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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

2010

Departilent of the Treasury lung benetfit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have o use a copy of this return to satsly state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B e C Name of organizaion DAVIS APPLIED TECHNOLOGY COLLEGE FJD Employer identification number
Address change Doing Business As B7-0623859

B Name change Number and street (or P O boxif mailis not delivered to street address) Room/Suite | E Telephone number

——Imtlalrelurn 550 EAST 300 SOUTH ﬂ' g Tn p (801)593‘2304

: Terminated City or town, state or country, and 2IP + 4 oo e TR G Gross
Amended return YSVILLE UT 84037-2699 EIE! 19 2014 receipts $ 225,452

(H

Apphcation pending

F Name and address of principal ofticer (a)

SEE ATTACHMENT #1 Hib)

) Tax-exempt status i}_(rsm(c)(S) l ‘501(0)(

)& (insertno) His47(a)(1) or ‘ | 527

J

Website: » WWW . DATC . EDU/DONATE

H(C) Group

Is this a group return for affiliates®

Are allattibates included?

exemption number P

Yes No
Yes No

I1f* No, 'attach a list (seenstructions)

K Formot organization Jx Corporation ‘ lTrust i ]Assomauon l ]Other »

‘ L Year ot formation l 9 9 9 ] M State of legal domicile UT

[Part 1| Summary
1 Bnelly describe the orgamzation’s mission or most significant activiies
A SEE ATTACHMENT #2
o
P
‘II E 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
" T N |3 Numberof voung members of the governing body (Part VI, line ta), 3 14
é a 4 Number of independent voting members of the govermng body (Part Vi, line 1b) 4 14
| . S g 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5
| & 6 Total number of volunteers (estimate 1f necessary) © 75
| 7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a
| b Net unrelated business taxable income from Form 990-T, line 34 b 0
| . Prior Year Current Year
J E 8 Contributions and grants (Part Vil line 1h) 307,387 144,213
N / \E, 9 Program service revenue (Part VIl line 2g)
N [10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d) 9,858 6,850
’ lEJ 11 Other revenue (Part VIII, column (A), lines 5 6d, 8c, 9¢, 10c, and 11e) 86,714 52,670
\ 12 Total revenue -- add lines 8 through 11 (must equal Part VUi, column (A), line 12) 403,959 203,733
l % 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , 424,818 130,066
N E 14 Benefits paid to or for members (Part IX, column (A), line 4) .
‘ =2 X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
— E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
% g b Total fundraising expenses (Part IX, column (D), Iine 25) »
=3 E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 115,701 66,3883
=) S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A) 540,519 197,049
% 19  Revenue less expenses Subtract ine 18 from ine 12 | -136,560 6,684
%—} E o B Beginnming of Current Year End of Year
?7 TARQ 20 Total assets (Part X, line 16) h 1,373,818 1,343,698
L2 ) § 5 M 21  Total labities (Part X, line 26) Y 69,555 32,751
@/Q/ S g § 22 Net assets or fund balances Subtract line 21 fro 1,304,263 1,310,947
[Part Il |  Signature Block

Under penalties of perjury, | declare thatt

[Z2"72&]

YTON UT 84041

Date
LLOYD CARR CHATRMAN
¢ Type or print name and utle
% | Print/Type preparer’'s name Prepatrer s signature Date Checku if PTIN
STEVEN L CARVER CPA&(\ awwyax— | Hl{ /| | seli-employed
Frms name » CARVER _FLOREK & JAMES CPAS F 7 T Fums EIND
Firm's addiessp 2246 N UNIVERSITY PARK BLVD Phone no

(801)926-1177

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

Eﬂ Yes [_rNo

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA
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Form 990 (2010) DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 2
_ IParl llll Statement of Program Service Accomplishments

' Check If Schedule O contains a response to any question in this Part Il| . Il

1 Briefly descnbe the organization’s mission
DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION’S MISSION IS TO PROVIDE
SCHOLARSHIPS, EQUIPMENT, AND FINANCIAL SUPPORT TO THE DAVIS APPLIED
TECHNOLOGY COLLEGE FOR TECHNOLOGICAL EDUCATION THAT PROMOTES ECONOMIC
GROWTH AND STUDENT EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . ) D Yes @ No
If “Yes " describe these new services on Schedule O

3 [Drd the organization cease conducting, or make significant changes in how it conducts, any program
services? . ) . . D Yes E] No
if "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizauons and section 4947(a)(1} trusts are requwed to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expensess 130,066 including grants of $ 130,066 ) (Revenues )
SEE ATTACHMENT #3

4b (Code ) (Expenses s including grants of $ } (Revenues )

4c (Code ) (Expensess including grants of S ) (Revenues )

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 130,066
JVA 10 99012 TWF 41338 Copyright Forms (Sottware Only)- 2010 TW Form 990 {2010)




Form 990 (2010) DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 3
lPart IVI Checklist of Required Schedules
. Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) 2 X
3 Did the organization engage n direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i 4 X
S s the organmzation a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C Part il N/A 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes,” complete
Schedule D, Part | . 6 X
7 Dud the organization recewve or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of an, historical treasures, or other simiiar assets? if "Yes,"
complete Schedule D, Part 11| 8 X
9 Duid the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling debt management, credit repair, or debt negotiation services? If “Yes,’
complete Schedule D, Part IV . 9 X
) 10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments’7
If "Yes," complete Schedule D, Part V 10 X
. 11 If the organization s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI VIl, Vi, IX,
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
D Part Vi 11a X
b Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,’ complete Schedule D, Part VIi 11b X
¢ Did the orgamzation report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 It ‘Yes,"” complete Schedule D, Part VIii 11¢c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of Its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X 1te X
f Did the orgamization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl and Xlii 12a | X
b Was the organization included in consohdated, lndependem audned financial stalements for the tax year? I “Yes,” and if
the organization answered ‘ No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll 1s optional 12b X
13 Is the orgamzation a school descnibed in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States? 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10 000 from grantimaking fundraising,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes " complete Schedule F, Parts |l and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 ot aggregate granis or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and [V 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see Instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partlf | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIIl, hine 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? lf "Yes,"” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach ts audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . N/A 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 4
IPart IV] 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
United States on Part IX, column (A), line 17 it ‘Yes,” complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A), line 27 If "'Yes," complete Schedule |, Parts | and Ill 2 | X
23 Did the organization answer ‘' Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . 23 X
24a Did the orgamization 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 1ssued after December 31, 20027 If * Yes,” answer lines 24b through 24d and complete
Schedule K 1 “No," go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon’? N/A 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. , . N/A | 24c
d Did the orgamization 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
disqualied person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benelfit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? Ii “Yes,"
complete Schedule L, Part | . 25b X
26 Was aloan 1o or by a current or former oﬂlcer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization s tax year? lf Yes,” complete Schedule L Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, direcior, 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 lll 27 X
28 Was the organization a party to a business transaction wnh one of the following pames (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 IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes complete Schedule L,
Part IV 28b X
¢ Anentity of which a currem or former officer, dlrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘ Yes,” complete Schedule L, Part IV 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,' complete Schedule M 30 X
31 Did the organization liquidate terminate or dissolve and cease operations? If “Yes,” complete Schedule N
Part | . 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 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, ine 1 33 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes ' complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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 Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 930 (2010) Page 5
. |Part \'/ ] Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question in this Part V R]
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable | 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 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 return| 2a 0
b I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year? . 3a X
b If 'Yes,” has it filed a Form 990-T for this year? If “No,” prowide an explanation in Schedule O, N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b Ii “Yes,’ enter the name of the foreign country p
See instructions for 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 during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
i solicit any contnibutions that were not tax deductible? .. 6a X
b I “Yes" did the organization include with every solicitation an express statement that such contributions or
- gifts were not tax deductble? . N/A 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 to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X
d |f “Yes,” indicate the number of Forms 8282 filed during the year , | 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified inteilectual property, did the orgamzation file Form 8899 as required ? 79 X
h 1t the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C*? 7h X
8 Sponsoring organlzations maintaining donor advised funds and section 509(a)(3) supporting organizations.
| Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? ) 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIii, line 12 . | 10a
b Gross recetpts, iIncluded on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizatlons. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization hhng Form 990 in heu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o i1ssue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans . . R 13b
c Enter the amount of reserves on hand . 13¢c
142 Did the organization receive any payments for |ndoor tannmg services dunng the tax year? .. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) DAVIS APPLIED TECHNOLOGY C 87-0623859

Page 6

. {PartVi |

line 8a, 8b, or 10b below, descnbe the circumstances processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

K

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 14
b Enter the number of voling members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonstip with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any signiicant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
’ 9 Is there any officer, director, trustee, or key employee histed 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 Does the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure theirr operations are consistent with those of the organization? . N/A 10b
11a Has the organization provided a 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 830
12a Does the organization have a wrtten conflict of interest policy? If * No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | N/A |12b
¢ Does the organization regularly and consistently monitor and enforce comphance wnh the policy? If “Yes
‘ describe in Schedule O how this is done . . . N/A [12c
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destrucuon pol|cy’7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe 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 duning the year? . . 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . N / A |[16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p UT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply

D Own website D Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the orgamzation makes Its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » SEE ATTACHMENT #4

JVA
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Form 990 (2010)

DAVIS APPLIED TECHNOLOGY C

87-0623859

Page 7

| Part VIi |

Check 1t Schedule O contains a response to any question in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

[1

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all personsrequired to be listed Reportcompensation 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) it no compensation was pard
® [st all of the organization’s current key employees, iIf any See instructions for defimtion of “key employee "

e List the organization's tive current highest compensated employees (other than an otficer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1083-MISC) of more than $100,000 from the organization and any related

organizations

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

mheck this box if neither the organization nor any related organizations compensated any current officer director, or trustee

(A) (B) ©) D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspert | 1 g 7 O |KEJHCE F compensation compensation amount of
(dvev:fr‘l(be lg g ,'; g g F £ %" é §'\L,f 5 ftr:;n (:om related other
hours forlvIcli1T] ¢ olfEe !l ¥ ganizations compensation
related [13 E (T) lTJ E g \é ; g; R organization (W-2/1099-MISC) from the
organiza- g o R T E TA E (W-2/1099-MISC) organization
tonsin | LR 0 £ and related
Schedule ,'}' o organizations
0) L

GARY SMITH

CHAIRMAN 1.00 X 0 0

LLOYD CARR

VICE CHAIR 1.00 X 0 0

DEAN COLLINWOOD

TREASURER 1.00 X 0 0

BRUCE JENSEN

SECRETARY 1.00 X v 0

MARGARET ANDERSON

COMMITTEE MEMBER 1.00 0 0

HAVEN J. BARLOW

COMMITTEE MEMBER 1.00 0 0

JAY DANSIE

COMMITTE MEMRER 1.00 0 0

DORNE HALL

COMMITTEE MEMBER 1.00 0 0

JEAN MADSEN

COMMITTEE MEMBER 1.00 0 0

TIMOTHY PEHRSON

CAMMITTEE MEMBER 1.00 0 0

DAVID SIMMONS

COMMITTEE MEMBER 1.00 0 0

KENT SULSER

COMMITTEE MEMBER 1.00 0 0

NEIL WALL

COMMITTEE MEMBER 1.00 0 0

ERICH SONTAG

COMMITTEE MEMBER 1.00 0 0

JVA 10 99078 TWF 41344

Copynight Forms (Software Only) - 2010 TW
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Form 990 (2010) DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 8
. [Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (5] (F)
Name and title Average Postition (check all that apply) Reportable Reportable Estimated
hoursperly 1o |1 7| o |k e |Hece | E compensation compensation amount of
(d‘g’:s:‘be RERISDIE IEMI4RY] 9 from from refated other
SE|TS HPL | M
hours for VI I 6 lPEE | ¥ the organizations compensation
I ET|TE] E Y|SNY | R organization (W-2/1089-MISC) from the
related |DEO|UE | R E|TSE
organiza- X o R IT E ;T\ E (W-2/1089-MISC) organization
tonsin |[L R 0 E and related
Schedule '[\‘ o organizations
0) L
1b  Sub-total .. . . » [0 0 0
¢ Total from continuation sheets to Part Vi!, Section A »
d Total (add lines 1b and 1¢) , » {0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation

from 1he organizalion p

Yes | No

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a”? If “Yes,” complete Schedule J for such individual 3 X
q For any individual histed 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 individual q 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 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) (B) ©)
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 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW

Form 980 (2010)




Form 990 (2010)

DAVIS APPLIED

TECHNOLOGY C

87-0623859

Page 9

fiart Vil i Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
funcuon
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

WZOoOTHcCcom—DnHZOO
ozr VOHZPIO0 pom—-0O
0w=HZPr Ipr—Z—~v» DMI-O

- o a o v

T @

Federated campaigns 1a

1.04]

Membership dues 1b

Fundraising events 1c

36.835

Related organizations | id

Government grants (contributions) 1e

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

106.337

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

23.013

»

144.213

Z>PIO00DT
mOo—<Ixmw
mczZzm<mX

2a

a -~ 0o Qo U

Business Code

All other program service revenue
Total. Add lines 2a-2f

IMIT 40

mczZzm<g«m>3

6a

b Less rental expenses

(2]

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

6,850

6.850

() Real

(i) Personal

Gross Rents 52.670

Rental income or (loss) 52 670

Net rental income or (loss)

52.670

52.670

(1) Securities

(1) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $ 21.719

of contributions reported on line 1c)

See Part IV, line 18 a

b Less drrect expenses b

9a

10a

Net income or (loss) from fundraising events
Gross income from gaming activites See
Part IV, line 19 ) . a
Less direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . a

b Less costof goods sold . b

[+]

Net income or (loss) from sales of inventory

21.719

21.719

»

Miscellaneous Revenue

Business Code

11a

o o o T

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

203.733

59.520

JVA

10

9909 TWF 41346
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DAVIS APPLIED TECHNOLOGY C

Form 990 (2010) 87-0623859 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) b (B) M (C) d éD)
7b, 8b, 9b, and 10b of Part VIlI. olal expenses | IO panses | qenera xpenses | expenses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 15.975 15.975
2  Grants and other assistance to individuals in
the US See Part IV, ine 22 114.091 114,091
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4  Benefts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7  Other salarnies and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 51.648 51.132 516
b Legal
c Accounting 5.380 5.380
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses 2 441 2.417 24
14 Information technology
15  Royaltes
16  Occupancy
17  Travel , .
18  Payments of travel or entertainment expenses
for any federal, siate, or local public officials
19  Conferences, conventions, and meetings 1.254 1254
20 Interest .
21 Payments to atfilates .
22 Depreciation, depletion, and amortization ,
23 Insurance .. . .. 6 260 6.260
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24f | ine 24f )
amount exceeds 10% of line 25, column (A) amount,
hist line 24f expenses on Schedule O)
a
b
c
d
e
f Al other expenses
25 Total tunctional expenses. Add lines 1 through 24f 197.049 130.066 66.443 540
26  Joint costs. Check here » U if following SOP 98-2
(ASC 958-720) Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
JVA 10 99010  TwF 41347 Copyright Forms (Sottware Only) - 2010 TW Form 990 (2010)




Form 990 (2010) DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 11
. [ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1t Cash -- non-interest bearing 1,265 1 500
2 Sawvings and temporary cash investments 434,819 2 400,545
3 Pledges and grants receivable, net 40,000 3 40,000
4 Accounts receivable, net . 55 4 191
§ Recevables from current and former officers, directors, trustees. key
employees, and highest compensated employees Complete Part i of .
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)}, persans
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see Instructions) 6
S 7 Notes and loans receivable, net 7
E
T 8 Inventones for sale or use 8
S | 9 Prepad expenses and deferred charges 9 |
10a Land, buildings, and equipment cost or other ‘
basts Complete Part VI of Schedule D 10a |
b Less accumulated depreciation . 10b 10c
11 Investments -- publicly traded securiies 1
12 Investments ~- other secunties See Part IV, line 11 836,416 12 836,416
13 Investiments -~ program-related See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, Iine 11 61,263 15 66,046
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,373,818 16 1,343,698
17 Accounts payable and accrued expenses 51,693 17 10,783
18 Grants payable 18
L 19 Deferred revenue 17,862 19 21,968
L 20 Tax-exempt bond liabilities ) 20
B 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
| 22 Payables to current and former officers, directors, trustees key
',' employees, highest compensated employees, and disqualfied
T persons Complete Part li of Schedule L . 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 25
26 Total liabilltles. Add lines 17 through 25 69,555 26 32,751
Organizations that follow SFAS 117, check here p BI and
complete lines 27 through 29, and lines 33 and 34.
g E 27 Unresincted net assets 38,706 27 33,113
T N[ 28 Temporarly restricted net assets 1,265,557 28 1,277,834
A D 29 Permanently restricted net assets 29
g i Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA]| 30 Caputal stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,304,263 33 1,310,947
34 Total habilities and net asseis/fund balances , 1,373,818 34 1,343,698
JVA 10 99011 TWF 41348 Copynght Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

. [Part X|i Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part Vili, column (A), ine 12)

203,733

Total expenses (must equal Part IX, column (A), line 25)

197,049

Revenue less expenses Subtract ine 2 from line 1

6,684

Net assets or fund balances at beginning of year (must equal Pan X, line 33 column (A))

1,304,263

N jWiIN|=

Other changes in net assets or fund balances (explain in Schedule O)

D N DW=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ) 6

1,310,947

| Part Xit l Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 930 @ Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ li“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ot 1he
audn, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below 10 indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337?
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

2a X
2 | X

2c | X

3a X

N/A | 3b

JVA 10 99012 99011 TWF 41348 Copyright Forms (Sofiware Only) - 2010 TW
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SCHEDULE A
(Form 990 or 990-EZ2)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number
DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859

[ Part |T Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 11 check only one box )

1 A church, convention of churches, or assoctation of churches described in sectlon 170(b)(1)(A)i).

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

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

L) 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

5 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)(A)(iv). (Complete Part Il )

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

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

8 A communmnty trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization 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 its
support from gross investment iIncome and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public salety See section 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 section
509(a)(3). Check the box that describes the type of supporting organizatton and complete lines 11e through 11h

a [] Type | b D Type ll [ D Type llI-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization 1s 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 1s a Type I, Type Il or Type il supporting
organization, check this box . , . . D
aq Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or tagether with persons described in (1) Yes | No

and (t) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (1) above? 11g(ii) X
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11g(iti) X

h Provide the following information about the supported organization(s)

(Vi) 1sthe

(I) Name of supported
organization

(i EIN

(iii) Type of organization
{described on lines 1-8
above or IRC section

(iv) Is the organization
incot (F) nstedin your
governing document?

(V) Did you notify the
orgamization in col (i)
of your support?

organization in col (l)
organized in the

(vii) Amount of
support

(see Instructions)) us»

Yes No Yes No Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

10 990A12

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-€2) 2010 DAVIS APPLIED TECHNOLOGY C

87-0623859

Page 2

. [Part 1] | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
) (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ”) 1.699 600 526.108 527,129 307 387 144.213 B 204.437
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1.699.600 526.108 527,129 307,387 144 213 B 204.437
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 .204.437
Section B. Total Support
‘Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromline 4 1,699 600 526.108 527.129 307,387 144213 3.204.437
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 13,945 21,981 13,330 9.858 6 850 65 964
9  Netincome from unrelated business
activittes, whether or not the business 1s
regularly carried on
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Pant V) . 35,682 88,511 87 691 86.714 52.670 401.268
11 Total support. Add lines 7 through 10 3 671 669
12  Gross receipts from related activities, etc (see instructions) 12 [
13 First tive years. [f the Form 990 s for the organization’s first, second, thurd. fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part ll, ine 14

14

87.27 %

15

82.56 %

33 1/3 % support test -- 2010. i the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization

33 1/3 % support test -- 2009. If the organization did not check a box on fine 13 or 16a, and hne 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supporied organization

> K

»

10%-facts-and-clrcumstances test -- 2010. lf 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 [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

>

10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances” test The organization qualifies as a publicly supported organization

»
Private foundation. |f the organization did not check a box on line 13 _16a, 16b_17a, or 17b. check this box and see structions » H

JVA

10 990A12 TWF 40290
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Schedule A (Form 990 or 890-E2) 2010 DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 4

. |Part iV l Supplemental Information. Complete this part to provide the explanation required by Part II, line 10. Part Ii, line 17a or 17b,
) and Part lIl, ine 12 Also complete this part for any additional information (See instructions)

PT II LINE 10: RENTAL INCOME FROM SKYLINE VIEW APARTMENTS PARTNERSHIPS.

JVA 10 990A34 TWF 40296 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements
(Forrp 990)

Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

» Complete if the organization answered ““Yes,” to Form 990,

OMB No 1545-0047

2010

Open to Public

internal Revenue Service » Attach to Form 990. p See separate Iinstructions. Inspection
Name of the organlzatiori Employer identification number
DAVIS APPLTIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859

Part | 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end ot year

a b W N =

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees donors, and donor advisors (in writing that grant funds can be used only

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

D Yes D No

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

|mperm|SS|b|e private benefit?

ﬂves H No

LPari i Conservation Easements. Complete if the organlzatlon answered "Yes' to Form 990, Part IV, ine 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 an historically important land area
Protection of natural habrtat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 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

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register

a o U

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the tax

year p
4 Number of states where property subject 1o conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring inspecting, and enforcing conservation easements during the year p

D Yes D No

Amount of expenses incurred in monitoring inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(n)?

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement and

Yes D No

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 |||] Organizations Maintaining Collections of Ant, Historical 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 (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 XIV, the text of the footnote 1o 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) Revenues included in Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

» 3
» $

2 If the organization received or held works of art, historical treasures, or other sumllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

> S
> 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 980) 2010 DAVIS APPLIED TECHNOLOGY C 87-0623859

Page 2

- fPart H” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use ot its collection

items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose in
Part XIV
During the year, did the organszation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pait of the organization’s collection? . ﬂ Yes

DNO

| Part W, Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990,

Part IV, ine 9, or reported an amount on Form 890, Part X, line 21

1a s the organization an agent trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o D Yes D No
b If“Yes,” explain the arrangement In Part XIV and complete the following table
Amount
¢ Beginning balance 5 . ic
d Additions during the year . . 1d
e Distributions durning the year . ie
f Ending balance , 11t
2a Did the organization include an amount on Form 990, Part X, fine 21?7 | , U Yes D No
b I “Yes,” explain the arrangement in Part XIV
FPart \'4 i Endowment Funds. Complete If the organization answered “Yes' to Form 990, Part IV, hine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Begminning of year balance
Contributions
¢ Net investment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
facilittes and programs
t Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » Yo
b Permanent endowment » %
¢ 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
(i) unrelated organizations 3a(l)
(ii) related organizations ) .. [3a(li)
b lf "Yes” to 3a(u), are the related organizations listed as required on Schedule R? , 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
[T?art Vi [ Land, Buildings, 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
ta Land
b Buildings
c Leasehoid improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) ) »
JVA 10 990D2 TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 890) 2010 DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 3
|Part Vi |- _Investments -- Other Securities. See Form 980, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other PARTNERSHIP INTERESTS 836,416 COST
Total. (Column {b) must equal Form 880, Part X, col (B)hne 12 ) » 836,416
[Part VIII]  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
Total. {Column (b) must equal Form 990, Part X, col (B)line 13) [ 3
[ Part IX | Other Assets. See Form 990, Par X, line 15
(a) Description (b) Book value
CASH VALUE OF LIFE INSURANCE 66,046
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) » 66,046
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foolnote 10 the organization’s financial statements that reports the organtzation's

habilty for uncertain tax positions under FIN 48 {ASC 740)

Jva 10 990D3 TWF 39202 Copynight Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 DAVIS APPLIED TECHNOLOGY C 87-0623859 Page 4
Fart X| | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 203,733
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 197,049
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 6,684
4 Net unrealized gains (losses) on invesiments 4
5 Donated services and use of faciliies )
6 Invesiment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 Ihrough 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 6,684
[ﬁ%ﬂ XIW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 225,452
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains on investments . .o 2a
b Donated services and use of faciiies ) . 2b
c Recovertes of prior year grants 2¢
d Other (Describe in Part XIV ) 2d 21,719
e Add lines 2a through 2d 2e 21,719
3 Subtract line 2e from line 1 3 203,733
4 Amounts included on Form 990, Par Vi, hne 12, but noton line 1:
a Investment expenses hot included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4ac
S5 Total revenue Add lines 3 and 4c. (Thts must equal Form 990, Part |, line 12) 5 203,733
{Part XI11|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 218,768
2 Amounts included on line 1 but not on Form 990, Part IX line 25
a Donated services and use of facilites . 2a
b Prior year adjustments | . 2b
¢ Other losses . . . 2c
d Other (Describe i Part XIV } . 2d 21,719
e Add lines 2a through 2d 2e 21,719
3 Subtract ine 2e from line 1 3 197,049
4 Amounts included on Form 990, Part IX line 25, but noton hne 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) | 4ab
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 980, Part |, Ilne 18) 5 197,049

LPart XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9 Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, hine 2, Part X|, ine 8, Part Xli, lines 2d and 4b, and Part Xili, ines 2d and 4b Also complete this part to provide any addiional information

PT XII LINE 2D: DIRECT EXPENSES OF FUNDRAISING
PT XIII LINE 2D: DIRECT EXPENSES OF FUNDRAISING

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859

Fundraising Activities. Complete if the organization answered “Yes” to Form 990. Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b internet and email solicitations § Solicitation of government grants

c Phone solicitations g |X| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E\ No

b It “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(I) Name and address of individual (i) Activity | (i) Did tundraiser | (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h;v;iu:;?:f" from activity (or retained by) tund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
Total ) >

3 List all states in which the organization 1s reqgistered or icensed 1o solicit contributions or has been notihed 1t 1s exempt from
registration or licensing

uT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377  Copynght Forms (Software Only) - 2010 TW




Schedule G (Form 990 or 990-E2) 2010 DAVIS APPLIED TECHNOLOGY C

87-0623859

Page 2

[Part 1 |

Fundraising Events. Complete If the organization answered “Yes’ to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1
GOLF TOURNAM

{b) Event #2
GOBBLER GALL

(¢) Other events

(d) Total events
(add col (a) through

Fé (event type) {event type) {total number) col (c))
v
El 1 Grossreceipts 49,061 9,493 58,554
ﬂ 2 Less Chantable
E contributions 31,414 5,421 36,835
3 Gross income (line 1
minus hne 2) 17,647 4,072 21,719
4 Cash prizes
D
IIR 5§ Noncash prizes 7,591 662 8,253
E
C | 6 Rent/facility costs 10,056 10,056
T
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
g| 9 Other direct expenses 3,410 3,410
S
10 Drrect expense summary Add lines 4 through 9 in column (d) » |{ 21,719)
11 Net income summary Combine line 3, column (d), and line 10 »
Part il Gaming. Complete If the organization answered Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, hne 6a
R b) Pulltabsn d) Total gaming (add
E (a) Bingo (b) Pulltabs/instant (¢) Other gaming (d) 9 9 (
\é bingo/progressive bingo col (a) thru col (c))
N :
e | 1 Grossrevenue
El:
E 2 Cash prizes
tT:
e 3 Noncash prizes
>F<,
E 4 Rent/taciity costs
E
s | 5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No B No No
7 Direct expense summary Add hines 2 through 5 in column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activiies in each of these states? D Yes U No
b 1f “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [_] No
b If “Yes," explain
JVA 10 990G2 TWF 42378 Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 930-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? I:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . D Yes D No
13  Indicate the percentage of gaming activity operated In
a The organization's facility . 13a %
b An outside facility 13b Yo

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

Name »

Address p»

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . D Yes D No
b If *Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
c If "Yes,’ enter name and address of the third party

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation » $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? ) ) . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
Part |Vl Supplemental information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lil,
lnes 9 9b, 10b 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA 10 990G3 TWF 42379 Copynight Farms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1545-0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization ] Employer Identification number
DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859

PT V LINE 7A: THE GOLF TOURNAMENT DETAILED IN SCHEDULE G TOOK IN ENTRY
FEES THAT WERE IN EXCESS OF THE RETAIL VALUE OF THE GOLF FEES AND MEAL.
THE ENTRY FEE WAS $150 PER PLAYER.

PT VI SEC A LINE 7B: THE DAVIS APPLIED TECHNOLOGY COLLEGE HAS AUTHORITY
TO VETO A BOARD CANDIDATE’S APPOINTMENT.

PT VI SEC B LINE 11A: THE 990 IS EMAILED TO THE BOARD FOR REVIEW PRIOR TO
FILING.

PT VI SEC C LINE 19: THE ORGANIZATION MAKES ITS INFORMATION AVAILABLE TO
THE PUBLIC UPON REQUEST AT THE OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynght Forms (Software Only) - 2010 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLI

INSPECTION For calendar year 2010, or tax pertod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Idenufication Number
DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859

990, Page 1, Line F

Principal officer name . . LLOYD CARR
or
Business Name

Street Address . SAME A C ABOVE
U S Address
Z2pcode 84037 cry KAYSVILLE state UT

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO12
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A4 .
ATTACHMENT 2: FORM 990 PAGE 1, PART I

g 990 PRIMARY EXEMPT PURPOSE

OPEN TO PUBLI

INSPECTION For calendar year 2010 or lax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer |dentification Number
DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859

Primary Purpose

DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION'’S MISSION IS TO PROVIDE
SCHOLARSHIPS, EQUIPMENT, AND FINANCIAL SUPPORT TO THE DAVIS APPLIED
TECHNOLOGY COLLEGE FOR TECHNOLOGICAL EDUCATION THAT PROMOTES ECONOMIC

GROWTH AND STUDENT EDUCATION.

JVA Copynight Forms (Software Only) - 2010 TW LOS0SF

10_EO21




-

: - 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
. .
ATTACHMENT 3: FORM 990 PAGE 2, PART III
OPEN TO PUBLIQ

INSPECTION For calendar year 2010, or tax perod beginning 07-01-2010 andendnng 06-30-2011
Name of Organization Employer tdentification Number
DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859
Part Il - Statement of Program Service Accomplishments
Code Expenses 130,066 including Grants of 130,066 Revenue

Exempt Purpose Achievements
THE FOUNDATION PROVIDED A TOTAL OF $97,198 IN SCHOLARSHIPS TO THE DAVIS
APPLIED TECHNOLOGY COLLEGE (DATC) WHICH HELPED 161 STUDENTS WITH TUITION AND
SUPPLIES. IT ALSO DONATED $516,467 WORTH OF EQUIPMENT TO THE DATC TO BE
USED IN THEIR COURSES OF INSTRUCTION. IT MADE NINE AWARDS TOTALING $850 TO
VARIOUS FACILITY MEMBERS FOR OUTSTANDING PERFORMANCE. THE FOUNDATION
PROVIDED REGISTRATION FEES TO TO CONFERENCES FOR STUDENTS OF THE DATC
TOTALING $15,550
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’ 990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
DAVIS APPLIED TECHNOLOGY COLLEGE FOUNDATION 87-0623859

Part Vi - Line 20

Individual Name , . RUSSELL GALT

or

Business Name

Street Address . . . 550 E 300 S

US Address

Zpcode 84037 cty KAYSVILLE State UT

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number .. ) (801)593-2304

Fax Number
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