FJ & Associates PLLC
1284 W Flint Meadow Dr Ste D
Kaysville, UT 84037
801-927-1337

June 10, 2020
CONFIDENTIAL

SALT LAKE ART CENTER

DBA UTAH MUSEUM OF CONTEMPRARY ART
20 SOUTH WEST TEMPLE

Salt Lake City, UT 84101

Dear :

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/19 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

FJ & Associates PLLC
1284 W Flint Meadow Dr Ste D
Kaysville, UT 84037

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

FJ & Associates PLLC




SALTLAKEART 06/10/2020 2:58 PM

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) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginnindd7/01 /18 , and ending 06/30/19
B Check if applicable: C Name of organization SALT LAKE ART CENTER D Employer identification number
D Address change DBA UTAH MUSEUM OF CONTEMPRARY ART
D Name change Doing business as *k_kk*x] 537
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return 20 SOUTH WEST TEMPLE

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

terminate
D Amended return Salt Lake (.:i.ty - UT 84101 G Gross receipts$ 914,090

F Name and address of principal officer:

D Application pending RHEDA FOUAD H(a) Is this a group return forsubordinatesD Yes @ No

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <(insert no.) m 4947(a)(1) or m 527

J  Website: P> N/A H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year 8ormation: 1 931 | M __State of legal domicile: UT
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 See Schedule O
E |
8 |
8 Check this box PD if the organization discontinued its operations or disposed offg n 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) = ¢F¥ & 3 15
2| 4 Number of independent voting members of the governing body (Part VI, lineib) I R 4 15
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 22) Ny = 5 17
g 6 Total number of volunteers (estimate if necessary) & 6 50
TaTotal unrelated business revenue from Part VIII, column (C), line 12F . 7a 0
b Net unrelated business taxable income from Form 990-T,line 38 Mgy, ..... % ... ... ............ccooiiiie... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) o & 590,936 772,460
g 9 Program service revenue (Part Vill, line2g) & & ® 0
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7@ 4 -16,512 5,056
% | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9:\ 1Me) 90,364 92,601
12 Total revenue — add lines 8 through 11 (must equakPart VIIIRolumn (A), line 12) ... .. 664,788 870,117
13 Grants and similar amounts paid (Part IX, colu W—(S) _______________________ 0
14 Benefits paid to or for members (Part IX, colughn (A),4e4) 0
@ | 15 Salaries, other compensation, employee bene IX, column (A), lines 5-10) 400,819 326,575
2 | 16aProfessional fundraising fees (Part IX, column (A),Tine 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 87,680
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) 472,049 409,274
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 872,868 735,849
19 Revenue less expenses. Subtract line 18 from line 12 . . -208,080 134,268
Beginning of Current Year End of Year
20 Totalassels (PartX,fne 1) 536,934 677,224
21 Total lisbiies (Part X, line 26) 311,503 317,525
22 Net assets or fund balances. Subtract line 21 fromline20 . ... . ... ... . .. . . 225,431 359,699

rt 1l Signature Block

Under penalties of perjury, | declare that | 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.

S|gn } Signature of officer Date
Here RHEDA FOQUAD TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Melissa Dennis 06/10/20] self-employed | *%* %%k %x*
Preparer | ¢ name > FJ & Associates PLLC Firm's EIN P *k—*k*x*x2475
Use Only 1284 W Flint Meadow Dr Ste D

Firm's address P KaYSVille y UT 84037 Phone no. 801-927-1337
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) SALT LAKE ART CENTER *k_k*k*x]1537 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 445,930
DAA Form 990 (2018)
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Form 990 (2018) SALT LAKE ART CENTER *k_k*k*x]1537 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party/ 4 X
5 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, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 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!l 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets¥f “Yes,”
complete Schedule D, Part Il el 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabj
custodian for amounts not listed in Part X; or provide credit counseling, debt management, repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporg
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Sciedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment ippPart X, 10? If "Yes,"
complete Schedule D, Part VI G 11a] X
b Did the organization report an amount for investments—other securiti , line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedu partviy 11b X
c Did the organization report an amount for investments—progra art X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complet, Do, pgrtviyt 11c X
d Did the organization report an amount for other assets in Pa that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D,x _____________________________________________________________ 1d| X
e Did the organization report an amount for other liabilities in Pa line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated finan Wnts for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiogl§ unde, 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independenfiguditedffinancial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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, Partsland v~ 14b X
15 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, Partsllandiv. ..~ 15 X
16 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 lllandtv. =~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partil 18 | X
19 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 Il ... .. .. . . . .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? If “Yes,” complete Schedule I, Parts land Il .. . ... ... .................. .. 21 X
Form 990 (2018)

DAA
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Form 990 (2018) SALT LAKE ART CENTER *k_k*k*x]1537 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland i~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25a 24a X
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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer 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| 4 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 9
If "Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or p
current or former officers, directors, trustees, key employees, highest compensated e
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trus
substantial contributor or employee thereof, a grant selection committee memb
entity or family member of any of these persons? If “Yes,” complete Schedule L, 27 X

28 Was the organization a party to a business transaction with one of the foll

a A current or former officer, director, trustee, or key employee? If "Yes, 28a X

Schedule L, Parttv 28b X
¢ An entity of which a current or former officer, director, trustee,
was an officer, director, trustee, or direct or indirect owner? 28c X

29 Did the organization receive more than $25,000 in non-caN _____________________________ o1

30 Did the organization receive contributions of art, historjcal treastgs, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sched W _________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, or dissolfe and geXe operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, ogransfelf more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
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 income tax purposes? If “Yes,” complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... . .. . ... ... .. ... N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? ... ... ... . e 1c | X
Form 990 (2018)

DAA
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Form 990 (2018) SALT LAKE ART CENTER *k_k*k*x]1537 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
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 | 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did ghe
organization solicit any contributions that were not tax deductible as charitable contributions? & 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such con
gifts were not tax deductible? 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 services provided to the payor? X
b If “Yes,” did the organization notify the donor of the value of the goods or services X
Did the organization sell, exchange, or otherwise dispose of tangible personal poperty
required to file Form 82822 X
d If“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay pre X
f Did the organization, during the year, pay premiums, directly or indire X
g If the organization received a contribution of qualified intellectual proper X
h If the organization received a contribution of cars, boats, airplangs ehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised fun nor advised fund maintained by the
sponsoring organization have excess business holdings at afMdi ing the yearr 8
9 Sponsoring organizations maintaining donor advised N
a Did the sponsoring organization make any taxable disgibutions Wgder section 49662 9a
b Did the sponsoring organization make a distribution t WOnor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ogyPart \@I, line12 10a
b Gross receipts, included on Form 990, Part VIII, line & Tor public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 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 ... .. . .. | 12b|
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

DAA
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Form 990 (2018) SALT LAKE ART CENTER *k_k*k*x]1537 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
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 | 15
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 b | 15
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s agsets? 5 X
6  Did the organization have members or stockholders? N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body? ) 7b X
8 Did the organization contemporaneously document the meetings held or written actio ng:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governingbody? & 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section
the organization’s mailing address? If “Yes,” provide the names and addregses in 9 X

Section B. Policies (This Section B requests information abo licies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures
affiliates, and branches to ensure their operations are consist 10b
11a Has the organization provided a complete copy of this Form 11a| X
b Describe in Schedule O the process, if any, used by the or%O o review this Form 990.
12a Did the organization have a written conflict of interest policy? / ,”go to line13 12a| X
b Were officers, directors, or trustees, and key emplo w to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently maffiitor a force compliance with the policy? If “Yes,”
describe in Schedule O how this was done ~§ Y 12¢| X
13 Did the organization have a written whistleblower pol®¥®" 131X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 officia 15a| X
b Other officers or key employees of the organization 15b| X

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 during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NoRe =~~~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D 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 P
LORI JOHNSON 20 SOUTH WEST TEMPLE

SALT LAKE CITY UT 84101 801-328-4201

DAA Form 990 (2018)
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Form 990 (2018) SALT LAKE ART CENTER *k_k*k*x]1537 Page 7
Part VI 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 PartViI| ... .. ... .. . [ ]
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.

o 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) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current offic

director, or trustee.

(A) )] © (D) (E) (F)
Name and Title Average Position Reportable eportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTol=leI T organizati (W-2/1099-MISC) from thg
related s2lal|lz|& _gcg_ ] (W-2/1099- organization
organizations Eé_ g 8 2 128 g and related
below dotted g S % 88 organizations
line) g “E_—{ 3 %
(1)VAL ANTZCAK
SRR TIRSURURRUUUY N 0.00
PRESIDENT 0.00 [X X 0 0
(2TIM FELLOW
] 0.00
VICE PRESIDENT 0.00 [X X 0 0
(3)RHEDA FOUAD
] 0.00
TREASURER 0.00 |X 0 0
(4DEREK ALLEN
SRTURTRPNUURRURURUY BO 0.00
SECRETARY 0.00 |X 0 0
(5) STEVEN LABRUM
SRR UUURY O 0.00
BOARD MEMBER 0.00 |X 0 0
(6)DEREK KITCHEN
AUV N 0.00
BOARD MEMBER 0.00 |X 0 0
(7"DENISE DRAGOO
S NUEUTRUURY N 0.00.
BOARD MEMBER 0.00 |X 0 0
(8)DR. LAURA NELSON
AU UTRUUY N 0.00.
BOARD MEMBER 0.00 |X 0 0
(9Y)HANNAH VAUGHN
ST EUTRUUY O 0.00
BOARD MEMBER 0.00 |X 0 0
(10)PETER EVERETT
ST TTRUUURN O 0.00.
BOARD MEMBER 0.00 |X 0 0
(11)ANNETTE JARVIS
ST ETTRUUUY O 0.00
BOARD MEMBER 0.00 |X 0 0

Form 990 (2018)
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Form 990 (2018) SALT LAKE ART CENTER *k_k*k*x]1537 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = > = organization (W-2/1099-MISC) from the
related 22| 2 % E g% Q (W-2/1099-MISC) organization
organizations |g&| E|[ & | @ ‘2_5 3 and related
below dotted |5§| S % S| organizations
line) Tl 2 2| 3
a| & 3| B
® 51
(12) NORA PINCUS
TSRO TR URURURRPROR 0.00
BOARD MEMBER 0.00 [X 0 0
(13) CLIFTON TOLBQE
) 0.00
BOARD MEMBER 0.00 |X 0 0
(14) LINDSAY VIETA
........................................... 0.00 \
BOARD MEMBER 0.00 [X 0 0
(15) RICH VALJE
ORIV U U UURTRRRRRRRUNN N 0.00
BOARD MEMBER 0.00 |x 0
(16) LAURA HURTADD
ST U T UROTUPRTUTRTR N 0.00
EXECUTIVE DIRECTOR 0.00 X 0
1b Sub-total ... 17,708
¢ Total from continuation sheets to Part VII, Section o
d_Total (add linestband1c) ................... A N A 2 17,708
2  Total number of individuals (including but not limigd to th@se 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 X
4  For any individual listed on line 1a, is 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
individual 4 X
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 suchperson .. ... .. ................................ 5 X
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.
N (A) _(B) ©
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2018)
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Form 990 (2018) SALT LAKE ART CENTER
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... []
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e revenue 512-514
gg 1a Federated campaigns 1a
(:{g b Membership dues 1b
£ c Fundraising events 1c
OF d Related organizations 1d
g‘% € Government grants (contributions) 1e 158 ’ 001
-g 3 f Al other contributions, gifts, grants,
55 and similar amounts not included above 1f 614 , 459
’g% g Noncash contributions included in lines 1a-1f: $ 126, 682
Ow| h Total. Addlines 1a—1f ... ... ... > 772,460
é Busn. Code
s 2a
G| S0
] b
s c
Flo o ~
S| e .
§’ f All other program service revenue ... ... ..
0| g Total. Addlines2a—2f .................c.ooovvee... >
3 Investment income (including dividends, interest,
and other similar amounts) | 4 5,05 5,056
4 Income from investment of tax-exempt bond proceed®
5 Rovyalties ... . ... >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss|
d Netrentalincomeor(loss) ......................... | 4
7a Gross amount fronf (i) Securities (i) Other
sales of assets
other than inventor]
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss).................. ... .. ...
g 8a Gross income from fundraising events
§|  (otincluging$
E of contributions reported on line 1c).
5 SeePartIV,lne18 a 117,831
£ | b Less:directexpenses b 43,973
O ¢ Netincome or (loss) from fundraising events . ... .. > 73,858
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a 9,289
b Less: costof goodssold b
¢ Net income or (loss) from sales of inventory ... .. .. > 9,289 9,289
Miscellaneous Revenue Busn. Code
11a  Other Revenue . . 900099 9,454 9,454
b ...........................................
c L
d Allotherrevenue . ... ................. ..
e Total. Add lines 11a-11d > 9,454
12 Total revenue. See instructions. ................. > 870,117 23,799 0
Form 990 (2018)
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
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 foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 17,708 12,299 2,247 3,162
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 308,867 214,5 39,193 55,146
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
blegal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 41 7 797 50 7 395
12 Advertising and promotion 16,825 32 600
13 Office expenses 1,326 173 208
14 Information technology
15 Royalties
16 Occupancy .. . ...
7 Tavel 9,413 3,527 13,780 2,106
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inerest 13,173 13,173
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,257 4,257
23 Inswance 8,248 1,353 6,895
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  FACILITY EXPENSE 155,572 90,441 42,513 22,618
b OTHER 43,045 33,353 7,303 2,389
¢ EXHIBITION EXPENSE | 21,254 20,925 54 275
d REPAIRS & MAINTENANCE 11,136 11,136
e Allotherexpenses 21,820 9,556 11,088 1,176
25 Total functional expenses. Add lines 1 through 24e . 735 / 849 445 7 930 202 . 239 87 N 680
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 }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)
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Form 990 (2018) SALT ILAKE ART CENTER *k_kk*x]1537 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-nierestbearng 41,872 1 111,642
2 Savings and temporary cash investments 4,357 2 17,182
3 Pledges and grants receivable,net 118,590( 3 177,882
4 Accounts receivable,net 3,142[ 4 780
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
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 apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
,g organizations (see instructions). Complete Part Il of ScheduleL 6
| 7 Notesand loans receivable, net ... 7
<| 8 Inventoriesforsaleoruse 3,745[ s 3,523
9 Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or 7N
other basis. Complete Part VI of Schedule D 10a 307,231
b Less: accumulated depreciation 10b 299,80 11,688/ 10c 7,431
11 Investments—publicly traded securites 283,540] 11 288,784
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets ) 14
15 Other assets. See Part IV, line11 70,000] 15 70,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 536,934] 16 677,224
17 Accounts payable and accrued expenses 75,519 17 78,169
18 Grants payable 18
19 Deferred revenve 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of 'S§ghfdulgg 21
® (22 Loans and other payables to current and former oﬁice%
E trustees, key employees, highest compensated employees, apd
E disqualified persons. Complete Part Il of Schedulw ________________________ 22
= [23  Secured mortgages and notes payable to unrdfated thirMaries 23
24 Unsecured notes and loans payable to unrelatgd thirg§partes 24
25 Other liabilities (including federal income tax, pa s to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 235,984] 25 239,356
26 _Total liabilities. Add lines 17 through 25 .. . . .. .. . . ... ... . 311,503 26 317,525
o Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
8127 Unrestricted netassets -162,900]| 27 124,904
@ 28 Temporarily restricted netassets 202,344| 28 34,795
S |29 Permanentlyrestricted netassets 185,987 29 200,000
w Organizations that do not follow SFAS 117 (ASC 958), check here )D and
3 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 equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 225,431 33 359,699
34 Total liabilities and net assets/fund balances ... ... ... ... . 536,934| 34 677,224
Form 990 (2018)
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Part XI Reconciliation of Net Assets

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

O W oo NG A WN-

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

Q[N [~ [WN (=

359,699

Part Xll  Financial Statements and Reporting

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

1

2a

b

[

3a

b

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” expl
Schedule O. S
Were the organization's financial statements compiled or reviewed by an independent accO@gtagt?
If "Yes," check a box below to indicate whether the financial statements for the year w or
reviewed on a separate basis, consolidated basis, or both: Q

e

D Separate basis D Consolidated basis D Both consolidated and sep

Were the organization's financial statements audited by an independent accoung@ant?
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidate separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that
of the audit, review, or compilation of its financial statements and selec
If the organization changed either its oversight process or selectjo!
Schedule O.

As a result of a federal award, was the organization require

the Single Audit Act and OMB Circular A-133? N . A
If “Yes,” did the organization undergo the required audjt or audit8§ If the organization did not undergo the

required audit or audits, explain why in Schedule O an

DAA

Yes | No
............................ 2a x
B R I T T T T 2b x
r wer@ audited on a
sum sponsibility for oversight
of an independent accountant? 2c | X
uring the tax year, explain in
an audit or audits as set forth in
___________________ 3a X
any steps taken to undergo such audits. ................ ... .. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R . R . .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SALT LAKE ART CENTER Employer identification number
DBA UTAH MUSEUM OF CONTEMPRARY ART *k_**x*x]1537

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1]

2
3
4

1 L ] I L]

10

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,
Oy, AN S A
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\r from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated i

ction with a land-grant college
, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from ons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exc ad’(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incorffe (lessgsection 511 tax) from businesses

art lll.)

11 D An organization organized and operated exclusively to test for public sgfety. Se€ Section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit erform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectj (1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of sBgporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, o by its supported organization(s), typically by giving
the supported organization(s) the power to regularly apgbi ect a majority of the directors or trustees of the
supporting organization. You must complete Part | e and B.
b D Type Il. A supporting organization supervised or cagtr ingf€onnection with its supported organization(s), by having
control or management of the supporting organizaN in the same persons that control or manage the supported
organization(s). You must complete Part IV, ections Aand C.
c D Type lll functionally integrated. A supportigg 0 ig8tion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructi@ns). Y, ust complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A portiglg organization operated in connection with its supported organization(s)
that is not functionally integrated. The organ 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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SALT LAKE ART CENTER **-***]1537

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I11. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 377,699 597,615 799,382 590,936 772,460 3,138,092
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 146,763 143,907 290,670
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 524,462 741,522 799,382 590,936 772,460 3,428,762
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 . 3,428,762
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 524,462 741,522 7999382 590,936 772,460 3,428,762
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... ... .. 612 —114,722 —16,512 5,056 —125,260
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ............. ... ... 50 ,750 57,313 90,364 92,601 244,078
11  Total support. Add lines 7 through 10 3,547,580
12 Gross receipts from related activities, etc. (see instruw ___________________________________________________________ | 12 281,742
13  First five years. If the Form 990 is for the organigation’s£irS¥, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . . . B i > m
Section C. Computation of Public Support entage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) 14 96.65%
15  Public support percentage from 2017 Schedule A, Part Il, line14 15 99.08%
16a 33 1/3% support test—2018. If 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 organizaton > @
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 organizaton > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

......... > [

DAA
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Schedule A (Form 990 or 990-EZ) 2018 SALT LAKE ART CENTER *k_kk*x]1537 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

2 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 ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 201 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  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 boxand stophere . ... ... > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2017 Schedule A, Part lll, 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 1ll, linet7 18 %
19a 33 1/3% 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 4 D
b 33 1/3% support tests—2017. If 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............... ... | 2 D

DAA
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PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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 Row the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for s (c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensuregsuc use. 3c

4a Was any supported organization not organized in the United States ("foreign supported Zation")? If

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to malfe

supported organization? If "Yes," describe in Part VI how the organization had s

despite being controlled or supervised by or in connection with its supported 4b
¢ Did the organization support any foreign supported organization that does not

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vwhat cofitrols the organization used

to ensure that all support to the foreign supported organization was u. xclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz§gns during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in ding (i) the names and EIN

numbers of the supported organizations added, substituted, - (ii) the reasons for each such action;

(iii) the authority under the organization's organizing docu uthgpizing such action; and (iv) how the action

was accomplished (such as by amendment to the organN 5a
b Type |l or Type Il only. Was any added or substituted support@ organization part of a class already

designated in the organization's organizing docum N 5b
c Substitutions only. Was the substitution the rgfult of ent beyond the organization's control? 5¢

6 Did the organization provide support (whether ifgthe forfih of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, dividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a
b 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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
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Page 5

Part IV Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b A family member of a person described in (a) above?
c 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

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at 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.

2 Did the organization operate for the benefit of any supported organization other than the support
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/&n in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that
supervised, or controlled the supporting organization. s

Yes

No

Section C. Type Il Supporting Organizations

1 Were a maijority of the organization’s directors or trustees during the tax year also a of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descibeNg.Pa I how control
or management of the supporting organization was vested in the same personf that trolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations,
organization’s tax year, (i) a written notice describing the type and am
year, (ii) a copy of the Form 990 that was most recently filed a
organization’s governing documents in effect on the date of

2 Were any of the organization’s officers, directors, or truste i i appointed or elected by the supported
organization(s) or (ii) serving on the governing body of ax organization? If "No," explain in Part VI how
the organization maintained a close and continuous % tionship with the supported organization(s).

the day of the fifth month of the

of notification, and (iii) copies of the
to the extent not previously provided?

[®)

3 By reason of the relationship described in (2), did the Byganigftion’s supported organizations have a
significant voice in the organization’s investmengfpolici d in directing the use of the organization’s
income or assets at all times during the tax yeaf@ /f "Ye#, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

of support provided during the prior tax

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a 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.

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? 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.

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
trustees of each of the supported organizations? Provide details in Part VI.

b 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

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): 7
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grea
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectio 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Sectiom®e1ine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

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

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish 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.

0 IN (o |o bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
erdistributions
re-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015 ...............................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SKr|™|o (a0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o[ |0 |T (v

Excess from 2018

DAA
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Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

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



SALTLAKEART 06/10/2020 2:58 PM
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(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON =

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

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can e used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pufpose

conferring impermissible private benefit?

Part Il Conservation Easements.

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

o 0 T o

Preservation of land for public use (e.g., recreation or education) D Preservat
D Protection of natural habitat D Prese
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation cOgfributigh in the form of a conservation

istorically important land area
ertified historic structure

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includggd ina) 2c

Number of conservation easements included in (c) acquired afte dnoton a

historic structure listed in the National Register & o % 2d

Number of conservation easements modified, transferred, re , egfinguished, or terminated by the organization during the

Does the organization have a written policy regarding t erigffic monitoring, inspection, handling of
violations, and enforcement of the conservation egSemengs Wholds? D Yes D No

taxyear » \
Number of states where property subject to conservat'ﬁn ease tis located P

ectig, handling of violations, and enforcing conservation easements during the year

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

S

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

and section 170(n)(A)B))? ... [] Yes [ ] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 S
b _Assets included in Form 990, Part X ... . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... ... ... .. .. . . .. D Yes @ No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance .
Additions during the year ...
Distributions during the year
Ending balance . ... g~
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or ¢!
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has begn PHg
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 99, Pagt 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 281,265 435,678 435,678
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
losses

- 0o o 0

D Yes No

__________________ 281,265 435,678 435,678
2 Provide the estimated percentage of the current y, nce (line 1g, column (a)) held as:

b Permanent endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i) X
X

(i) related Organizations . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings
c Leasehold improvements =~ 132,453 125,022 7,431
d Equipment ... 164,224 164,224
eOther ... ..............oooooooiiiiiiiiiii.. 10,554 10,554
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. . . . . > 7,431

Schedule D (Form 990) 2018
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Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, i . See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
()
(4)
(5)

(6)
()
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
PartIX Other Assets.
Complete if the organization answered ongorm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value
(1) PERMANENT ART COLLE ON 70,000
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

> 70,000

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) LINE OF CREDIT 239,356

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 239 ’ 356
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. r]_

DAA Schedule D (Form 990) 2018
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

N =

870,117

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 2d

O 0 0 T O

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

870,117

b Other (Describe in Part XIIl.) 4b

o Ao o o g
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

870,117

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes" on Form 990, Part IV, line

eturn.

Total expenses and losses per audited financial statements ...~ /S
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

735,849

Prior year adjustments
Other losses

O 0 0 T O

Addlines 2athrough2d . . ... ...
3 Subtractline 2e fromline 1 )
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

735,849

b Other (Describe in Part XIIl.)

¢ Addlines4aand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,

735,849

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also co

DAA
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Part Xlll Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Goto www.irs.gov/Form990 for instructions and the latest information.

SALT LAKE ART CENTER Employer identification number

DBA UTAH MUSEUM OF CONTEMPRARY ART *k—*k*k*x]1537

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

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

compensated at least $5,000 by the organization.

(iriail)is[()eirdhgjcg- (v) Amount paid to (vi) Amount paid to
(i) Name anq address (.)f individual (i) Activi custody or (or retained by) (or retained by)
or entity (fundraiser) Y control of fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl oo >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRATISING None (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
[
é 1 Grossreceipts 117,831 117,831
2 Less: Contributions
3 Gross income (line 1 minus
line2) ... 117,831 117,831
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs -
@
(o}
3§ | 7 Food and beverages
©
e
a | 8 Entertainment
9 Other direct expenses 43 , 973 43 ’ 973

> 43,973
> 73,858

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d) ....
artlll Gaming. Complete if the organization answered
than $15,000 on Form 990-EZ, line 6a.

")

Il tabs/instant (d) Total gaming (add

(a) Bingo (¢) Other gaming col. (a) through col. (c))

1 Grossrevenue ... ... \
2 Cash prizes V

Revenue

Direct Expenses
w
zZ
o
=}
Q
Q
(2]
0
©
3.
N
@
(2]

4 Rent/facility costs =~

5 Other direct expenses

Yes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) 4

DAA Schedule G (Form 990 or 990-EZ) 2018
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11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . .. ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization P ~__andthe

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employee D In degf contractor

Mandatory distributions:
Is the organization required under state law to make

Wistributions from the gaming proceeds to
retain the state gaming license? & 49 D Yes D No

spent in the organization’s own exempt activities du

PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions el
(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fo.rm 990. . . . . Open To PUbIIc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SALT LAKE ART CENTER Employer identification number
DBA UTAH MUSEUM OF CONTEMPRARY ART **x—*x*x*x]1537
Part | Types of Property
(a) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14 Qualified conservation
contributon —Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other »( RENTAL SPACE )| X |1 126,682 INVOICE FROM THE CITY
26 Other®( . ... )
27 Other®( ... )
28  Other B( )
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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
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 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA
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Schedule M (Form 990) 2018 SALT LAKE ART CENTER *k_%k*k*x]1537 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SALT ILAKE ART CENTER Employer identification number
DBA UTAH MUSEUM OF CONTEMPRARY ART *k—*k*k*x]1537

CONSTRUED AS A CONFLICT. THESE INTERESTS ARE REVIEWED ON A REGUALR BASIS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



SALTLAKEART 06/10/2020 2:58 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
SALT LAKE ART CENTER **k_*x**]1537

- SUBSTANTIOIATIONS IS KEPT IN TEH FORM OF MEETING AND NOTES AND E-MAILS

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Form 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning 07/01/18 ,ending 06/30/19
Name Taxpayer Identification Number
SALT LAKE ART CENTER
DBA UTAH MUSEUM OF CONTEMPRARY ART **k_*x**%1537
2017 2018 Differences
1. Contributions, gifts, grants 1. 436,046 614,459 178,413
2. Membership dues and assessments 2.
o | 3- Government contributions and grants 3. 154,890 158,001 3,111
S | 4. Program service revenue 4.
o | 5 Investmentincome 5. 1,922 5,056 3,134
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory L -18,434 18,434
8. Netincome or (loss) from fundraising events 8. 61,867 73,858 11,991
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 27,629 9,289 -18,340
1. Otherrevenue ... 1. 868 9,454 8,586
12. Total revenue. Add lines 1 through 11 12. 664,788 870,117 205,329
13. Grants and similar amountspad 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 87 17,708 -69,792
“ 116. Salaries, other compensation, and employee benefits 16. 31 308,867 -4,452
o [17. Professional fundraisingfees 17.
s [18. Other professional fees 18. 87 0 92,192 4,682
W 19, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. ,155 4,257 -1,898
21. Other expenses ... 21. 378,384 312,825 =65,559
22. Total expenses. Add lines 13 through 21 22. 872,868 735,849 -137,019
23. Excess or (Deficit). Subtract line 22 from line 12 -208,080 134,268 342,348
24. Total exempt revenue — 664,788 870,117 205,329
c [25- Totalunrelated revenue
2 [26. Total excludable revenue K 11,985 23,799 11,814
g R7.Totalassets W 536,934 677,224 140,290
S P28. Total liabilites 311,503 317,525 6,022
% 29. Retained earnings 225,431 359,699 134,268
£ 0. Number of voting members of governing body 18 15
O B1. Number of independent voting members of gov 39 15
32. Number of employees ... .. . 16 17
33. Number of volunteers 50
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Form 990 Tax Return History 2018
Name SALT LAKE ART CENTER Employer Identification Number
DBA UTAH MUSEUM OF CONTEMPRARY ART **k—***x1537
2014 2015 2016 2017 2018 2019
Contributions, gifts, grants 799,382 590,936 772,460

Membership dues

Program service revenue

Capital gainorloss -115,260 -18,434

Investment income 538 . 922 5,056
Fundraising revenue (income/loss) 42,187 61,867 73,858
Gaming revenue (income/loss)

Otherrevenue 15,126 287497 18,743
Total revenue 741,973 664,788 870,117

Grants and similar amounts paid
Benefits paid to or for members

Compensation of officers, etc. 82308 87,500 17,708
Other compensation 39, 313,319 308,867
Professional fees 04,825 87,510 92,192
Occupancy costs

Depreciation and depletion 13,194 6,155 4,257
Other expenses 423,262 378,384 312,825
Total expenses 962,559 872,868 735,849

,,,,,,,,,,,,,,,,, -220,586 -208,080 134,268

Total exempt revenue < V, 741,973 664,788 870,117

Total excludable revenue -99,596 11,985 23,799
Total Assets 731,474 536,934 677,224
Total Liabilites 297,964 311,503 317,525

Net Fund Balances 433,510 225,431 359,699
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*%_kxk4 537 Federal Statements

FYE: 6/30/2019

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
$ 92,192 $ 41,797 $ 50,395 $
Total $ 92,192 $ 41,797 $ 50,395 $ 0

Form 990, Part IX, Line 24e - All Other Expense

o Total Program anagement & Fund
Description Expenses Servi General Raising
SUPPLIES $ 6,139 $ $ 1,817 $ 190
BANK CHARGE 5,046 4,989 17
BOOKSTORE EXPENSE 4,939 , 939
TELEPHONE 3,716 3,716
DUES & SUBSCRIPTION 1,980 445 566 969
Total S 21,82 $ 9,556 $ 11,088 $ 1,176

oV
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*%_kxk4 537 Federal Statements

FYE: 6/30/2019

Schedule A, Part ll, Line 1(e)

Description Amount
Government Grants or Contributions S 158,001
CASH 487,777
NON CASH 126,682
Total S 772,460

Schedule A, Part I, Line 12 - Current yea {

Description Amount
Tax-exempt Interest on Savings and Temporary Cash Investments $ 5,056
Other Revenue 9,454
INVENTORY 9,289
FUNDRAISING 117,831

Total « S 141,630
S
oF






