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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

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

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

C Name of organization D Employer identification number
BDC:Z;k if apﬁ"cab'e TOOELE COUNTY SCHOOL DISTRICT
ress change EDUCATION FOUNDATION INC 36-4688664

[0 Name change

Doing business as

L Initial return TOOELE EDUCATION FOUNDATION

O Final return/terminated

O Amended return Number and street (or P O box If mail 1s not delivered to street address) | Room/suite
92 LODESTONE WAY

E Telephone number

O Application pendingll

City or town, state or province, country, and ZIP or foreign postal code

TOOELE, UT 84074
G Gross receipts $ 1,209,469

F Name and address of principal officer H(a) Is this a group return for
SHELDON BIRCH
92 LODESTONE WAY Zuborlcltilna;es; . Clves Mno
re all subordinates
TOOELE, UT 84074 H(b) e e O ves [vo
I Tax-exempt status 501(c)(3) O 501(c) ( ) d(insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see instructions)
J Website: » H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other P L Year of formation 2010 M State of legal domicile UT

Summary

1 Briefly describe the organization’s mission or most significant activities
@ TO SUPPORT THE TOOELE SCHOOL DISTRICT IN EDUCATION, LITERACY, AND CHARITABLE PURPOSES
Q
&
5
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of Its net assets
V] 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
’:f 4 Number of Independent voting members of the governing body (PartVI, inelb) . . . . . 4 9
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 1,150
2 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, Ine1h) . . . . . . . . . 679,202 1,200,434
é 9 Program service revenue (PartVIll, hne2g) . . . .+ .+ .+ .« . . 0
é 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 2,800
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 679,202 1,203,234
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 306,876 388,091
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) 0
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 296,143 521,732
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 603,019 909,823
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . . 76,183 293,411
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, ine16) . . . . . .+ .+ & .« 4 4 162,708 467,150
;'g 21 Total habilities (Part X, Ine 26} . . . .+ « « + « « .« 4 . 14,395 25,426
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 148,313 441,724

B sionature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

FHE ek 2019-12-20
R Signature of officer Date
Sign
Here SHELDON BIRCH PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature

Date I:l PTIN
2019-12-20 | Check if | P00290039
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Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,"” complete Schedule C, Part Il . . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part ill 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI e e 11a No
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11 N
e o
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I(see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If "Yes," complete Schedule G, Partil . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part lii . . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
es

column (A), ine 2? If "Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . .. .
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a P v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part| . e e 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . . . . . .+ « .+ .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emponees hlghest compensated emponees or dlsquallfled persons? 26 No
If "Yes," complete Schedule L, Partil . . . e s .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes," complete Schedule L, Part Ili .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . P P 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . .. @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, III, or IV, and
34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If '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)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi -, 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? v . . 1c

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . 0 0 a0 h w e e 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e . 6b
7 Organizations that may receive deductible contributions 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 services| 7a
provided to the payor? . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, lne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . .. . . .+ . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see Instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ine in thisPartVI . . . . . . . .+ .« .+ .+ .+« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee® . . . . . . .+ .+ .« & 4 4 4 4w 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . & . v 0w w e aa e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+ . & & v 4w 4 h e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . .+ .+ . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates> . . . . . . . . . . . . 10a No
b If "Yes," 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o o e I & E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? '+« . . . w e e e e . 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone . . + + + « v « + + a . P 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . .+ .+ .+ .+ .+ « .+ . . 13 No
14 Did the organization have a written document retention and destruction policy> . . . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . .+ .+ . . 15a No
Other officers or key employees of the organization . . . . . .+ .+ .+ « .+ « « .+ .« . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . & 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements®> . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request I other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»LARK REYNOLDS 92 LODESTONE WAY TOOELE, UT 84074 (435) 833-1900

Form 990 (2018)



Form 990 (2018) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response or note to any line in this PartVIl . . . v e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) iIf no compensation was paid

® List all of the organization’s current key employees, If any See Instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

L1 check this box I nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per [ than one box, unless person [ compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

ES=TN I y = |
organizations | = 7 | 3 § T2 |2 MISC) MISC) related
below dotted | &= | § |2 |4 |2% |3 organizations
line) - R ER RS
Te | ?— B3 o
5| B S
%) = D =
T = T
T | 2 o
D 4 B
b g T
Ky
(1) ED DALTON 3000
............................................................................... X X 0 50,131 11,885
EXECUTIVE DI
(2) CLINT SPINDLER 3000
............................................................................... X X 0 37,500 4,587
EXECUTIVE DI
(3) SHELDON BIRCH 200
............................................................................... X X 0 [} 0
PRESIDENT
(4) JEREMY SCOTT 100
............................................................................... X 0 [} 0
BOARD MEMBER
(5) JAKE JOHNSON 100
............................................................................... X X 0 [} 0
TREASURER
(6) SCOTT ROGERS 100
............................................................................... X 0 [} 0
BOARD MEMBER
(7) MATTHEW POTTER 100
............................................................................... X 0 [} 0
BOARD MEMBER
(8) CLAYTON DUNN 100
............................................................................... X 0 [} 0
BOARD MEMBER
(9) KAREN NELSON 100
............................................................................... X 0 [} 0
BOARD MEMBER
(10) FRANK MOHLMAN 100
............................................................................... X X 0 [} 0
SECRETARY
(11) CAMILLE KNUDSON 100
............................................................................... X 0 [} 0
BOARD MEMBER
(12) ALISON MCCOY 100
............................................................................... X X 0 [} 0
VICE PRESIDE
(13) CHRIS SLOAN 100
............................................................................... X 0 [} 0
BOARD MEMBER
(14) LARK REYNOLDS 100
............................................................................... X 0 [} 0
BOARD MEMBER
(15) REBECCA HALL 100
............................................................................... X 0 [} 0
BOARD MEMBER




Form 990 (2018)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — >~ o T 2/1099-MISC) 2/1099-MISC) organization and
235 _ [ . I m
organizations| S 3 | 5 g T |23 |2 related
below dotted | &= |5 3 | |27 |3 organizations
line) Eels (-2l |®
g0 | 2|E S
D=L o B T 3
o =] o =
2| = b =
o = .E gl
T = €T
b f-;’; @
T ‘ia‘
| =5
ibSub-Total . . . . . . . . .+ .+ .+ .« & & . . P
c Total from continuation sheets to Part VI, SectionA . . . . »
dTotal (addlinesiband1c) . . . . . . . . . . . » 87,631 16,472
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000
of reportable compensation from the organization »
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . . . .« .« .« « + « &« « . 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
/ndlwdual...........................4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person . . . . . .+ . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization »

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line In this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

1a Federated campaigns

b Membership dues

d Related organizations

187,901

lar Amounts
(o]

e Government grants (contributions

|

|

Fundralsmg events . . |
|

>

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 1,012,533

-
o

Noncash contributions included
In lines 1a - 1f $

314,097

Contributions, Gifts, Grants
imi

and Other S
Q«

h Total. Add lines 1a-1f .

> 1,200,434

2a

Business Code

b
c
d
e
f

All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds »

»

»

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

Other Revenue

See Part IV, line 19

b Less direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross income from fundraising events
(not including $ of

9a Gross iIncome from gaming activities

c Net income or (loss) from gaming activities . . »

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

a 9,035

b 6,235

c Net income or (loss) from fundraising events . . » 2,800

b

b

Miscellaneous Revenue

Business Code

11a




Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line in this Part IX

O

(B)

(C)

Do not include amounts reported on lines 6b, (A) Program service Management and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 337,191 337,191
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 50,900 50,900
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part [V, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 196,675 196,675
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 30,486 30,486
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a 294,571 294,571
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 909,823 909,823 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 162,708 1 459,910
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . .« 4 v 4 0w a w 4 7.240
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P e e e e .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepalid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See PartlV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal Ine 34} . . . 162,708| 16 467,150
17 Accounts payable and accrued expenses 295| 17 8,467
18 Grants payable 18
19 Deferred revenue 14,100 19 16,959
20 Tax-exempt bond liabilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 14,395( 26 25,426
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 148,313 27 441,724
8 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 148,313| 33 441,724
=z 34 Total habilities and net assets/fund balances 162,708| 34 467,150

Form 990 (2018)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493354010149]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8

990EZ)

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

Department of the Treasurs P> Go to www.irs.gov/Form980 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

Name of the organization Employer identification number

TOOELE COUNTY SCHOOL DISTRICT

EDUCATION FOUNDATION INC 36-4688664

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

ROOOOOO

10

O OO0

11
12

OO O o oOod

e [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization 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 purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

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

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETESl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part IIIL.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not 79,088 79,970 553,847 679,202 1,200,434 2,592,541
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3 79,088 79,970 553,847 679,202 1,200,434 2,592,541

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf‘a,::a"rd;;gyiﬁigng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total

7 Amounts from line 4 79,088 79,970 553,847 679,202 1,200,434 2,592,541

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on

10 Other iIncome Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

11 'jl:gtal support. Add lines 7 through 2,592,541

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1,012,533

1,580,008

12 Gross receipts from related activities, etc (see instructions) | 12 | 21,640

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,
check this box and stop here . . . . . . . . . . . . ... e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)) 14 60 940 %
15 Public support percentage for 2017 Schedule A, Part 11, line 14 15 49 380 %

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
I1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7¢
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 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 section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI ')

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part III, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

20

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

» ]

b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» ]
» [

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,

describe the designation If historic and continuing relationship, explain

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

in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)

below

3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the

determination

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and If you

checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (11) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If “No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

-]

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[ The organization satisfied the Activities Test Complete line 2 below

[J The organization is the parent of each of its supported organizations Complete line 3 below

[J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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? If "Yes,” explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes 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 VI) See instructions

Total annual distributions. Add lines 1 through 6

W |IN | |0 |~ W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014.

From 2015.

From 2016.

olalo|oc|o

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remalning underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493354010149]

SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions
»Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30. 2 0 1 8
» Attach to Form 990.
Department of the Treasun »Go to www.irs.qov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
TOOELE COUNTY SCHOOL DISTRICT
EDUCATION FOUNDATION INC 36-4688664
m Types of Property
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Secunities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( X 14 314,097|EST FAIR VALUE
SUPPLIES )
26 Other» (— )
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which I1s not required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hlre or use thlrd partles or reIated organlzatlons to SO|ICIt process or sell noncash
contributions? . . . . . .. . P 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2018)



(8T0ZJ (066 Wi0d) W 3NPaYIS

uoljeue|dx3 35UB.9)9Y uliniay _
‘uoiewlIoul |leuonippe Aue Joj yied siyy

319|dWo3 0S|y 'Y30q 4O UOIJRUIQIOD B 10 ‘paAIsdal sWall Jo Jaquinu ayj ‘suoiinglizuod Jo Jaquinu ay3 ‘(q) uwnjod '
Med ul Buinodsa si uoneziuebio ay3 Jayisym pue ‘c¢ pue ‘qze ‘qog saull ‘1 Jed Ag palinbaJ uoijewliojul 8y spiAcid

‘uonjewJojul |eauswalddng E
T 9bed {8702) (066 Wiod) W 2INPaYds




ONITI4 IHO439 TVAOHddY ANV MAIATY HO4 QY¥vO8 OL d3AIAOYd SI 066 WHOH4 40 AdOD | ‘066 WHO4S

gl 1 3INI
‘IN LYvd
EEBNZ|

uoijeuejdxgy

ELIIETETEN|
uin)ay

uonew.ojus jeyuswajddng ‘O 2|NPaUIS 066

7998891%-9¢

Jaquinu uonesyniuapi 12Aojdwz

ONI NOILYANNO4 NOILVDNA3

1D2T¥1SIA TO0HDS ALNNOD 373001

UOI1eZHIBGIQIRIA I [BLsEN

uonoadsug

aliqnd 03 uado

810¢

/$00-S¥ST ON WO

‘uoljeuliojul 3s9je| Y3 10} 066U10J /A0 SIT"MMM 0] 09D 4
*Z3-066 10 066 W04 0} Yoeny 4
‘uonjewojul jeuonyippe Aue apiao.ad 03} 10 Z3-066 10 066 w104
uo suonsanb cyyi>ads 0] sasuodsad Joj uoneuwojul apiaoid o3 aje|dwo)

Z3-066 10 066 W04 0} uonjew.oju| jeyuswsajddng

Ansealy ay Jo :7..:,_._~.En_m_o

(za
-066 10 066 W.10)
O ITNA3IHIS

I6¥T0TOVSEE6LEG INTA

_ - ejeq pajld sv _ $5300dd LON 0Q -

3uld JIHAVYYD 2112




OZL 3INIT

‘IN Ldvd
‘9 39vd
ATIVANNY ADIT0d LSFHTLNI 4O SLOITANOD HLIM FONVITdNOD SHOLINOW QdvOod JHL ‘066 W04
aoualaay
uoijeue|dxg uin)ay

uonew.ojus jeyuswajddng ‘O 2|NPaUIS 066



61 INIT

‘IA LYvd
‘9 39vd
066 SIWHO4 SY 1SNl LSINDIY NOdN TV IIVAY JHY SINIWND0A DNINYINOD ‘066 WYOA
aoualaay
uoijeue|dxg uin)ay

uonew.ojus jeyuswajddng ‘O 2|NPaUIS 066



8T0Z (066 W.10d) ¥ IINPayYds

ASETQS ON 1&D

'066 W10 .10} SUOIIONIISUT 3} 23S ‘9D1J0N 1OV UOIIONPIY 3iomiaded Jo4

ON

v/N

9 AOD

1n

NOILvyDONA3

€750009-£8
#£0¥8 LN '31300L

AVM INOL1SIA0T 26
101¥1S1a T00HIS 37300L(T)

OoN SIA
cAnus

pa|joi3uod (£T) Ajijus ((€)(2)105 UoIIIBS 4I) (Al3unod ubialoy Jo
(9)Z15 uoipes Buijoizuod psIIg snjels AjLleys olgnd uoies apo) ydwaxg 93)e31s) a|piwop |eba] Ajiaioe Alewid uoneziuefio paje[al Jo NI pue ‘ssaippe ‘swep
(6) (1) (2) (p) (2) (q) (e)
1eak xe1 ay3 buunp suoneziuebuo 1dwexa-xey pajeal
2J0W 1O 3U0 pey 3l asnedaq ¢ aul] ‘Al Med ‘066 WI04 Uo ,SaA, palamsue uoiieziuebio sy Ji a19|dwo) suoneziuebig dwaxgz-xe] paje|dy Jo uonEIYIIUIPI E
Ayzus (Ad3unod ubialoy 1o
Buijoizuod p81I1Qg sjesse JeaA-jo-pug swodul 1o 93e3s) a|piwop |eba Ajiaioe Atewd Ajjus pepuebausip Jo (s|gedijdde Ji) NIJ pue ‘sssippe ‘swen
(3) (®) r) (2) (q) (e)

"€€ BUI| ‘Al Med ‘066 W04 U0 ,S8A, paiamsue uoneziuebio sy i 8319/dwo) sannua papiebassia jo uoneoynuapl [JEEETH
¥99889%-9¢ ONI NOILYANNOA NOILYONA3

1Lquinu

uonedynuspl 18Aojduwg

LOTY1SId TO0HDS ALNNOD 3713001
Eo_umN_r_mU\_O 943 Jo swepN

uoildadsul

a1 qnd 03 uado

810¢

L¥00-S¥ST ©ON dWO

*LE€ 10 ‘9€ 'qSE ‘PE ‘EE dUI| ‘AL Med ‘066 W.0] UO ,SIA,, PaIamsue uonjeziuebio sy y 2391dwo) «

sdiysiaulied pajejeiun pue suoneziuebliQ pajejay

*uoIjeWLIOUI }S3)R] BY] PUB SUOIIONIISUI 10} 066 U104 /ACD'SI["MMM 0} 05 o

DIAIDY ANUAIY [LUIdUT
Ansealy ay Jo :7..:,_._~.En_m_o

'066 W04 0} Yoeny <

(066 WiO4)
¥ 37NA3HIOS

[6¥TOTOLSEE6LEG NTA

| - eaea paild sv | Ss3d>0ud LON 04 - 3utid SIHAVAD 3143




8702 (066 W.104) ¥ IINPayos

ON SIA (Arunod
cAnus sjasse (3sn4y Jo ublaioy 10 a3e)s)
pa|jol3uod (£T) diysisumo JeaA swooul ‘diod § ‘diod D) Ajjus 3|IDIWOp uoneziuebio pajelal
(q)z1s uoipes abejusaiad -Jo-pus jo aieys| |ejo3 Jo aieys Ajus jo adA] | Buijjosyuod paaIg |eba Ajiaioe Alewld Jo NIJ pue ‘ssaippe ‘swep
(1 (u) (6) ) () (r) (2) (a) (e)
JeaA xe3 syl buunp isniy 1o uoijelodiod e se paijealy suoieziuebio pajejad sJow 10 BUC peY I 3sheda(
b€ BuUl| ‘Al Hed ‘066 WJ04 Uo ,S8A, palamsue uoneziuebio ayi Ji 819|dwor 3sndal 4o uoljedodio) e se ajqexe] suoneziuebig paje|dy Jo uonEIYIIUIPI E
ON | seA OoN SIA
(p15
-Z1G suoipes (Anunod
(S90T wuo4) lapun xe} ubiai0y
T-) @|Npayas woJj pepnioxa 10
¢Jauiled 10 0Z sjasse ‘paje|aaun Ajjus a3e3s)
diysusumo | Buibeuew [xoq ul Junowe| (suonjedo|je |JeaA-jo-pus [swodul |e303 | ‘paje(ad)swodul Buljjolyuod  |3|d1wop AyAipoe uoljeziuebuo paje|al
sbejusoiad |Jo |edsusn| 1dn-A 2pod [eyeuociudoudsig| Jo aleys Jo aleys jueUILIOpa.d 198110 |jeba7 Adewlud 40 NI pue ‘ssaippe ‘sweN
o) (0 m (W) (6) o) () (p) () (q) (e)

1eaA xe3 ay3 buunp diysisuped e se pajesJty suoijeziuebio paje|al alow 1o sUO
pey 3l asnedaq £ aul] ‘Al 1ed ‘066 WJ04 UO ,SBA, palamsue uonieziueblio asyy ji 219|dwo) diysiaulled e se ajqexel suoieziueb.io paie|o2y JO UOIILIIIIIUIPT E

Z obed

8107 (066 W.o4) o 3|Npay>s



8T0Z (066 W.10d) ¥ I|NPayYds

10141SId 100HDS 31300.L(€)

INTVA dIvd O LS0D L60'P1E ]
N 121¥1S1d 100HDS 31300.1(2)
G/9'96T 0 10141S1d 100HDS 371300.(T)
(s-e) adAy
paAjoAUl Junowe buluiwaiap Jo pouisy PaA|0AUI JUNOWY uonoesueld| uoneziuebio pelejal jo swep
(p) (2) (q) (e)
sploysady) uoiydesuedy pue sdiysuoije|ad paJtsacd bBuipnpul ‘sull siy3 933|dwod 3snw oym UO UOIJRWIOJUI J10J SUOIONIISUI BY] 39S ‘SO, S| BAOGE BY) JO Aue 0] Jemsue a3 JI T

* = =+ (s)yuoneziuebio pajeps woly Ayadoud 1o ysed jo Jsysuely Isyio

oN ST v e e
ON AT oot or o r o r e e e e e e e = (s)uoijeziuebao pale|ad 0] Aladoud Jo ysed Jo Jejsueny syl 4
ON bt oot or e e e e e e s n = s3sUuadXe J0J (s)uonjeziuebluo pajelad Aq pied juswesinquwisy b
ON dry Tooror e e e e e e nr 535URdX3 J0) (S)uoneziuebio pejelad o3 pled juswesinquisy d
SaA | OT oot or e e e e e e e e e e s (5)uoijeziuebao pajelad yum sasioldws pied Jo Bulieys o
saA |uT oor e e e e (ghyoneziuebuo pajejad Yjim sjasse Jayio Jdo ‘sysi| bulpew ‘juswdinbs ‘senijioey jo bulleys u
ON wT oo n e e e e (ghyonieziuebuo paje[ad Ag suonielidijos Buisiedpuny 1o diysiaguual J0 SSIIAISS JO SOUBWLIOLSd W
ON IT . oo e e e e (shyoijeziueblo paje|ad 1oy sUOIIR}IDIjos Buisiedpuny 4o dIysiaquusu 10 SSJIAISS JO SDUBWLIOND |
ON AT oot r o r e e e e e e e s s (s)uoijeziuebluo paje|ad wody s3asse Jsyjo Jo ‘Juswdinba ‘sanijioe) Jo ases]  y
OoN [t Tooror o m e e (s)uoigeziuebuo pajejad 03 s3esse Jayjo Jo ‘Juswdinba ‘saijioey jo sses [
ON T Tooror e e e e e s e (shyonieziuebao paje|ad Yiim s)asse Jo sbueydxg |
oN yt Tooror e e e e e e s (shuonjeziueblo pajelad WUy S13sse Jo 3seydind Yy
ON 554 Tooror e e e e e e e e s (shyoneziuebuo pajejad 0] sesse Jo 3jes B
oN I S s s e e e e e e e e e+ e e s+ . ...+ .+ (s)uoijeziuebo paje|as WOy SPUSpIAI]  J
ON o7 oot oor e e e e e e e e e s (sYuoneziuebuo pajejsd Aq saejuedenb ueo| Jo sueo] @
ON PT oot e e e e e e e e e e s 0 (s)uoljeziueBio paje|ad Jo) Jo 0] saejuedenb ueo| yo sueo] p
ON o1 oot orr e e e e e e e s (shuoljeziuebuo paje|sd wod) uoijnglijuod |ejides do ‘uedb ‘Yyin o
ON qr oot e e e e e e s e e s (s)uoljeziueblo paje|ad 0) uonngliuod |eyided Jo ‘juelb ‘Yin q
ON el Toorom e e e e AJ3US PI||0J3U0D B wiod) Juad (Al)do ‘sanyjeAcds (1) ‘seiinuue(n) ‘ysassjul (1) jo ydisdsy e
¢NI-1I SHEd Ul pa3si| suoljeziueblo paje|al 940U J0 SUO YJIm suoijoesues] Buimojjo) ay3 jo Aue ul sbebus uoneziuelbio ayj pip ‘desA xe3 sy} buung T
ON | S®A 3|Npayds siyy Jo AT 40 ‘IIT ‘II sHed Ul p3isi| s AJjus Aue Ji T aul| 233|dwo) 810N
'9¢ 10 ‘qgs ‘g Bull ‘AT Med ‘066 WI04 U0 ,SBA, Palamsue uoileziuebio syl i 819|dwo) suoneziuebip paie|oy UM suolnjdesued] E

8107 (066 W.o4) o 3|Npay>s

€ obed



8702 (066 W.101) ¥ IINPayds

diysiaumo
abejuadlad

1)

OoN SaA

¢Jauypied
Buibeuew
10 |eJBusn

(0

(590T wliod)
-
a|npayos Jo
oz
X0q ul junoule
19N-A 2pod
m

OoN SaA

¢suonedo|e
?jeuoipdoudsiqg

(v)

syasse
leaA-Jo-pus
Jo aleys
(6)

awlooul
1230}

jo aleys
)

OoN SaA

¢suoneziueblio
(e)(2)108
uoias
sisuped (e auy

(@)

(v18
-Z1G suonoes
lapun xej
wolj papnjoxe
‘palejaJun
‘paje|jad)
awoodul
JURUIWOPaId

)

(Ad3unod
ubiaioy
Jo 93e3s)
8|IdIWop
|eba
()

AJiaoe Adewlld

(@)

Ajius Jo NIJ pue ‘ssalppe ‘swepn
(e)

sdiysiaujied JuUSWISIAUI UIBYISD Joj UoIsn|axa Buipiebal suoipniisul 835 uoijeziueblo paje(ad e jou sem
1eY3 (8nuaaad ssolb Jo sjasse |Bjo3 Aq painseaw) saIjIAIIe S Jo Jusdlad aAly UBY) adow pajanpuod uoieziuebio sy yaiym ybnoayy diysisuiied e se paxe) Ajijus Yyoes Joj uoijewllojul Buimol||oy ay3 spiaold

/€ aull ‘Al Med ‘066 W04 Uo ,SoA, paltamsue uolieziuebio ayy il e19|dwo) diysiaullied e se ajqexe] suoneziuebio pajejalun E

{ obed

8107 (066 W.o4) o 3|Npay>s



8T0T {066 W-0d) Y @|npayds

uonjeue|dxy 2ouaJa)ay uiniay _

(suolyoniisul 8s) Y 8|NpPaYdS UO suociysanb o3 sasuodsal 1oj UoIjeLIOJUI [BUOIYIPPE 3PIAOI

uonew.ojur jejuswaddng E

G obeg 8107 (066 W.od) ¥ 3|npayss



