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Nane Change 0nty

“ . Short Form OMB No 1545-1150
wasturn,of Organization Exempt fLrom income. Tax
Form 990-EZ nder section 501(c), 527, o (a)( )Ofp'ri\fatgtfgﬂgdat?g:nue ode (except black lung benefit trust or 2010

> Sponsoring organizations of donor advised funds, organizations that operdte one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in saction 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Tpen To Public

Internal Revenue Servico P> The organization ma}sﬁésvlgs 8“523?%%%;‘6’??8?3 returh to Satis )}g?e;?emrepomng requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check e ¢ Name of organization D Employer identification number
m Address change

DAgghcauon pending

[(Xname changs | DYNAMO FC
et return Number and street {or P O box, if mail (s not delvered to street address) Room/suite

L___:]Te:mmated 11145 N 5100 W

06-1750692

E Telephone number

801-372-7868

City or town, state or country, and ZIP + 4
AMERICAN FORK, UT 84003

Amended return

F Group Exemption
Number P

Accounting Method. || Cash [ X Accrual  Other (specify) >
Website: P>

H Check P [ Xif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
(
J Tax-exempt status (check only one) — [X] 501(0)(3)[__] 501(c) ( y<d(insert no )T_l 4947(a)(1) or LI 527
K

Check® [___| fthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily notmore than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L

fine 25, column (B) below) are $500,000 or more, fife Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b, to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part {l,

> & 0.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

xJ

a3 17]

NN

N T PN

NN A aa

%

< Loy

N}

)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract (ine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold J——— T |
¢ Gross profit or (loss) from sales of inventory (SubtrﬁEt'th_ 7Y -1 7c
8  Other revenue (describe in Schedule 0) R - ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8} ,, ,‘ i A B 3Nt l %’5 > 9 0.
10 Grants and similar amounts paid (st in Schedule )| | UEL ¥ ¥ =¥ epi 10
11 Benefits paid to or for members \ Vo e — -D-é\ 11
g |12  Safaries, other compensation, and employee beneﬂts\ OCC ZN, U’ | 12
g 13 Professional fees and other payments to independent! cuntraetors/ 13
g [14  Occupancy, rent, utilities, and maintenance 14
W 115 Printing, publications, postage, and shipping 15
16  Other expenses (descrnibe in Schedule 0) 16
17 Total expenses. Add lines 10 through 16 > | 17 0.
o |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 0.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 0.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 0.

LHA ;Eor Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ (2010)

62 b



T Rtata of L
This form must be type written or computer generated Htate of Utah

Cupzive it v Commuree

/‘"""“* \ State of Utah Divisiuir of Corpom ianz 20 Curainercial $oo3
{5 : % DEPARTMENT OF COMMERCE ! mrot, gort! m(, il e fingoing f‘ae 1ee“1 fitag!
i 7 Division of Corporations & Commercial Code i i gp avovad 0,1 i /B3¢ d‘y ol dua 204

'~‘-~~ =" Articles of Amendment to Articles of Tncorporation (Non-Profit) I fit's c1ic” 0' m. ‘?""l s 2 «1 ! g; fF‘D" ssued

iyt inga

Entity Number: 6273592-0140 i G Uﬂ‘(f%&é;//—l
T — — 7 q'j',oi:‘,“gz%! L

Ch-Naidatrale Frozessi oy S L 7.0 Mh Bw*—*(w,*—

n t,\" ian P racion

Pursuant to UCA §16-6a part 10, the individual named below causes this Amendment o the Aftlicles of

Incorporation to be delivered to the Utah Division of Corporations for filing, and states as follows:

I. The name of the corporation is: Dynamo FC

2. The date the following amendment(s) was adopted: 8/1/2011

3. If changing the corporation name, the new name of the corporation is:

4. The text of each amendment adopted (include attachment if additional space needed):
Amended ARTICLES OF INCORPORATION OF DYNAMO FC (formally Champions FC Soccer Club)

Article |

AFHENT
The name of the Corporation is now Dynamo FC

N
't /.",J
< .

PRRY

See attached for amendment to Directors and Incorporators

"o
UlnL NS .8 G G

5. Indicate the manner in which the amendment(s) was adopted (mark only one):

n The amendment was adopted by the board of directors or incorporators without member action and
; member action was not required.

[:I The amendment was adopted by the members AND the number of votes cast for the amendment by each
voting group entitled to vote separately on the amendment was sufficient for approval by that voting group.

6. Delayed effective date (if not to be effective upon filing) (not to exceed 90 days)

Under penalties of perjury, 1 declare that this Amendment of Articles of Incorporation has been examined by me
and is, to the bgst of my knowledge and belief, true, correct and complete.

s)

{

By: ﬁ///&/ %/r Title: President / Chairman of Board _
[ i 7 T TS

Dated this 8 day of 29 1202011 5

Under GRAMA {63-2-201}, all registration information maintained by the Division 1s classificd as pubhe record. For confidentiality purposcs, you
may use the business entity physical address rather than the residential or private address of any mdividual affiliated with the entity

Mailing/Faxing Information: ~www.corporations.utah gov/contactus html Division's Website: www corporavions. =}
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. RECEIVED

~> State of Utah This form must be type written or computer generated N,

i’{//u\\Department of Commerce AUGC 1 8 2018 (bé\. )

\Q\h" //, Division of Corporations & Commercial Code v
L Corporation Registration Information Change Form u gy Of Cerp & Comm. Cods
Non Retundable Processing Fee $15 00 Entity File Number
Entity Name DYNAMO FC
} 01 ¢ach Yes button that you mark the question will ippear below for vou_to fill out
1) Do you want to Change the Business Purpose® Yes No
2) Do you want to Change the Registered Agent or the Address of the Registered Agent? @ Yes O No
2) If Yes, who 1s the new Registered Agent, or the new Address of the Registered Agent”
DAWNA SHELLEY
The address must be histed 1f you have a non commercial registered agent Whatis a commercial registered agent?
Address of the Registered Agent 11145 N 5100 W
Utah Strect Addicss Requined 10 Boxes can be Iisted aftor the Strect Addiess
City HIGHLAND State UI'  Zip 84003
3) Do you want to Change the Principal Address of the Business Entity? @ Yes O No
3) If Yes, what1s the new Principal Address?
Address 11145 N 5100 W City HIGHLAND State UT _ 7,p 84003
4) Do you want to Add individuals to the Business Entity? @ Yes O No
4) If Yes, who do you want to Add to the Business Entity and what Position will they hold”
Name VICKY WILSON Position |SECRETARY] D\‘(@é"‘DV |
Address 591 S CASCADE CT City ALPINE State UT Zip 84004
Name D AW N\A el \G_\ﬁ Position _ LN @ (AW ]
Address \)\&4G N S100 W City %@V\K@V\d State UT _ Zip 400D
5) Do you want to Remove mdividuals from the Business Entity” @ Yes O No
5) If Yes who do you want to Remove from the Business Entity and what Position do they hold?
Name KYLE MCLAUGHLIN Posttior Du’ed\’)Y
Name ALL OTHER NAMES EXCEPT DAWNA SHELLEY Position [ W\ Pom oS
Narme Posiion |Select/Type the position here ]
6) Do you want to Change the Address of the Business Entity’s Principal(s)? @ Yes O No
6) If Yes, who 1s the Principal(s) whose Address you wish to Change®
Name BLAINE HALE Posiion [PRESIDENT /W ckoy |
Address 149 WEST 200 SOUTH City ALPINE State UT _ 7yp 84004
Name JESSICA HALE pPosition [VICE PRESIDENT / T\ @ Ctoy |
Address 478 WEST LUPINE DRIVE City ALPINE State UT Zip 84004
Optional Inclusion of Ownetship Intormation  This informtion 1s Roticquured
Is this a female owned business? Yes No
Is this a minority owned business? O Yes @ No Ifyes please specify ISelect/Type the race of the owner here]

Under GRAMA (63 2 201} all registration information mamntained by the Division 1s classified as public record For confidentiality purposes you may use
the business entity physical address rather than the restdential or private address of any individual affihated with the enfity

Under penaities of perjury and as an authorized authonity [ declare that this statement of change(s) has been examined by me and s to the best of
my knowledge and belief true conect and complete

Name/Title DAWNA SHELLEY DIRECTOR OF FINANCE g0apyre %\NYMM Date 8/8/2011

Mailing/Faxing Information www corporations utah gov/contactus hirl Divisibh's Website  www corporations utah gov




