o geciia - e 2939333404023 9

s . OMB No 1545-0687
. mggo_T Exempt Organization Business Income Tax Return
or (and proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c}(3) Organizations Only
A | ggder%ksg?:;\gnged Name of orgamizaton ( l___' Check box if name changed and see instructions ) D Employer identification number

B  Exempt under section (Employees' trust, see instructions )

st C)A3 ) |[Print | THE COMMUNITY FOUNDATION OF UTAH

408(e) H 220(e) or Number, slree?ﬁﬁm orsuite no If a P O box, see instructions 74-3211770
408A 530(a) | Type 2257 SOUTH 1100 EAST, SUITE 205 E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
C e — SALT LAKE CITY UT 84106 531120
at end of year F Group exemption number (See instructions ) p»

54,891,555| G Check organization type »  [X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses »1 Describe the only (or tirst) unrelated trade or business here
» SEE STATEMENT 1 if only one, complete
Parts |-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts IlI-V

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? | 4 D Yes IZ] No
If "Yes," enter the name and identifying number of the parent corporation
>
J The books are in care of » ALEXANDRA EATON Telephone number » 801 -559-3005
- Partl Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales R LI -l
b Less returns and allowances ¢ Balance > | 1c Ci . T T
2 Cost of goods sold (Schedule A, line 7) 2 s
3 Gross profit Subtract ine 2 from line 1¢ 3 S
4a Capital gain net income (attach Schedule D) 4a e
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4b -
c Capital loss deduction for trusts 4c . -

Income (loss) from partnership and S corporation {attach statement) SEE STMT 2 -81 _ - -81

5

Rent income (Schedule C) 6
Unrelated debt-financed income (Schedule E) 7 143,781 143,781

8

9

Interest, annuities, royalties, and rents from controlled organization (Schedule F)
9 Investment Income of a section 501(c)(7), (9), or (17) organization (Schedule G)

SCANNED JAN 07 2019

10 Exploited exempt activity Income (Schedule I) 10

11 Advertising income (Schedule J) 11

12  Other income (See Iinstructions, attach schedule) 12

13 Total. Combine lines 3 through 12 13 143,700 143,700
Part ll Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelajed DUSTIE e pgh R0 VA

14 Compensation of officers, directors, and trustees (Schedule K) (R =497 = | | &) 14

15 Salanes and wages (2] 8 15

16  Repairs and mamntenance b+ NOV 2 5 2019 Q 16

17  Bad debts © g 17

18 Interest (attach schedule) (see instructions) \ - 18

19 Taxes and licenses OGDEN. UT 19 8,175

20 Charntable coniributions (See instructions for imitation rules) ! 20

21  Depreciatié(attach Form 4562) 21

22  Less depregiation claimed on Schedule A and elsewhere on return 22a 22b 0

23  Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee@neflt programs 25

26 Excess exempt expenses (Schedule 1) 26

27 Excess re'Efershlp costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 8,175

30 Unrelated=business taxable income befare net operating loss deduction Subtract line 29 from line 13 30 135,525

31 Deductionfor net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelate8Business taxable income Subtract fine 31 from hine 30 32 135,525

poaa For PapE‘r'\'A/ork Reduction Act Notice, see instructions Form 990-T (2018)
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Form 900-T (2018) THE COMMUNITY FOUNDATION OF UTAH 74-3211770 Page 2
Part llj Total Unrelated Business Taxable income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 33 135 , 525
34 Amounts paid for disaliowed fringes . i 34
35 Deductions for net operating loss arising In tax years beginning before January 1, 2018 (see
nstructions) . . . . 35
36 Total of unrelated business taxable income before specific deduction. Subtract hine 35 from the sum
of ines 33 and 34 ) o T 36 135,525
37  Specific deduction (Generally $1,000, but see Iine 37 instructions for exceptions) S 37 1,000
38  Unrelated business taxable income. Subtract ine 37 from line 36. If Ine 37 1s greater than ine 36,
enter the smallerof zeroorline 36 . 38 134,525
PartlV  Tax Computation
39 Organizations Taxable as Corporations. Muliplyne 38by 7% (021) —— > [ 39 28,250
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on iine 38 from j Tax rale schedule or E Schedule D (Fom 1041) > | 40
41 Proxy tax. See nstructions . > | 4
42  Aftemnative minimum tax (trusts only) I 42
43 Tax on Noncompliant Facility Income. See instructions . - 43
44  Total. Add lines 41, 42, and 43 to line 38 or 40, whichever applies . . ... .. ... ... . 4 28,250
PartV Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) [ 45a
b Other credits (see instructions) =~ . ) ... .. i45b
c General business credit Attach Form 3800 (see instructions) L 45¢c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) ... . |A45d i
e Total credits. Add lines 45a through45¢ 45e
46 Subtractline 45e fromiine 44 . L. s e e 46 28,250
a7 e 1axes. E, Form 4255 [:l Form 8611 D Form 867 || Form 8865 D Oter(attsen) A7
48 Total tax. Add hnes 46 and 47 (see instructions) . i, 48 28,250
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line 2 ... L4s
S0a Payments A 2017 overpayment credited to 2018 ... 1S0a 3,584
b 2018 estimated tax payments . e 50b 30 P B96
¢ Tax deposited with Form 8868 ] A, o 50c
d Foreign organizations Tax paid or withheld at source (see instructions) .. | 50d
e Backup withholding (see instructions) L 50e
f  Credit for small employer health insurance premiums (attach Form 8941) _ 150f
g Other credits, adjustments, and paymentls D Form 2439
[ ] Form 4136 Other Total > | 509
51 Total payments. Add hnes 50a through 50g . . e 51 34 480
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached .. [)g 52 157
53  Tax due. If ine 51 1s less than the total of Iines 48, 49, and 52, enter amount owed _ . » | 53 0
54  Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid R 6,073
55 Enter the amount of line 54 you wanl Credited to 2019 estimated tax » 6,073 | Refunded » | 55

Part Vi Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yos| No
over a financial account (bank, secunties, or other) in a foreign country? if "YES,” the organization may have lo file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country
here

57  Dunng the tax year, did the organizalion receive a disinbution frcin, or was it the grantor of, or transferor 1o, a foreign lrust?
If "YES."” see instructions for ather forms the orgamization may have lo hle
58 _ Enter the amouni of tax-exempt interest received or accrued during the tax year I

|

Under penallies of perjury | declare that | have examined this rsfum, including accompanying schedules and statements and lo the bes! of my knowledge and befiel, il 15
Slg n true, correctyand complete Dec'zéban of preparer (other than laxpayer) ts based on all nformabon of which preparer has any knowledge M?y #:e IRS discuss tt. sbmgn
. wiln the preparer srown belav,
Herel > \’(/L/l \}% l ]U(S'/( 6( | 2 CEO (see mspuchons)?
[—' Yes No
Signa ure of officer Dale Title
Puni/Type preparer s name Piapare s signature /"'7(_5:‘(4 W o Check z i | PTIN
Paid RICHARD SCORESBY, CPA RICHARD scon_t‘éry, CPh ////5 //(f seil-smployed | PO0S73067
Preparer Fum’s name 4 LARSON & COMPANY ‘ PC Fur , EIb D 87_0516083
Use Only 11240 S RIVER HEIGHTS DR SUITE 300
Frrmsagtoess P SOUTH JORDAN, UT 84095_5123 Phone n 801_313—1900
S JForm 990-T (2018)
‘.::.'N:__t‘_}a:f

DAA
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Form 990-T (2018) THE COMMUNITY FOUNDATION OF UTAH 74-3211770 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2  Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor 3 line 6 from line 5 Enter here and

4a Additional sec 263A costs in Part, line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b g’::f:ﬁscl:edule) 4b property produced or acquired for resale) apply
5  Total. Add hnes 1 through 4b 5 to the organization?

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

(see nstructions)

1_Descnption of property

o N/A

2

(3)

@)

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From rea! and persona! property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

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

(6]

@

€]

“)

Total

Total

(b} Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

>

Enter here and on page 1,
Part I, line 6, column (B) P>

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

3 Deductions direcily connected with or allocable to
2 Gross income from or debt-financed property
1 Descnption of debt-financed property allocable to debt-financed
property {a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
gy 333 SOUTH STATE LLC 143,781
2
3
4
4 Amount of average 5 Average adjusted basis & Column 8 Allocable deductions
acquisttion debt on or of or allocable to 4 divided 7 Gross income reportable (column 6 x total of columns
altocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) 33,766,702 29,419,231 100.00% 143,781
2) %
(3) %
@) %
SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1,| Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals > 143,781
Total dividends-received deductions included in column 8 »

DAA

Form 990-T (2018)
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Form 990-T (2018)

THE COMMUNITY FOUNDATION OF UTAH

74-3211770

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2

dentification number

Exempt Controlled Organizations

Employer

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 1s
included in the controling
organization’s gross income

6 Deductions directly
connected with Income
in column §

m N/Aa

2

(3)

@)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization’s gross income

11 Deductions directly
connected with income in

column 10

a)

2

3l

)

Totals

| &

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

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

1 Descnption of income

2 Amount of Income

3 Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides (col 3

(attach schedule) {attach schedule}) plus col 4)

mN/A
2)
)
)

Enter here and on page 1, Enter here and on page 1,

Part |, line 9, column (A) Part I, line 9, column (B)
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity busy

2 Gross

unrelated

Ness Income

from trade or
business

3 Expenses
directly
connected with
production of
unrefated
business income

4 Netincome (loss)
from unrelated trade
or business (column

2 minus column 3)
if a gain, compute
cols 5 through 7

5 Gross income
from activity that
1s not unrelated
business income

6 Expenses
attnbutable to
column 5

7 Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4)

1) N/A
2)
3)
)
Enter here and on Enter here and on Enter here and
page 1 Part |, page 1, Part |, onpage 1,
line 10 cot (A) tine 10, col (B) Part I, hne 26
Totals >

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross

advertising

ncome

3 Direct
adveruising cosls

4 Advertising
gamn or (loss) {col
2 minus col 3) i
a gain, compute
cols 5through 7

5 Circulation
ncome

6 Readership
costs

7 Excess readership
costs (column 6
minus column $ but
not more than
column 4)

mN/A

2)

3)

“)

Totals {carry to Part Il line (5))

DAA

Form 990-T (2018)
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Form 990-T (2018) THE COMMUNITY FOUNDATION OF UTAH 74-3211770 Page 5
Part It Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill In columns
2 through 7 on a line-by-line basis )

26 4 Advertising 7 Excess readership
ross
gain or (loss) (co! costs (column 6
hi
1 Name of periodical advertising 3 Owect 2 minus col 3) If § Crrculation § Read:ars i minus column 5, but
\ncome advertising costs a gain, compute mcome cosls not more than
cols 5 through 7 column 4)

) N/A
2
(©)]
“)
Totals from Part | » .

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (ines 1-5) »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
4 Compensation attributable to
1 Name 2 Title llmiﬁl;;c;;esd to unrelated business

() N/A XA
2 %
3) %
@ L
Total. Enter here and on page 1, Part ll, ine 14 »

Form 990-T (2018)

DAA




('Z‘Oﬁ 25E03 The Community Foundation of Utah
74-3211770 Federal Statements

FYE: 12/31/2018

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

Description

UNRELATED BUSINESS ACTIVITY WAS INDIRECT THROUGH OWNERSHIP
IN VARIOUS PARTNERSHIPS THAT PARTICIPATED IN UNRELATED
BUSINESS ACITIVITES.

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

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
QUADEX LABS, INC. $ -245 $ $ -245
LAS BRISAS PREMIER 164 164
TOTAL $ -81 $ 0 s -81

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

Description Deduction
333 SOUTH STATE LLC
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 405,200,418
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DEBT 33,766,702

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

Description Deduction
333 SOUTH STATE LLC
ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 31,060,194
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 27,778,268
58,838,462
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 29,419,231




