Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 201 7
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T —— > Do not enter social security numbers on this form as it may be made public. Open to Public
intarnial Haventa Sarvide > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable: [

Address change  [Community Action Services and Food Bank
Name change 815 South Freedom Blvd #100
Provo, UT 84601

Initial return
Final return/terminated

Amended return

D Employer identification number

87-0491952

E Telephone number

(801) 373-8200

G Gross receipts $ 9 . 48 0 ' 334,

Application pending | F' Name and address of principal officer; Karen McCandless
Same As C Above

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

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

| Taxeemptstaus  [X[5010)@3) [ [501(c) ( )< (insertno) | [4947(a)1)or [ [527
J Website: » www.CommunityActionProvo. org H(c) Group exemption number B
K Form of organization: EICurparaiion u Trust U Assaciation u Other ™ [L Year of formation: 1992 ‘ M state of legal domicile: [JT
(Partl |Summary
1. Brisfly describe the erganizstion’s mission or most significant aclivitles: See Sehedwle 0. . ___
O e
2
E _______________________________________________________________
% 2 Check this box _"_D_if_tl'ﬁe TJI‘EE_FI ization discontinued its apgrgtign_s Brudg&)ged of more than 25% of its net assets.
G| 3 Number of voting members of the gaverning body (Part VI, line 1a)..........oooroer 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ...........covvvevuni.. 5 53
E 6 Total number of volunteers (estimate if NECESSArY). . ... ... i i 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), liNe 12, ..o ov e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ..........oiiiiii i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). . ... e 9,369,817. 9,470, 340.
2| 9 Program service revenue (Part VIIL 1ine 2g) .. ...t
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).. ..., -121.
o | 11 Other revenue (Part VI, cclumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11@)................ 12,190. 9,994.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 9,381, 886. 9,480,334.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ..................... 5,994,309. 7,169, 058.
14 Benefits paid to or for members (Part IX, column (&), line 4) ...................... ...
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,515,701. 1,402, 256.
g 16a Professional fundraising fees (Part IX, column (A), line T1&€). . .......ooivirurinn...
8| b Total fundraising expenses (Part IX, column (D), line 25) » 150,364. |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........oo . 1,097,235, 779, 689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 8,607,245, 9,351,003.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... oie i, 774,641. 129,331.
58 Beginning of Current Year End of Year
58 20 Total assets (Part X, line 16)..............cooo i iie i 3,135, 810. 3,286,228,
%2 21 Total liabilities (Part X, N& 26) ... ottt e e 121473, 142,560.
ﬂé 22 Net assets or fund balances. Subtract line 21 from line 20................. i iiiviii.. 3,014,337, 3,143,668,

[Partll_|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,
|

T —

| &l
=1

PN

Date s

slgn S\gnature. bgabﬁicer
Here } Karen McCandless Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u i PTIN
Paid Russell P. Beeton seli-employed P00642672

Preparer |Fimsname > McKell, Beeton & Winn

Use Only |Fims aderess ™ 843 South Orem Blwvd.

Fim's EIN > 870564014

Orem, UT 84058

Phoneno.  (801) 224-6636

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

............................. [X] Yes T [No

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

TEEAO113L 08/08/17 Form 990 (2017)



Form 990 (2017) Community Action Services and Food Bank 87-0491952 Page 2
Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... .....ooo oo
1 Briefly describe the organization's mission:
See Schedule 0O

FOrm 990 08 990-EZ2 ..o vttt et ot [] Yes 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 services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the crganization'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 $ 6,867,140, including grants of $ )} (Revenue $ )

4h (Code: ) (Expenses $ 1,374,149, including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ 433,514, including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule 0.) See Schedule 0
(Expenses § 276, 488 . including grants of 3 )} (Revenue $ )
4 e Total program service expenses » 8,951,291,

BAA TEEAQ102L 12/05/17 Form 990 (2017)



Form 990 (2017) Community Action Services and Food Bank 87-0491952 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
SORBUHE JX i cvvssovmiodois icnss st ambrmstend it 005 @R kil T8 8376 40000, £ So i Uit S0 SU890, R st S0 N L e e e B s 4 1 X
Is 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 [ .. ... . . . . . . e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. . . . . e e 4 X
5 s 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 98-197 [f 'Yes,’ complefe Schedule C, Part llf... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
PAFE ] oo wm v s i SSRGS S T RN DU I SRR DE BN SR 5 FAR P e R e 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 I ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete:-Sehedule £y Partilllizuv st v ooy ooy i s S a5 5575 500 10 0% o son mmne. simme o1 moeem s seimcr et st mcmetie stece eincs 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt neggtiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B o N O 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ .. i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .......... ... . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... .. .. ... .o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. .. .. e 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 XI and Xif is optional................. 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? !f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............cvv oo, 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, Parts 1 and IV. . ... ... . 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, Parts [l and V. ... ... .. . . . e 15 X
16 Did the organization report on Part [X, 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 Il and IV .. .. . . . e e 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). . ........ovvvriiiiiee e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
limes Te:and 8a? df'Yes;" complete SeRBOUIE G, Part Il . couvvcmmmmamasin win s s 5 85 s s o s e e 4 5 o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f ‘Yes,"
complele SEReEHEIGPAIL I v s ow cvmsimpananc, v e atmstein £25 foh S50 s e e S5 s e T S B S 19 X

BAA TEEAC103L 08/08/17 Form 990 (2017)



Form 990 (2017) Community Action Services and Food Bank 87-0491952 Page 4

{PartIV_[Checklist of Required Schedules (continued)

20

21

22

23

24

25

26

27

28

29
30

AN
32

33

34

36

37

38

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............... ... .. .. ...

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... ... .

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 17 If 'Yes,' complete Schedule |, Parts [and If. ... ... ... .. .. ..

Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts Fand 111, .. ... ... o0

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? [f 'Yes,' complete
e =L B T e N S ———

a 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, 20027 If 'Yes,' answer lines 24b through 24d and
compilete Schedule K. If 'No, 'go t0 iN@ 25a. .. .. ... . e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . ..o

a Section 501(c)X(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 |...............ooo'ooro .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glaft?fhe traLns?Ez’:tior} has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I 'Yes,' complete
ERBAMIE L AT Lo 5 5395 57050 550 550 5000 408 s s s ssms e 518 5 80 0 R B 580 ane 828 B e e s s S0 6 S

Did the organization report any amount on Part X, line 5, b, or 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It"Yes, complete Schedule L, Part ll v cuviin e v s 50 sabdbiei s bl 354 55 555 5w o it oeetrs oo

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... ... oo e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ........ ... ..

h A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Seledtle L, PatE Ve s awmsons s i, G msn S mos S e i S0 i S e i e e o

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes,’ complete Schedule L, Part IV.. .. ... .. .. 0 0oooro
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ....... ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complefe Schedufe M. ... e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
b o A - T T

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L., ... ... ... .. @0\

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or v,
e N B el L L T e L

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)7? If 'Yes,' complete Schedule R, Part V, line 2................oooo'voo..

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, IIne 2. .. . . . e

Did the organization conduct mare 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, Part VI .. ... ... .. .. ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... .. e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28al | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) Community Action Services and Food Bank 87-0491952 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... .. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 0f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b 0
c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINNEIS? .. . e e 1el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- z
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 53 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B |
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 fine 3b, provide an explanation in Schedule O .. ... ... .. ..\ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
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 2. . ... oo i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........... it 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCH DI 2. L 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and = :
services provided 1o the Payory. . . . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......ccoooviiniinnnii, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B 2 T e ey e e — 7c X
X
X
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. . .. ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... i 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............ 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? ... ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount cf 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 tax year?. . ..............cooiveen.., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAD105L 08/08/17 Form 990 (2017)



Form 990 (2017) Community Action Services and Food Bank 87-0491952 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...... 1la 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 .. ... 1b 15
2 Did any officer, director, trustee, or key emplayee 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?. . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ... ... ... ... 5 X
6 Did the organization have members or stockholders?. .......... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .S&e..Schedule Q... .. ... ... ... 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
CRU e el galla ool oy e N T L 8a| X
b Each committee with autherity to act on behalf of the governing body?. .. ........ .. .. i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .................. . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . ... ... ... i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ....... . ......... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 _
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13...............cccovvveeee .. 112a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONfliCtS T 12b| X
c Did the organization regularly and consistenﬂg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule Q.. .. ... . . . . 12¢| X
13 Did the organization have a written whistleblawer policy?. ...... ... ... .o 13 X
14 Did the organization have a written document retention and destruction PONCY? . o 14 X
15 Did the pracess for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O............... ... 15a| X
b Other officers or key employees of the organization. . .......... ... ..o 15b] X
If "Yes' o 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 i E :
taxable entily during the YEARR . i i vi o st i S5 656 £ s somcerrenie s st 18 818cr e R e st 8 Erae S10ce £ 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ................. .. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed uT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

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 mads its governing dacuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Karen McCandless 815 South Freedom Blvd. Ste 100 Provo UT 84601 (801) 373-8200
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) Community Action Services and Food Bank 87-0491952 Page 7
{Part VIl | 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 Part VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (cther 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.

® 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.

® 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 officer, director, or trustee.

©)
A B | Gl s e (D) () ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours. director/trustes) compensation from compensation from amount of other
per e L the organization related organizations compensation
week |2 3 3 ?;; & |3 34| w-21009-MISC) (W-2/1089-MISC) from the
(list any | = F(=< BSS organization
haursforl3 S E| 8 (2 |2 8|2 and related
related (L 5| & % 5 b organizations
et A8l (&8
S | 88| |°] 3
line) & o
g
_( Karen McCandless _40
Executive Dir. 0 X 7y O 0. 0.
_@_Ali Crandall Phd | _0.5_
Board Member 0 X 0 0 0
_® Margaret Black _____ | _0.5_
Board Member 0 X 0. 0. 0.
_® Karrie Holden ___ _0.5_
Board Member 0 X 0 0. 0.
_® Richard Moore __ | _0.5_
2nd Vice Pres 0 X 0 0 0
_® Gary Garrett . ____ _0.5_
Board Member 0 X 0. 0. 0.
_@ Anita Lewis ____ _0.5_
Board Member 0 X 0 0 0
_® Kimberly Martinez ___ | _0.5_
Board Member 0 X 0 0 0
_® Kerry Newman __ _0.5_
Board Member 0 X 0. 0. 0.
(9_KRye Miner _0.5
Board Member 0 X 0 0 0
O1_Ammon Veil | _0.5_
Board Member 0 X 0. 0. 0.
(2 Tara Riddle _0.5
Board Member 0 X 0 0 0
(3 _LeeAnne Stanley = _40_
Financial Dir. 0 X 92,059, 0. 0.
(4 Kendall Crittenden _0.5_
Board President 0 X . 0. 0

BAA TEEAD107L  08/08/17 Form 990 (2017)



Form 990 (2017) Community Action Services and

Food Bank

87-0491952

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Bk
(A) Axerage édo nollchec?csggpe‘thgn i.f-n(-z (D) (E) (F)
i ours 0x, unless person Is both an i
bietn-adglls o officer and a director/trustee) comgfsere;artt?utiwle[rom comgeeﬁgarsf?gefrpm amgigpgftz?her
ey B Z(Q[Z B G| eomanen | hgamimes | coppersaton
hours™ o Sy =) = |2 15 S 3 organization
re:g{ed ‘E é‘ g B ‘3 ‘% g‘* @ and related
organiza |9 2 % '% = organizations
e | 8l |3
dofted 3 & *l 8
: 3| 2
line) & §
(5 Jack Holmes _____________ | _0.5_
Treasurer 0 X 0. 0. 0.
06) Melissa Graham | 0.5_
Secretary 0 X 0. 0. 0.
(7)_Sofia Waterman = _____ _0.5_
1st Vice Pres 0 X 0. 0. 0.
aCe.
L e
@0
e ] L
L o
L) N I
L. N
L N o
o Ly - 163,233. 0. 0.
c Total from continuation sheets to Part VII, Section A ... ... ... ... ... . ... ... o 0. 0. 0.
dTotal (add lines Thand 1€). ................ooooi i il 163,233. 0. 0.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s !
on line 1a? If 'Yes,' complete Schedule J for such individual.. ... ... .. 0. . . . . . . . . . . . . . T 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 $150,0007 /f 'Yes,' complete Schedule J for :
SUER IRAIVIGURL . soosmmssessmsssm s o S AT e SRS BT, SR S SO S R T oo me oot weoms oo 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 Such person ... ..............oooovivviii.. 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.

(A
Name and business address

(B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization * 0

BAA

TEEAOI08L 08/08/17

Form 990 (2017)



Form 990 (2017) Community Action Services and Food Bank 87-0491952 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . ... ... ..o 0o |:|
(A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,g ,3 1a Federated campaigns......... 1a
g = b Membership dues............. 1b
m.é ¢ Fundraising events. . .......... 1c
g 5| d Related organizations...... ... 1d
E;E e Government grants (contributions).... | 1e| 1,788,329,
.% | f All other contributions, gifts, grants, and
A% similar amounts not included above ... | T1f| 7 682,011.
"E}E g Noncash contributions included in lines Ta-1t: § 6 334,484 .
G 5| hTotal Addlines 1a-1f.........ocoveiroienn > 9. 470, 340.
g Business Code
%‘E, 22 _
— b
% c 00T/
Bl e
] e
% f All other program service revenue. .. .
& | gTotall Add lines2a-2f ..............coooivirninnn... -
3 Investment income (including dividends, interest and
other similar amounts) . .............. ... ..., >
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties. ... ... .o >
(i) Real (ii) Personal
6a Grossrents......... : 9,994.
b Less: rental expenses
¢ Rental income or (loss) . . . 9,994.
d Net rental income or (loss) . ..............coooeoen. = 9 994, 9. 994,
7 Gross amount from sales of | @ Securites 0 Gther
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gainor (loss)........
d :Net gaity or {a88) .o covwmummmans wiv s 03w il s biesis e >
g 8a Grosg income from fundraising events
c (not including. &
g of contributions reported on line 1c).
& SeePart IV, line 18................ a
E b Less: direct expenses.............. b
fe) ¢ Net income or (loss) from fundraising events . ... ..... >
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses............ . b
¢ Net income or (loss) from gaming activities. .......... gl
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
g T it
S T e
d All other revenue. .. .. ........... ...
e Total. Add lines 11a-11d ............ooiivieeinnnn. » e
12 Total revenue. See instructions...................... > 5,480,334, . 0_
BAA TEEAQT09L 080817 Form 990 (2017)
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m 990 (2017)

Community Action Services and Food Bank

87-0491952

Page 10

{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 X

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIiI.

A)
Total expenses

e
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3YB). ...

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits . ..................

Payrell 838S unwamvmimansamma s 1 o v o

Fees for services (non-employees):
aManagement........................ ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .
Advertising and promotion..................

OISO PENSES s s s s 520 20
Information technology.....................
RoVAIES. cvuser v v s s s0m s s s i
OBCURANEY - s st s s s wes e 2 s
THEVE o wan vum i s s s s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................
Conferences, conventions, and meetings. . ..
InterEs e covnmunmmsmresmn wG v w
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

[EASUTATIER 45650105 505 555 105 muns masn vanss wemm mimmioss
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 0.)... e

aMlscellaneous

732,975,

732, 975.

6,436,083.

6,436,083,

163,233.

32,144.

113,285,

17,794.

0.

0.

941,595,

937,253.

4,342.

35,205

30;:926-.

3;792.;

487.

167,533,

147,168.

18,047.

2,318.

94,690.

83,180.

10,200.

1,310.

%2,591.

44,671.

47,920.

98,444.

98,444.

34,458.

28,287.

4,439.

1,732,

239,572,

217,076.

14,749.

1,747,

23,533.

23,392,

132.

32,395.

30,957.

918.

520.

205,716.

175,863.

17,953.

11,900.

28,654.

13,460.

15,194.

24,326.

17,856.

2,709.

3,761.

Total functional expenses, Add lines 1 through 24e. . . .

9,351,003,

8,951,291.

249,348.

150, 364.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . .......ovniven.n.

BAA

TEEAO110L 08/08/17

Form 890 (2017)



Form 990 (2017) Community Action Services and Food Bank 87-0491952 Page 11
[Part X_[Balance Sheet
Check if Schedule O contains a response or note to any lineiindhis Part Ko wo sovmseoss 59 000 ias i s oo l:l
L)) (B)
Beginning of year End of year
1 Cash —non-interest-bearing................... ..o 1,966,731.| 1 2,059,586.
2 Savings and temporary cash investments. . .............. ... 2
3 Pledges and grants receivable, Net........ ... 3
4 Accounts receivable, Net ... ... .. ... i 219,111.| 4 122,414,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof 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 and sponsoring organizations of section 501 (€)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . .. 6
& 7 Notes and loans receivable, Net..........o.ooooiie i 7
§ 8 Inventories forsale oruse...............ooo i 828,051.| 8 946,157.
< | 9 Prepaid expenses and deferred charges............ .. ... ... 9
10a Land, buildings, and equipment: cost or other basis. e
Complete Part VI of Schedule D................... 10a 566,342,
b Less: accumulated depreciation. ................... [ 10b 408,271. 121,917.|10¢ 158, 071.
11 Investments — publicly traded securities. . ................... . . ... ... . ... . 11
12 Investments — other securities. See Part IV, line 11. ... ... . o0 i 12
13 Investments — program-related. See Part IV, line 11........... . ... ... ... ... . 13
14 Intangible assels. .. couviiiiiiin s it it G0 chn 155 it s e e e e o o o 14
15 Other assets. See Part IV, line T1......ooooieiuo 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 3,135,810.|16 3,286,228.
17 Accounts payable and accrued expenses. . ... ... ...... . ....... . ... .. ... . . .. .. 121,473.|17 142,560,
18 Grants payable ... 18
19 Deferred reVenUE . ...ttt 19
20 Tax-exempt bond liabilities . ... o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... . ... 21
i£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. =
B Complete Part Il of Schedule L............ ... . . 22
23 Secured mortgages and notes payable to unrelated third parties.............. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . ... ............. 24
25 Other liabilities (including federal income tax,fayabJes to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .......ovvi o 121,473.| 26 142,560.
& Organizations that follow SFAS 117 (ASC 958), check here » and complete |
8 lines 27 through 29, and lines 33 and 34. 7 = :
5 27 Unrestricted net assets. ... 912, 466.| 27 1,115,339.
g 28 Temporarily restricted netassets...............o 2,101,871.|28 2,028..329.
o | 29 Permanently restricted netassets............... ..o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
t and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds. . .............o0 0 i 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ........... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . ... ... ... 32
g 33 Totalnetassetsorfund balances. ................ . i 3,014,337.|33 3,143, 668.
34 Total liabilities and net assets/fund balances. . ............... ... ... ... ... .. 3,135,810.| 34 3,286,228,
BAA Form 990 (2017)

TEEAQ111L 08/08/17



Form 990 (2017) Community Action Services and Food Bank 87-0491952

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line in this Part X1 . ... oo

1 Total revenue (must equal Part VIII, column (A), line 12). ... ...ooiiiin e 1 9,480,334,
2 Total expenses (must equal Part IX, column (A), ine 25). ..........oooiiiiiiiiiii i 2 9,351,003.
3 Revenue less expenses. Subtract line 2 from line 1. .. .. o 3 129,331,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,014,337,
5 Net unrealized gains (losses) on iNVestmentS. . .. ... ... 5
6 Donated services and use of facilities. ... ... .. i 6
7 VO TIETI ERDBIISEE &ty s iimmaminiin 150 b 5iar tams v wass s s tar Akl Sials nints S5 RSt e b et EPGPv B ety 7
8 Priorpeniod adjustments o soa o s mea o s smiuass i 50 B8 550 F5 s xm s s 8
9 Other changes in net assets or fund balances (explain in Schedule O} .. ........ooviviiir 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
ERIUMF B covmummmrs s Sl i S50 IS i N T TNA s b b s e S <A A S 10 3,143,668.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 337 . o o e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .............oooooe o0,

Yes | No
2a X
2h| X
2¢| X
3a| X
3b| X

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support WA PR
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 920 or Form 990-EZ. Open to Public
Denarmant of fu Trestry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community Action Services and Food Bank 87-0491952

[Partl |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

()]
=]

10

n
12

A church, convention of churches, or association of churches described in section T70(bY1)AX).

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(bX(1)(A)ii).

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

" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T170(b)(1)XA)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1}AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}A)vi). (Complete Part 11.)

[]

-

An agricultural research organization described in section 170(b)(1){AXix) cperated in conjunction with a land-grant college

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

L
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supperting organization, You must
complete Part IV, Sections A and B.

b Ij Type II. A supperting organization supervised or controlled in connection with its supported organization(s), by having control or

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

c EI Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ............. i E
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (V) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(8)

©)

(D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD401L 08/10/17



Schedule A (Form 990 or $90-E2) 2017  Community Action Services and Food Bank 87-0491952 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat

include any ‘unusual grants.’). ....... 19, 942,195.|9,633,692.]9,935,367.]9,369,817. 9,470,340.| 48,351,411,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
anyits behal.. vo o wm o 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |9,942,195.19,633,692./9,935,367.19,369,817. 9,470,340.)|48,351,411.

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). .. 0.

6 Public support. Subtract line 5 :
TOITT |T0E- A snsmnvis 55 99 ws « 48,351, 411.

Section B. Total Support

E:;gg?nrgyﬁ]a)r?r fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined.......... 9,942,195.[9,633,692.(9, 935, 367. 9,369,817.|9,470,340.| 48,351,411,

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

similar sources............... 12,511, 8,250. 6,000. 12,190. 9,994, 47,945,

9 Net income from unrelated
business activities, whether or
not the business is regularly
o1y d [=Ta 0o o (SR SO 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

ParbENE), sommmmz v s o v 10 0.
11 Total support. Add lines 7 '

through 1Q................... 48,399, 356,
12 Gross receipts from related activities, etc. (see instructions). .. ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. ... .. . L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (055 555 5 vnmmmsmsme e 14 99.90 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... ... 15 99.88 %

16a 33-1/3% support test—2017. 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 organization........................... ... .. >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................ooooiieiiee Lo D

17a 10%-facts-and-circumstances test—2017. 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.......... > D

b 10%-facts-and-circumstances test—2016. 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 gualifies as a publicly supported organization......... ... .. B H

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. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAD402L 08/1017



Schedule A (Form 990 or 990-EZ) 2017 Community Action Services and Food Bank  87-0491952 Page 3
Partill |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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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, oo an s v o
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TOr € VBAL o v vvyann vuivss

c Add lines7aand7b...........

8 Public support. (Subtract line
Zefrom line 6.) v vvvvwiwiv. inn :

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M Total
9 Amounts from line 6..........

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b.. . ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VM sws s svn e005ili i me
13 Total support. (Add lines 9,
10c, 11, and 12.) . ............
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 box and stop here. .. ... ... ... . . I [l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ..o vvoveeee . 15 %
16 Public support percentage from 2016 Schedule A, Part 11, line 15.. . ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) conasmammmmmmspags 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, INe 17 ... ..o oo oo oo 18 %
19a 33-1/3% support tests—2017. 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.......... . » D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

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

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Community Action Services and Food Bank 87-0491952 Page 4

PartIV | 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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 how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,' explain in Part VI what confrois the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f '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 make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign stipported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any suppoerted organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ji) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals 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 organizaticn'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 =

(defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or a 35% controlled entity with e

regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E7), 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.

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.

c 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, 9¢c

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

BAA TEEAQ404L 081017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Community Action Services and Food Bank 87-0491952 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (0) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the suppeorting organizaticn? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the :
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Suppotting 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. Yes | No

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? I 'Yes, then in Part VI identify thase 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. 2a

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. 2b

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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017

Community Action Services and Food Bank

87-0491952 Page 6

[Part V. [Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bhlwiN =

O v bW =

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)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4y,

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ N (0

Minimum Asset Amount (add line 7 to line 6)

(c=T LN BN TS B Y

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b wNn|=

(=2 E LN SRV S

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructicns),

BAA

TEEA0406L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017

Community Action Services and Food Bank

87-0491952 Page 7

[Part V| Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

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 crganizations,

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)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

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

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
at

bFrom2013...............

cFrom2014...............

dFrom2015...............

& From 2016 covowiinn o o

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. . ... ..

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA

TEEAQ407L
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Schedule A (Form 990 or $90-EZ) 2017 Community Action Services and Food Bank 87-0491952 Page 8
[.PartV] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
o ory TP0EZ, Schedule of Contributors 2017
Beparbnantiof e Thasue > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Community Action Services and Food Bank 87-0491952
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... »-

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7QIL 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Community Action Services and Food Bank

Page 1 of

Employer identification number

87-0491952

1 of Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l _ Walmqrt Person []
ﬁﬁﬁﬁﬁﬁ Payroll D
11355 sand¢hill R4 _______ $ 1,208,260.| Noncash
(Complete Part Il for
Orem, UT 84098 ___ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Maceys/ARO Corporate ________ vt ||
Payroll |:|
12255 E 2100 S s 428,066.| Noncash
. (Complete Part 1l for
,SQ-Lt_ l—'ék_e_ (;l_t : _ULI' ,8,4; 0_9 ____________________ noncapsh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__|Utah Food Bamk_____ Person [ |
T Tttt T TT T T T T T T T Payroll |:|
|31 sse0w . _____ s 878, 687.| Noncash
; Complete Part I for
|Salt Lake City, UT 84115 r(woncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Sam's Club/Sam's West Inc Parson [ ]
S ity Payroll D
12101 S. E. Simple Savings Dr ___ N 383,761. | Noncash
; (Complete Part 1| for
\Bentonville, AR 72716 noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
>__ |Noorda Foundation ______________ Person
e e Payroll D
333 s 20wW__ $___1,125,234.| Noncash [ |
, Complete Part Il for
Lindon, UT 84042 r(mncash contributions.)
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [I
1 Payroll D
______________________________________ $7ﬁ__________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
Community Action Services and Food Bank 87-0481952

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.,

(a) No. L (b) . (c) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[Food & Other Perishable Goods __________ |
R
[ TTTTTTIIITTIITIIITIIIITITTTTYs 1,208,260

(a) No. L (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

Food & Other Perishable Goods _______________ |
S
N IR 428,066.| ________

(a) No. L (b) . © . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Food & Other Perishable Goods ___________ |

3

__________________________________________ $_____878,687.
(a) No. o (b) ' (e) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Food & Other Perishable Goods _ _________ |
4

__________________________________________ $_____383,761.|  ____
(2) No. . b) ‘ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $77‘.______._—77ﬁ______‘
(a) No. . (b) _ © @ .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 1 to 1 of Partlll

Community Action Services and Food Bank

Employer identification number

87-0491952

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complate columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part Ill if additional space is needed.

>$

(a)
No. from
Part |

®d
Purpose of gift

(© .
Use of gift

d

Transferee's name, address, and ZIP + 4

(&) .
Transfer of gift

(@ b (c) . - d
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) . L (d
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b (©) L
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

BAA

Transferee's name, address, and ZIP + 4

()
Transfer of gift

TEEAQ704L 08/09117
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990,

Rﬁgﬁ_g‘r‘ggtgm;eszﬁfcffy > Go to www.irs.gov/Form990 for instructions and the latest information. ggepgég;‘ubllc
Name of the organization Employer identification number
Community Action Services and Food Bank 87-0491952
[Partl 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) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to (during year). ... ...

3 Aggreoate value of grants from (during year) ... ......

4 Aggregate value atend of year.............

5 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?. ... ..........oooveen ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... D Yes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ...t 2a
b Total acreage restricted by conservation easements. ... ... ....... ... ... i, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... .. .. ... . 0 Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section 1700 B (II7. . . ..o v vttt [ ]yes D No

9 In Part XlIl, 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 IlI IOrganizatilons 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 XIll, 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:

(i) Revenue included on Form 990, Part VIIL INe 1. oo e e -5
(i) Assets included in Form 990, Part X . ... i S T >3

2 |f 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 VIIL, INE 1. .ot e >3
b Assets included in Form 990, Part X ... ... oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Community Action Services and Food Bank 8§7-0491952 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provigi(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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 D No

Part IV !Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. . o [ ]Yes [ ]No

Amount
€ Beginning balance. ... ... o 1c
d Additions during the year. .. ... ... 1d
e Distributions during the year. .. ... Tle
fENdING balance. ... ... oo 1f

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Twa years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses............ovouen..

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses . ... ...
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
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. . ... .. ... i 3a(i)
(i) related organizations. .. ... ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... 3b

4 Describe in Part Xl 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 |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ...
bBuildings. ...
¢ Leasehold improvements. .................. 139,453, 102,392. 37,061.
dEquipment. ... ... 395,106. 274,096. 121,010,
@Other.........o.oiiii 31, 783. 31,783. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn B linel10c)..........cccocvvn.. = 158,071.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 Community Action Services and Food Bank 87-0491952 Page 3

[Part VIl |Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal deriVatiVES - o amersmesansmsns s o ogss

(2) Closely-held equity interests. .. ......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VIl | Investments — Program Related. — N/A
I—]Complete if the orggnizat\'on answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

M

@

3

@

()

®)

@

®

©

a9y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™

Part IX | Other Assets. N/A
|‘——lCompI@te if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®)
®
)
&)
®

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line L Ty >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
(5)
(6)
@
®)
©
ao
an
Total. (Column () must equal Form 990, Part X, colurmn (B) line 25.). . ... . ™

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ... ... ... ... .. S T BB o s s s st AN AR D

BAA TEEA3303L 08110117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Community Action Services and Food Bank 87-0491952 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.

1 Total revenue, gains, and other support per audited financial statements.. ... ....... ... . o000 ... 1 9,480,334.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities. ....... ..o 2b

c:Recoveries of prion VEargrants cwmes sm s smmmaani 595 298 008 10 Sl 2¢

d Other: (Desetibe in Part XIY v vonsssevsms asean s 536 15 e i i 2d

e Add lines 2a through 2d. ... ... i 2e
3 Dubtract line 26 HEMINS b ses seusevremora e s 558 08 e SR 50 755 oo oo s 3 9,480,334.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 9390, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIILY ... oot e 4b

cAddlines da and db .. ... dc
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, fine 12.), ... .00 i, 5 9,480,334,

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

1 Total expenses and losses per audited financial statements .. ... o 1 9,351,003.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: -

a Donated services and use of facilities. . ........oooo oo 2a

b Prior year adjustments. ... 2b

€ ONEr J0SSES. . oo 2c

d Other (Describe in Part XILY ..o e e e e 2d

@ Addlines 2a tRroughi 2. ammemmmee s o I SO0 55 S L G S, TG T e b s 2e
3 iSublrect lines2erony e T son mmmsssmemamoneems: wa 260 52 S0 wes S R 550 51 il e 3 9,351,003,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe N Part XILY .. ...t e 4b

GAdd. limes da a8, o s cuaomsie s Sia B RS T R R S AR 08 £ C e eeeere e eoereern + 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). ..o, 5 9,351,003.

\Part Xli | Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

BAA Schedule D (Form 990) 2017

TEEA3304L 08/1017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

*= Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Community Action Services and Food Bank

Employer identification number

87-0491952

|Partl | Types of Property

0N R WM =

o Y
N = o W

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

At —"Worksofart- o vo oo von sesenarene
Art — Historical treasures. ......................
Art — Fractional interests. ......................
Books and publications. ........................
Clothing and household goads..................
Cars and other vehicles........................
Boatsandplanes...............ocoiviiiiit
Intellectual property. ...l
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures .. .......... ... ..ot
Qualified conservation contribution — Qther. . . . ..
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. . ...
Food inventory. ................o i
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. .. ................coiven.t,
Scientific specimens. .............. ...l
Archeological artifacts. . ........................
Oter™ (_______
Other ™ (

Cther ™ ( .-
Other®™ ( % s

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Nencash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining

noncash contribution amounts

3,685

6,334,484.

$1

.67/1b

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe the arrangement in Part Il

Yes No

for exempt purposes for the entire holding period?. .. ... . . e i 30a X "

T

MONCASh COMtrIDUtIONS 7. 32a X
b If "Yes,' describe in Part Il
33 If the organization didn't report an ameunt in column (c) for a type of property for which column (a) is checked,

describe in Part |I.

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

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Community Action Services and Food Bank 87-0491952 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.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. 5 it
. ; : pen to Public
Eﬁgfmr;mg{,:; égesgrs?ggry > Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number

Community Action Services and Food Bank 87-0491952

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Community Action Services and Food Bank works to stabilize families and then rebuild
their lives. We help meet their basic needs (food, shelter, housing) while providing
the long-term solutions needed to rebuild their financial and social
self-sufficiency, enabling them to break out of poverty.

Form 990, Part lll, Line 1 - Organization Mission

Community Action Services and Food Bank works to stabilize families and then rebuild
their lives. We help meet their basic needs (food, shelter, housing) while providing
the long-term solutions needed to rebuild their financial and social
self-sufficiency, enabling them to break out of poverty.

Form 990, Part lll, Line 4d - Other Program Services Description

The Education/Advocacy Program’s purpose is to connect people with resources in the
community and to engage community members as volunteers and in a variety of service
opportunities. The program also informs and educates community members about local
poverty and hunger. 1In FY 2018 more than 7,200 people volunteered with the agency

and gave over 22,000 volunteer hours of service,

The Housing Counseling Program educates moderate and low-income families on how to
purchase a home and helps to resolve mortgage problems. In FY 2018, 117 households
completed Homebuyer Education Classes; 56 households purchased a home; and our

agency conducted 112 budget counseling sessions.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body
As a community action agency, at least one-third of members of our board must be

elected by the low-income residents served by the agency.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

Community Action Services and Food Bank 87-0491952

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is emailed to all board members.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annually, the key administrative staff and all board members are required to
complete and submit the conflict of interest statement. Board members complete it
during a board meeting. The forms are kept on file.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive director and associate director obtain the salary/wage and benefits
study that is completed by the Utah Nonprofits Association. This information is
shared with the Executive Committee who uses it to review and determine salaries of
the Executive Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization places the 990, annual independent audit, 1023, IRS letter of
determination, the annual state solicitation permit, the code of ethics, and the

conflict of interest statement on the website under About Community Action.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



