public
Internal Revanua Sorvico P Go to www.Irs.gov/Form©90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
UTAH FOOD BANK 87-0212453
[PartT | Types of Property
(= (b) (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed | Form 890, Part V|, line 1g
1
2
3
4 Books and publications ...
5 Clothing and household goods -
6 Carsand othervehicles X 42 18,200.SELLING PRICE
7 Boatsandplanes . ...
8 Intellectualproperty | ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .. ...............
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures . . ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential  .............ocovo.
16 Real estate - Commercial ... ................
17 Realestate-Other . s,
18 Collectibles ...
19 Foodinventory . X 83,073,644, FMV
20 Drugs and medical supplies ...
21  Taxidermy _ ., ......
22 Historical artifacts
23 Scientific specimens .. ...
24  Archeological artifacts ...,
26 Other P {( OTHER SUPPLIE ) X 0 155,884, FMV
26 Other » )
27 Other P | )
28  Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for cantributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . 29
Yes | Ne
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : .
must hold for at least three years from the dats of the initial contribution, and which isn’t required to be used for e
axsmpt purposes for the entire holding Parict? i e e 30a X
b If "Yes," describe the arrangement in Part Il. P :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? || . . 31| X
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONGT oo oo eee oo oo eeeee oo eb s sss s et a2a| X
b If "Yes," deseribe in PartIl. _ ‘
33 I the organization didn't report an amount In column (c} for a type of property for which column (a} Is chacked,
deseribe in Part Il o A P
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Farm 990) 2019

932141 08-27-19



Schedule M (Form 990y 2019 UTAH FQOD BANK 87-0212453 Page 2

Partll| Supplemental Information. Provide the information required by Part I, iines 30b, 32b, and 33, and whether the organization
is raporting in Part I, calumn (b}, the number of contributions, the number of items recsived, or a combination of both, Also complste
this part for any additional information,

SCHEDULE M, LINE 32B:

SALE CF DONATED VEHICLES

932142 09-27-19 Schedule M (Form 990) 2019



. OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —y

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. o 1 ”

Dapartment of tha Traasury p- Attach to Form 990 or 990-EZ. Open to Publle

Internal Ravenus Servica P Go to www.lrs.gov/Form990 for the latest information. 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 %90 WILL BE PRESENTED TQO THE FINANCE &

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

WITH THE INTERNAT 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, SECTION B, LINE 12C:

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

RETREAT, TO REVIEW AND STGN THE CONFLICT OF INTEREST POLICY. COPIES OF THE

SIGNED DOCUMENT ARE FILED.

FORM 950, PART VI, SECTION B, LINE 15:

COMFPENSATION IS APPROVED BY A GOVERNANCE CCMMITTEE COMPRISED OF MEMBERS OF

THE BOARD. INDEPENDENT COMPENSATION CONSULTANTS AND COMPENSATION SURVEYS

ARE USED TC DETERMINE REASONAELE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

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

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

GRANT APPLICATIONS REQUIRE FINANCIALS AND ALL GOVERNMENT APPLICATIONS

REQUIRE FINANCIALS., ALL POTENTIAL CONFLICTS ARE DISCLOSED IN THE BEB

APPLICATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019}
932211 09-06-18



