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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Qpen t6 Pubjic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B e e Please |C Name of organization DAVIS COUNTY COUNCIL OF GOVERNMmIEployer identification number
] Voboet ¢ 74-2364199
|| Address change | |abel or Doing Business As
Name change prlnt or Number and street (or P.O. box 1f mailis not delivered to street address) R_&?{gl E Telephone number
m €.
Imtial return See PO BOX 305 (801)451"3278
] Specifi
|| Terminated In%?fucs City o.r town, state or country, and ZIP + 4 G Gross
| | Amendedrewrn | tlons. [Farmington UT 84025 receipts $ 148,638
| | Apphication pending F Name and address of principal officer: H(@) Isthis agroup return tor affilates? Yes No
H(b) Areallaffibates included? Yes No
| Tax-exempt status: Pq 501(c)(3 ) (insertno.) I ]4947(a)(1) or I | 527 If “No," attach a list. (see instructions)
J Website: N/A H(c) Group exemption number P

SCANNED MAY 24 2010

K Form of organization pq Corporation I—I Trust | ] Association rl Other P l L Year of formation 1 9 84 l M State of legal domicile uT
[Parti| Summary
1 Bnefly descnbe the organization's mission or most significant activities
A TO PROMOTE THE WELFARE OF CITIZENS IN DAVIS COUNTY
Cg
19 A E—
‘I, E 2 Check this box p D if the organization discontinued its atl EEME@noret bin 25% of its net assets.
T N |3 Number of voting members of the governing body (Par} s DTN P 3 8
é ﬁ 4 Number of independent voting members of the governin§od@ (P@t ¥, ke gb). .. J&L ... ... ... 4 8
S C|5 Total number of employees (PartV, line2a) .. .. .. } A4 1 L B A of A 5
& E 6 Total number of volunteers (estimate If necessary) .. .[l.... ;v coow e ermeaed &84 0.0 000 6 8
7a Total gross unrelated business revenue from Part VIiI, =GR ReI R ) 7a
b Net unrelated business taxable income from Form 990-T, N 34 , , \ el . . . .. ... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, lineth) . ....... ... ... ..., 84,649 213
‘é 9 Program service revenue (PantVill,ine2g) ................. ... .. ... .ooh.t. 16,993 112,903
N |10 Investmentincome (Part VI, column (A), lines 3,4, and7d). . .................. 113,293 35,522
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and11e). ... .. ... ...
12 Total revenue -- add lhines 8 through 11 (must equal Part VIil, column (A), ne 12) , . 214,935 148,638
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), . ...... ........ 2,000 5,000
E 14 Benefits paid to or for members (Part IX, column (A), lned) ......... .........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .
E 16a Professional fundraising fees (Par IX, column (A), hine11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), ine 25) p» 8,000
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) .. .. ........... . 155,522 65,430
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . ....... 157,522 70,430
19 Revenue less expenses. Subtractline 18 fromline12 ., ..................... 57,413 78,208
g o iB\ Beginning of Current Year End of Year
ézk 20 Total assets (Part X, IN@ 16) ... . ... ...\ttt iir it it ainenn 3,849,010 3,927,218
S U 21 Total liabilities (Part X, IN@ 2B) .. ... ......overeris ceeeiee s
i g E 22 Net assets or fund balances. Subtractiine21 fromlne20 ... ........... ....... 3,849,010 3,927,218
[Part | 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, 1t1s true, corregtyand complete. Declaration of preparer (othgr than officer)) sed on all information of which preparer has any knowledge.
son | X o Totpeida) Tl od Bt | U-20m10
Here } Signatufe of officer ) gi‘/// - Date
} Aﬁ//ﬂ/‘/,)///;vﬁz» \Z)ﬂ 145
Type or print name and title
Preparer's } (-) \ M_h e'q Date sce";fe_c‘( of Preparer's identifying number (see instr.}
Pald signature P~ ,/1M "M) ( 03-01-2010]|empioyed »[ | ?00 449 325
Preparer's | Frm's name or Yaurs_/ | W ﬂ% D\'K41 CHARDS & ASSOCIATES, PC EIN > 87- 04918712
Use Only | 'fself-employed), 2490/WALL AVE

address, and ZIP +4

OGDEN, UT 84401

Phoneno. » (801) 621-0440

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

[Xl Yes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009)
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Form 990 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 2
Epaﬁ, ml Statement of Program Service Accomplishments
1 Brnefly describe the organization’s mission:

TO PROMOTE THE WELFARE OF CITIZENS IN DAVIS COUNTY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 OF Q00-EZ7 . . . ... .. i ittt ittt ettt it e e st nanons D Yes E No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? .. ...\ttt et e e e e e [] Yes No
If “Yes,” descnibe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 54,430 including grants of § 5,000 ) (Revenue$ 112,903 )
See attachment #1

4b (Code ) (Expenses$ including grants of $ } (Revenue$ )

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 54,430
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199

Page 3

{Part I¥]| Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

-

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"

éomplete SChedUlE A, e e

Is the organization required to complete Schedule B, Schedule of Contnbutors? . .. ... ............ ... ... it
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| . ... ... ......... ... .00ttt
Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,

Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizatlons. Is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlil, .. ........................ N / A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... ... e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If “Yes," complete Schedule D, Partil .. .................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part [l | . ... ... it i i e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Parnt

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part 1V . .. .. .. . ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

i “Yes,” complete Schedule D, Part V | ... .. . . i i i e e e e .
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VIli, IX, or
X as apPlCADIE . .. L e e e e i e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"” complete Schedule D,

Part VI.

Did the organization report an amount for iInvestments -- other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII.

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 VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabiliies in Part X, ine 257 If "Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIil, and XIll.

Yes | No

10 X

11 | X

12 | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xil, and Xlllisoptonal, . . ...... .........c0civvnnr.n 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE ... ... ..............
Did the organization maintain an office, employees, or agents outside of the United States?. . .. ....................
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| .. ...........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Partil ... ... .........................
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . .., .. .....................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Parti, ., . ... ..... ... ... .. viirunn..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If “Yes,” complete Schedule G, Part Il , . .. ... . . ... . ... ittt ettt
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If “Yes,” complete Schedule G, Partlll . .. .. ... ... ...ttt ettt e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

] o T F T - P T =B B o o

20

JVA
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Form 990 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 4
EPgrt [¥{ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unlted States on Part X, column (A), line 17 if “Yes,” complete Schedule |, Partsliandll . ......................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land lll ., ... ... ... .. .. . . ittt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIEIE SCHEAUIB U . . ...\ttt ettt ettt s et et et e ettt et ettt et e et e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IT“NO," @0 to IN@ 25 . . .. ... ... . . i i i e e i i s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPL BONAST? | . . . .\ttt et ettt ettt et et e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?. .. ... .... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. .. .................. .. ... ... ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,"
complete SChedule L, Part | ... ... ...ttt ittt ettt sttt e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part il .. .. ...ttt ettt et e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V., . . ... .. ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
e 12 . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part v, , ., ............... 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M., . .. .. ... ... ... . . i e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaTE | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il ... ettt et et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ., .. ... .......... ... ... e ivvienn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
ML IV, AN V, N8 1 sttt e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PartV, N8 2 | . . .. ettt e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, lin@ 2, ., . ... ... ... ... . it it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI, , . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ., .. ...... .. ...ttt v, 38 | X
JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 5
EPart \'4 1 Statements Regarding Other IRS Fllings and Tax Compllance
. Yes | No
ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
* U.S. Information Returns. Enter -0~ if not applicable . ........................... 1a 0
b  Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGs 10 PrIZe WINME S P, . . ... .. .ttt ettt n e e etan ettt taneetentonnens ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a I 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ., . .. N[ Al
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
013 1= 11T 1 1 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , .. ............ N/ A |3
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
Voot TV T 4a X
b If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . .............. 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, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TIANSACHONT . . . . ... ...\ u et e et ettt et ettt et e e e es N/A | sc
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? . ... ... ... ... ...c.urureteteneennniiiieieineaen 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Were not1ax dedUCIBIOT . . . . . ...\ttt e et e N/A | eb
7 Organizations that may recelve 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
and services provided 10 the PaYOI? . . . .. ...ttt e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ......... N / Al
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 fle FOMN 82827, . .. ... ... .ttt tie sttt te e s e e e et s 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear ... ................ I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONEMIt COMTACD . . . ... .. ottt ettt ettt et et e et e n e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ......... LAl X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . .. .......... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=TT 7h X
8 Sponsoring organizations malintaining donor advised funds and sectlon 503(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess
business holdings at any time dunng the Year? . .. ... ............iuiiireiiri it tiniineiie i, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secttion 49667, , . .. ..........c.cciitit i 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . ., . ...................... Sh X
10  Sectlon 501(c)(7) organizations. Enter:
a Iniaton fees and capital contributions included on PantViil,hne12, ., .. ............ 10a
b  Gross receipts, Included on Form 990, Part VIll, ine 12, for public use of club facilities , . | 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross Iincome frommembers orshareholders . . ................ ... ... ... ..... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. .. ... ... ... .. . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? , ., ... ... 12a X
b If “Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year . . . I 12b |
JVA 09 99056 TWF 33397 Copynight Forms (Software Only) - 2008 TW B Form 990 (2009)




Form 990 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 6

E Part ] 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body, . .................... . 1a 8
b Enter the number of voting members that areindependent ., ........................ ib 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key @mployee? . .. ... .. ... .ttt e 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? , 5 X
6 Does the organization have members or stockholders? . . .. ... ... ... ...t i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOTY T . . . oottt ettt et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... ... ... 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEIMING BOAY? | . ..\ttt ettt e e ga | X
b Each commitiee with authonty to act on behalf of the governing body? . . .. ........ .. ... . . . i, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addressesin ScheduleO. . . .......... ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates?, , . ... ................ ... ... ian. 10a X
b If “Yes,” does the organization have wniten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . .., ......... N / A | 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
<121 g i1t X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotoline13. . .. ................ .. ..00t. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L (eI = L 12b | X
¢ Does the organizaton regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiIS IS AONe . ... ... ... . . .t i i i i it e et 12¢ | X
13 Does the organization have a wntten whistleblower policy? . .. .. .. ... ... .. . i 13 X
14 Does the organization have a written document retention and destruction policy? . . .......... ... ... o v, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?, . ..... ... ... ... .. .. ... ... ... ... 15a X
b  Other officers or key employees of the OrganiZalion? | . ... ... ... .ttt ittt 15b X
If “Yes” to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a  Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durNg the YEAI? . . . ... ... ...\t ittt e ettt e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such anangements? ..................................... 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required to be fled » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website I:l Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» See attachment #2

Jva 09 99056 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 7
EEal’l Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 If additional space Is needed.

® 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. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

RI Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|li1 17| o |[ke|lHCcE| F compensation compensation amount of
Pefk NRRISND] E (EM[&aY] 8 from from related other
wee ISE|[TsS| 1 L|HPL| M
Y E ’Ig ‘If E (E: 9 g 59 E orgatl:::atlon ME;QI?SIBZ:?I?AT;C) co:c?rin;aenon
3 € g %’J £l R E T 2 E (W-2/1099-MISC) organization
ﬁ g ('3 E and related
N o organizations
L
LOUENDA DOWNS
BOARD MEMBER .00 X 0 0 0
JOHN PETROFF
BOARD MEMBER 1.00 X 0 0 0
JOE JOHNSON
BOARD MEMBER .00 X 0 0 0
DON WOOD
BOARD MEMBER n.00 X 0 0 0
STEVE CURTIS
BOARD MEMBER 1.00 X 0 0 0
BRENT PETERSEN
BOARD MEMBER .00 X 0 0 0
KENT PARRY
BOARD MEMBER .00 X 0 0 0
SCOTT HARBERTSON
BOARD MEMBER 1.00 X 0 0 0

Jva 09 99078 TWF 33398  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 8
Eﬁal’! Vil 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) ©) D) (E) A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|li1 7| o |[Ke|HCE ]| F compensation compensation amount of
per [NBLINB|E |EMILOM] Q from from related other
week \I/ _Sr' E T ? ('E: '6 E‘ E '(-) "é‘ the organizations compensation
1 ET|TE Y|SNY| R = -
LETILELE 138y organization (W-2/1099-MISC) frorr? thg
x oR T E ? E (W-2/1099-MISC) organization
L R 0o E and related
x o organizations
L
Tb Total ... ... e .» 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual ... .............. ... o iiieen o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAL | Lttt e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. .............. ........ 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.

(A) (8) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p»

JVA

09 99078
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Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 890 (2009)

DAVIS COUNTY COUNCIL OF GO

74-2364199

Page 9

fPart Vit { Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Ravenue
excluded from tax
under sections
512,513, 0r 514

1a

- o o 0T

wZOo0——Hcwm—1J-ZO00
ozZzP OHZ>IO pAT-0
0=Z>» Dpr—Z—n DMI-HO

T Q

Federated campaigns . .......... 1a

Membershipdues ............... 1b

Fundraisingevents . ............. ic

Related organizations. ............ 1d

Government grants (contnbutions) , . . ie

All other contributions, gifts, grants, &
similar amounts not included above . , 1f

Noncash contributions included in nes ta-1f: $

Total. Addlinesta-1f ... ... ...........cc0iiunvnenn. »

213

2a

LPIOOIT
mo—<xxmo
meczm<mad

b
c
d
e
f
9

Buslness Code

INTEREST EARNED - 522299

91,378

91,374

LOAN FEES 522299

21,525

21,525

All other program service revenue

Total. Add lines2a-2f ., ., ..........cc e, »

112,903

3

6a

o U

7a

IMIT <40

9a

mcZzm<mX
2]

10a

]

b Less: direct expenses

b Less:costofgoodssold, ., . .......... b

Investment income (Including dividends, interest, and

othersimilar amounts) . .............cvierrvneeennrnss »
Income from investment of tax-exempt bond proceeds. . . ... »
Royalties

35,522

35,522

Gross Rents |, .

Less' rental expenses

Rental income or (loss)

Netrentalincome or (I0SS) . . . ............vciiuunennnn »

(1) Securties (1) Other

Gross amount from sales
of assets other than
Inventory ,..........

Less: cost or other basis
and sales expenses , . .

Ganor(loss)........

Netganor (loss) .............ciiiiniiniinins. »

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraisingevents ., .. ....... . »

Gross Income from gaming activities. See
PartiV,line18 .. ...................

Less: directexpenses ., . ..............

Net income or (loss) from gaming activities . . ,

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory., . . .

Miscellaneous Revenue

11a

[ J0 - N+ B - f

12

148,638

148,425

JVA 09

9809 TWF 33401 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2008) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 10
fﬁal’! ™® { Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) p (B) M (C) t and f AD)_
7b, 8b, 9b, and 10b of Part VIIl. ol expenses | Sxpenses | general expenses | expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . ,,...... 5,000 5,000
2  Grants and other assistance to individuals in
the US.SeePartiV,lmne22 . .....................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 ..................
4 Benefitspaidtoorformembers ......... .........
5 Compensation of current officers, directors,
trustees, and keyemployees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages ........................
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . ..
9 Otheremployeebenefits ... .....................
10 Payrolltaxes . . ..........ccvviinenninen et
11 Fees for services (non-employees):
a Management .. . ...... ... .. .. e
b Legal ......... . e s 5,232 5,232
€ ACCOUNHNG ... ...t teiin e eenns 1,940 1,940
d Lobbying .......... ... .ol
e Professional fundraising services. See Part IV, line 17 .
t Investmentmanagementfees.....................
g Other . . e e e
12  Advertisingand promotion . ......................
13 Officeexpenses ...... .........coeiienurnnrnns
14 Informationtechnology..........................
15 Royalttes ... .......... .. i,
16 OCCUPANCY . ... .t ivr vt ittt ieii e
17 Travel ... ... ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19 Conferences, conventions, and meetings. . .......... 9,204 9,204
20 Interest ., ... ...
21  Paymentstoaffilates , . .........................
22 Depreciation, depletion, and amortization, . . .. .......
23 Insurance . ...t
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a STAFF SERVICES 40,000 24,000 8,000 8,000
b MEMBERSHIPS, BOOKS, AND SUBS 5,359 5,359
¢ BUSINESS GALA 3,000 3,000
d MISCELLANEQUS 695 695
e
f Allotherexpenses .................cc0cvveennn..
25 Total functional expenses. Add lines 1 through 24f 70,430 54,430 8,000 8,000
26 JoInt costs. Check here » D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solictaton, . . ... ......
JvA 09 99010 TWF 33402 Copyright Farms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 11
fPart X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng . ............... .. ... ..o, 1
2 Savings and temporary cashinvestments . .. .................c.cvvunnn 3,597,335 2 2,280,142
3 Pledges and grantsreceivable, net ., . ... ............. ... .. o 3
4 Accountsrecevable, Net .. ... ... ... ... .. i 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCREAUIB L . .. e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
S PartllofSchedule L ... ... ... ... . oo, 6
S | 7 Notesandloansreceivable, NEt ... ............covvrrereaninnnnennns 249,284 7 1,638,906
$ 8 Inventoriesforsaleoruse . .............c.c.cciieinrininenrnnnninenns 8
S | 9 Prepaid expenses and deferredcharges. .. ..................c.ovnvnan 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD. . .. .... 10a
b Less accumulated depreciaton ., . ,......... 10b 10c
11 Investments -- publicly traded securities . .. ...............coviiiinnn 11
12 Investments -- other secunties. See PartiV,line 11 . ... ................. 12
13 Investments ~- program-related. See Part IV, mne 11 .., ., ............... 5 13 2
14 Intangible @SSetS , . ... .. i e e e i 14
15 Otherassets. See Part IV, line11 ... ... . ... ... .. i 2,386 15 8,168
16 Total assets. Add lines 1 through 15 (mustequaline34) ,............... 3,849,010 16 3,927,218
17 Accounts payable and accrued expenses . ... ....... ........couiieins 17
18 Grantspayable .. .............. . ittt i 18
L | 19 Deferredrevenue . ........... ... iiiiiiiieerenanennnenanes 19
} | 20 Tax-exemptbond habiities ... ... 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . ...............c.cvvvenenn... 22
I|E 23 Secured morigages and notes payable to unrelated third parties ... ........ 23
S$ | 24 Unsecured notes and loans payable to unrelated thrd parties ... .......... 24
25 Other liabilties. Complete Part X of ScheduleD. . ....................... 25
26 Total liabllitles. Add ines 17 through25 , ... ...............ccco ... 26
Organlzations that follow SFAS 117, check here » H and
E complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted netassets ................ouiuiuiineineineineeaanannns 3,849,010 27 | 3,927,218
T N | 28 Temporarily restncted Net @ssets . . ... ..........ovvenreenanerannnnns 28
A D 29 Permanently restricted Net assets .. ..............oovvrruunnnennnnnn, 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds ., ................. 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund . ........... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., ., ... 32
33 Totalnetassetsorfundbalances ... ............ ... .cciiiivrneiinnnn 3,849,010 33 3,927,218
34 Total habilies and net assets/fund balances, , . .. ............ ... ...... 3,849,010 34 3,927,218
JVA 09 99011 TWF 33403  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12

Fﬁaﬂ Xl{ Financlal Statements and Reporting

1

2a

b Were the organization's financial statements audited by an independent accountant?

3a

b

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes" to lines 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 etther its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1887 . .. ....... ii i iiti i et it
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 .. .. ... N/ A

Yes

No

2a

2c

3a

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a sectlon 2009
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Open to Pﬂbh
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspaction
Name of the organization Employer Identiflcation number
DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

t Part { | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX1).

2 A school described in section 170(b)(1)(A)(Il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(1I).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of s support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Ii )

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

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

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

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c l:] Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(=2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Iil supporting
organization, ChecK this DOX , . ... ... . it i i e e i it e et i i e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and (m) below, the governing body of the supported organization? . ................ ... .. cviuiiinin..n. 11g(l)
(1) A family member of a person described In (1) @bOVeT? .. ... ... ..o il i i e e 11g(il)
{Il) A 35% controlled entity of a person descnbed In (Jor(m)above?. . ..............ccoviiiiiin i, 11g(lll)
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (lll) Type of organization ((IV) Is the organization|{(V) Did you notify the (Vi) 1s the (vil) Amount of
organization (described on lines 1-9 |in col. (1) histed in your| organization in col. (l) organization n col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 9380 or 990-EZ.

JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



Schedule A (Form 990 or 990-E2) 200 DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ........ 3,222 98,391 | 126,997 84,649 213 | 313,472

2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

tsbehalf ... .. ....................
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . .......... 12,000 12,000 12,000 12,000 12,000 60,000
4 Total. Add lines 1 through3........... 15,222 110,391 138,997 96,649 12,213 373,472
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) ,,........
6 Public support. Subtract line 5 from line 4. 373,472

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . .. ............ 15,222 110,391 138,997 96,649 12,213 373,472
8  Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar
SOUICES ... ... .iiierernevnonnnnns 43,269 62,723 155,968 113,293 35,522 410,775

9 Net income from unrelated business
activities, whether or not the business Is
regularly camedon _................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ...........
11 Total support. Add lines 7 through 10 784,247
12  Gross recelipts from related activities, etc. (S@8 INSITUCHIONS) ... .. .. ... .. iiiieer  bevierinninn 12 ] 431,070
13 Flrst flve 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 thisbox and stop here . . ... ... ... .. ...ttt e e » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column (f)) . . ................ 14 47 .62 %
15  Public support percentage from 2008 Schedule A, Partll,line14 ., ... ... ... ... ... . ot 15 49.09 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ....... ... ... ittt nnn. » E
b 33 1/3 % support test —- 2008. 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 ., ... ..........c.. ittt inenrnrnrnnn. »
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported orgamization ............. » D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ........ > I:I
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 . . . . . »
JVA 09 990A12 TWF 33502 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No. 1543-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009

. Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection
Name of the organlzation Employer Identification number
DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

E Part | ] Organlzations Malintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

N b WN =

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

Total number atendofyear .. ...............
Aggregate contnbutions to (during year) . .......
Aggregate grants from (dunngyear) . ..........
Aggregate value atendofyear . . .. ...........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., ..................... D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds can be used only

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

impermissible private benefit? .. L e e e |—] Yes ﬂ No

ET'art H ] Conservatlon Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

ao0o T e

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

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. ............ ... ... ittt 2a
Total acreage restricted by conservation easements ., .. ............c.c.vittiierennneennnnn. 2b
Number of conservation easements on a certified historic structure includedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... .................. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durnng the tax

year p

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements It holds? . . .. ... .. ... ... . . . e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durnng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and SECHON 170(N)(A)BYINT ... .. e ettt et en ettt ettt et et et [Jves []No
In Part XIV, 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 descrnbes

the organization’s accounting for conservation easements.

E Part fﬁl Organizations Maintaining Collectlons of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIII, ine 1
() Assetsincluded In Form 880, Part X, . ... .. . . ... .. i e e e » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIll, ine 1, ... ... e e e e » $
b Assets included in Form 990, Part X ... ....... e e e e e » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jva 09 990D1 TWF 33238 Copyright Forms (Software Only) -~ 2009 TW




Schedule D (Form 990) 2009 DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 2
EPan m] Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XiV.
5 Dunng 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 collecton?. . . ... ....... L. rl Yes I—I No

EPart {Vi Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 890, Part X7 . . ... ... . e [] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance . . ... ... ... . .. e e e e e 1c
d Addtionsdunngtheyear.. ... .......... ...ttt id
e Distnbutonsdunngtheyear. .. .............c. it iiiiniin e reneeinnnanns 1e
T ENdINg balance .. ... .. ...ttt e e e e 1t
2a Did the organization include an amount on Form 890, Part X, lN@ 217 . ... ... .. .. ... ittt |_| Yes I_] No
b If“Yes,” explain the arrangement in Part XIV.,
ET’al’t Vi Endowment Funds. Complete iIf the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions . . .. ...,
¢ Net investment earnings,
gains, and losses . .......
d Grants or scholarships , . ..
e Other expenditures for
faciities and programs . . . .
f Administrative expenses. . .
g Endofyearbalance .. ....
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi~endowment p %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(1) unrelated OFGANIZANONS . . . . . ...\ttt e ettt et ve e e et ee e e e e e e et et et en e e e anas 3a(1)
() related OrGaNIZANIONS . . .. ... ... ... .t ttttier ettt e e Ba(ll)
b if “Yes” to 3a(i), are the related organizations listed as required on Schedule R? ., . .. ........... .. . iiiivnnenn 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁsatﬁ V] i Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1@ Land .. .. ...
b Buldngs .... ..... .............
¢ Leasehold mprovements ., . ..., ..
d Equpment ... ... .................
e Other., .............. e -
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c))................ »
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Schedule D (Form 980) 2009 DAVIS COUNTY COUNCIL OF GO 74-2364199

Page 3

tPart VI | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives ... .................cccvuv.nn

Closely-held equity interests .. .....................

Other

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

[Part VIll] investments —- Program Related. See Form 990, Part X, line 13,

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

Cost or end-of-year market value

AVIACODE - STOCK 1 [End-of-year market value

INTRASPACE (IOSTAR) - STOCK 1 [End-of-year market wvalue

Total. (Column (b) must equal Form 880, Part X, col. (B) ine 13.) » 2

fPart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

ACCRUED INTEREST RECEIVABLE 8,168
Total. (Column (b) must equal Form 990, Part X, col. (BYlIne 15.) . ... ... ... ... ... . 0. it innnnan. » 8,168
Fl_’art X i Other Llabllitles. See Form 990, Part X, line 25.

1 (a) Description of hability {b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organizaton's liability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



Schedule D (Form 890) 2009 DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 4
Epan’ Xl i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) . . . ... .. .. ittt i i e i 1 148,638
2 Total expenses (Form 990, Part IX, column (A), IN@25) . . ... ... ... ot iiiiin i 2 70,430
3 Excess or (deficit) for the year. Subtractline 2 fromhne 1 |, ... . ... .. .. ... ittt 3 78,208
4 Netunrealized gains (10Ss@s) ONINVESIMBNTS | . .. ... .. ... ...t tirrierrnne i nerneanrnnens 4
5 Donatedservicesanduseoffaciities . ... ...... ... ... .. . . i 5
6 INVESIMBNE BRI ES L . . .ttt ittt ettt e e e s 6
7 Pnorpenod adjUsSImMENtS | ... . . it e e et 7
8 Other (Describe In Part XIV.) . .. ... i i i it e e e e 8
9 Total adjustments (net). Add ines 4 through 8 . .. ... ... ... .. ... ittt iiiinr cirnianeneens 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 .. . ........... 10 78,208
fPart Xl | Reconclllation of Revenue per Audlted Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, ., ,......................... 1 148,638
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gainsoninvestments ... .............ccciirinenraensn 2a
b Donated services anduse offacilites .. ................. oo .. 2b
c Recoveriesof prioryear grants . . ... .........c.cvteirirenennanrnias 2¢
d Other (Describe INPart XIV.) .. ... ... it it eiie s 2d
e Addlines 2a through 2d . ... . ... ... .. . e e e e e 2e
3 Subfracthine 2e floM NE 1 ... ... ... i i e 3 148,638
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b, . . .. ... ... 4a
b Other (Describe InPart XIV.) .. ... ... ... i o 4b
c Addlines 4@ and b . ... ... ... ... e e s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) ....................... 5 148,638
B-’al’t x—illi Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ............ ... ... . il 1 70,430
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilittes , .. ... ....................ooutn 2a
b Prioryear adjustments . ... ......... .ttt e 2b
C Otherlosses .. ..........cccivit & ittt e e 2¢
d Other (Descrnibe iIn Part XIV.) .. .. ... ... ittt 2d
e Addlines 2a through 2d ... .. .. .. ... ... ittt e e e e 2e
3 Subtractline 2e fromline 1 . ... ... .. ... . i it i e e et e 3 70,430
4 Amounts included on Form 980, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . .. ... .... 4a
b Other(Descnbe inPart XIV.) . ... ... .. ... i, 4b
cAddlinesda and b .. ... ... .. ... e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). .. .................... 5 70,430

fﬁart XTVi Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 930) Complete to provide information for responses to specific questions on 2009
Department of the Trsasury Form 990 or to provide any additional Information. Opan to Publlc
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer ldentiflcation number
DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

PART VI LINE 11:
AFTER THE 990 IS PREPARED, IT IS PROVIDED TO THE BOARD OF DIRECTORS. IT
IS ALSO PROVIDED TO THE CHAIRMAN OF THE BOARD TO SIGN.

PART VI LINE 12:
YEARLY ALL INDIVIDUALS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST
STATEMENT AND DISCLOSE ANY CONFLICTS.

PART VI LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST AT THE OFFICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part TII
Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 54,430 including Grants of: 5,000 Revenue: 112,903

Exempt Purpose Achievements
COMMUNITY & ECONOMIC DEVELOPMENT FUND - STIMULATES INVESTMENT THROUGH LOW
INTEREST LOANS, PROMOTING NEW, PERMANENT JOBS FOR LOWER INCOME INDIVIDUALS
AND STIMULATES LOCAL GOVERNMENT SUPPORT FOR ECONOMIC DEVELOPMENT.

JVA Copynght Forms (Software Only) ~ 2009 TW LO818F 09_EO22



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open g Public
Inspection For calendar year 2009 or tax period beginning , and ending .

Name of Organization Employer identification Number

DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

Part VI - Line 91a

Individual NaMe .. ..o i i e e KENT SULSER
or
Business Name:

SUEEL AAAIESS . .. ..\ttt ettt e e s PO BOX 305

U.S. Address:

2Zipcode 84025 cty FARMINGTON state UT
or
Foreign Address

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO7CO1




2009 NOTES
DAVIS COUNTY COUNCIL OF

74-2364199

NOTE #1

TO PROMOTE THE WELFARE OF CITIZENS IN DAVIS COUNTY.

Page 1



