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SCANNT)

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2010
* Under section 501(cz, 527, or 4947(a)(1) of the Internal Revenue Code
(except black iung benefit trust or private foundation) Y- Onewio-Piblic .’
Department of the Treasury e '? 'spection =+ * ' '
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements r 3 ‘Inspectionss
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check it applicable D Employer Identification Number
] Address change UTAH FIGURE SKATING CLUB 87-6122788
| name change 550 NORTH 200 WEST E Telephone number
1, BOUNTIFUL, UT 84010
nitial return
| Terminated
|| Amended return G _Gross receipts $ 276,458,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Ehs No
— H(b) Are all atfiliates included? ]
SAME AS C ABOVE If 'No," attach a list (see instructions) Yes . Ne
I Tex-eemptstatis  [X[5010)3) | |501(e) ¢ )< (nsertno) | |4947Ga)(1)or | |527
J Website: » UTAHFIGURESKATING.COM H(c) Group exemption number ™
K Form of organization D_(-I Corporation | Trust H Association I——I Other ™ J L Year of Formaton 1953 I M State of legal domicite UT

(Partlig] Summary

1 Briefly describe the organization's mission or most significant activities. ALLOW AND ENCOURAGE SKATERS OF ALL__ _
g ABILITIES TQ PERFECT AND EXHIBIT SKATING SKILLS _ _ _ -
| e o e e e e e e e e e e e ——— e ——
E | o o e o e
3| 2 Check this box » |:|_|f the organization discontinued its operations or disposed of more thar) 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 9
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b). . . 4 9
?-‘_' 5 Total number of iIndividuals employed in calendar year 2010 (Part V, hne 2a). . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . R . 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne 1h) 500.
2| 9 Program service revenue (Part VI, line 2g) 46,940.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 46,648.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 889.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 94,977.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 600.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10)
‘5:3 16a Professional fundraising fees (Part IX, column (A), line 11e),
g e es (Part IX, column (D), hne 25) > P ST e | TRt T
d Oth%@ ’jfptﬁ.e n (A), lines 11a-11d, 11f-24f) . .o 46,598.
mAdd hnes 1391V (must equat Part IX, column (A), ine 25) 47,198,
| fpeH3sd. S t ine 18 from hine 12 ) .. 47,779.
L3 - ?_é Beginning of Current Year End of Year
gg teXReVo) . .o . . .. .. . 206,312. 248,863.
3 Addk oed S L 0. 0.
55 22 assets or fund balances. Subtract line 21 from line 20 . 206,312. 248,863.

[RaHM#H] Signature Block

Under qeanes of per;u{y. | declare that | have examined thla return, ncluding ac?ompanylng schedules ani sla%ements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of yeparer s based on all |ntorm§|on of which preparer has any knowledge

7 , e 7 S e 1 Sv¥-72
Sign Signature of o Date
Here Bre# | Ela £ [reasver

Type or pnnt name and titte”

PTIN

Prnnt/Type preparer's name arer's signa Check D if
Paid JASON L. TANNER C mpm Viiv l'my 112002 | oy |P0O0358236

Preparer [rmsname > HANSEN, BRADSHAW, MA¥MROSE & ERICKSON, P.C.

Use Only |eimsadaress > 559 WEST 500 SOUTH Frms EN > 87-0367930
BOUNTIFUL, UT 84010 Phoneno  (801) 296-0200

May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes I—[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQHI3L 12/2110 Form 990 (2010)
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Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 2
IPart?Illﬁ'| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl. . . . .. . . . m

1 Brefly describe the organization's mission: .
ALLOW AND ENCOURAGE SKATERS OF ALL ABILITIES TO PERFECT AND EXHIBIT SKATING SKILLS

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. . (] ves No
If 'Yes,' describe these new services on Schedule 0.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the 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 $ 12,880. including grants of § ) (Revenue $ )
(OCCUPANCY_COSTS - ICE RINK RENTAL - ALLOWS MEMBERS TO_SKATE AT SPECIFIC TIMES EACH___
MEEK e
4b (Code: _) (Expenses $ 12,151. ncluding grants of $ ) (Revenue $ )

ICE SHOW/CHRISTMAS EXTR. - ALLOWS ALL SKATERS OF ALL ABILITIES TO PERFECT AND EXHIBIT

4¢ (Code: _-) (Expenses $ 9,316. including grants of § ) (Revenue $ )
OTHER MISCELLANEOUS PROGRAM SERVICES PROVIDED TO FIGURE SKATERS

4d Other program services. (Describe in Schedule O) SEE SCHEDULE O
(Expenses 8 8,808. including grants of  $ 600.) (Revenue $ )
4e Total program service expenses » 43,155,

BAA TEEAD102L 10/06/10 Form 990 (2010)




Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 3
[PartiV [ Checklist of Required Schedules
. Yes | No
1 Isthe organlzatron descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes complete
Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect polltrcal campargn activities on behalf of or In opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part ! . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provr?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part o . . .. . 6
7 Dud the organization receive or hold a conservation easement, rncludrng easements to Igreserve open space, the
environment, historic 1and areas or histonc structures? if Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collectrons of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit repalr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Dd the organization, directly or through a related organrzatron hold assets in term, permanent or quasr endowments7 It
‘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, VII, VI, 1X, i
or X as applicable. I
a Dd the organrzatlon report an amount for land, burldlngs and equpment in Part X, line 107 /f 'Yes, ' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the orgarnization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII . . . MNc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other habiltties in Part X, hine 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the orgamzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, Xll, and XIlI . .. ce . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlil 1s optional . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsrn};
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part 1X, column (A) Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes.6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Dud the orgamzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to hine 20a, did the orgamizahon attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)



Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 4
P'a“'r'tlIV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of ants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in the Unrted States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
aénﬁt7 tgrmer offrcers directors, trustees, key emptoyees and hrghest compensated emponees" If 'Yes,' complete 23 X
chedule J . . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to detease

any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time durlng the year7 . 24d

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prlor Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part | .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,' complete Schedule L, Part li .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contnbutor, or a grant selection committee member or to a person related to such an individual? I ‘Yes, " complete

Schedule L, Part il . . . e . . . . 27 X
3 e s
28 Was the organization a partr to a business transacthion with one of the following parties (see Schedule L, Part IV g‘! {f’_il""‘i el
instructions for applicable filing thresholds, conditions, and exceptions) Zav | TR %‘3
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 offrcer director, trustee or key emptoyee7 If Yes complete
Schedule L, Part IV . . . 28b X
c An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If ‘'Yes,' complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%,anlzatlon sell, exchange dlspose 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 disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . . 33 X
34 \INas lthe organrzatron related to any tax- exempt or taxable entrty" If ‘Yes,' complete Schedule R, Parts Il, I, IV, and V, 1 X
ine .
35 s any related organlzatron a controlled entrty within the meaning of section 512(b)(l3)7 . . 35 X
a Did the organization receive angé)ayment from or .engage In any transaction with a controfied entity
within the meaning of section (b)Y(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . DYes .No
36 Section 501(7c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organlzatlon and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI. 37 X
38 Did the or{ganlzatron complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2010)

TEEAQIO4L 12/2110



Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 5

[RartV..] Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0 e‘igﬁ -'5 I r“*i
b Enter the number of Forms W-2G included in line Ta Enter -0- if not applicable 1b (] AR 1 .
¢ Did the organization comply with backup wﬂhholdnng rules for reportable payments to vendors and reportable gaming 0 IS R
(gambling) winnings to prize winners?. . . Tc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N I !
ments, filed for the calendar year ending with or within the year covered by thus return 2a (01 N P
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) s A
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 @ Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country, » h
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N . ,‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax sheiter transaction? 5b X
c if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatnon
solicit any contributions that were not tax deductible? 6a X
bIf 'Yes,' did the orgamzahon include with every sohcitation an express statement that such contributions or glﬂs were
not tax deductibie? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) “3‘ U * é 2»"5., !
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and N P IR
services provided to the payor? . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the oré;anlzatlon sell, exchange or otherwrse dlspose of tanguble personal property for which it was required to flle
Form 828 . 7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year. . . . . I 7d| I PEPIR B
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? 71 X
gl!f the organlzatlon received a contribution of quahfled intellectual property, did the orgamzatron file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats arrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the M"‘L : :iéL}
supporting organization, or a donor advised fund maintained by a sponsonng organlzatuon have excess business
holdings at any time during the year?. . . 8
9 Sponsoring organizations maintaining donor advnsed funds. wha Ay s 0 ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter ' o
a Initiation fees and capital contributions included on Part Vi, iine 12 10a “
b Gross receipts, included on Form 990, Part VI, line 12, for pubhic use of club facilities 10b ) '
11 Section 501(cX12) organizations. Enter: IR !
a Gross income from members or shareholders 11a R R :
b Gross income from other sources (Do not net amounts due or paid to other sources P A .
against amounts due or received from them.) . b NI N P
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzahon fing Form 990 in heu of Form 10417 12a
b 1f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| N, L
13 Section 501(c)29) qualified nonprofit health insurance issuers. el I jj {
als the organization licensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0. : 1 )
b Enter the amount of reserves the organization i1s required to maintain by the states in +t . ’
which the organization is licensed to issue qualified health plans . 13b |
¢ Enter the amount of reserves on hand 13¢ : .
14a Did the organization receive any payments for indoor tannmg services during 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

BAA TEEAD105L 11/30/10

Form 990 (2010)



Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 6
|Partth ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . . .. rﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 9 m:\" | 2 '
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9 - "‘: . SA
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relallonshlp with any other RAE U IS
officer, dlreclor trustee or key employee . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrecl supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a sugnrfrcant drversron of the orgamzatlon s assets? 5 X
6 Does the organization have members or stockholders? . . R 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 lhe governing body subject to approval by members, stockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by " '
the following. EDU IR I
a The governing body?.. . . . 8a X
b Each committee with authority to acl on behalf of the governing body7 . . . . . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marl&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 affihates? . .. . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before frlrng the form? .. | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O | "% ny#'}
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a X
b Are officers, drrectors or trustees, and key emgloyees requrred to dlsclose annually interests that could grve rise
to conflicts? . 12b
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this i1s done. . 12¢
13 Does the organization have a written whrstleblower pollcy" . 13 X
14 Does the orgamization have a written document retention and destruction pohey? . 14 X
15 Did the process for determining compensation of the following persons include a review and approva| by independent s o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BRI o
a The organization's CEOQ, Executive Director, or top management official . 15a X
b Other officers of key employees of the orgamization . . . . 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See mstruclrons) " -: N . 1'
16a Did the organization invest in, contribute assets to, or partucrpate Ina |0|nt venture or srmrlar arrangement with a el Bl et
taxable entity during the year7 . 16a X
b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its e ] ;.' ’l
partlcrpaluon in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the Bt BERS P
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » 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) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website D Upon request

19 Describe 1n Schedule O whether (and 1If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» BRETT ELIASON 550 NORTH 200 WEST BOUNTIFUL UT 84010

BAA Form 990 (2010)

TEEAQYO06L 12/2110




Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 7
[ParoVII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . [—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

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

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

® 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.

® | st 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 foliowing order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) B) . ©) (®) ® ®
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = ® = compensation from compensation from amount of other
perweek | 23 | @ _9.' 2 3 55‘ Q the or%gmzallon related organizations compensation
(describe | & € g 2 : 'g § 3 (W-2/1099 MISC) (W-2/1099-MISC) from the
hoursfor | @& | =| S |3 | <S2| 8 organization
related 58| 3 |8 9 and related
oagﬂr;nf:- s o 2 é organizations
Schedule a|g & 2
0) © 8 g
() _WILLIAM GARRABRANTS _ _ |
VICE PRESIDENT 2 X 0 0 0
() SUZIE TEMPLEION _ __ __
SECRETARY 2 X 0 0 0
() BRETT ELIASON ______ |
TREASURER 2 X 0 0 0
_(& MICHELLE THOMSON _ __ _ |
PRESIDENT 2 X 0. 0. 0.
)
B ()
D i
-® ]
o ]
Qo 4
o] ‘
Q2 ]
a3 ]
0 ]
QL) 4
qae ]
an ]

BAA TEEAQI107L 12/21/10 Form 990 (2010)



Form 990 (2010) UTAH FIGURE SKATING CLUB

87-6122788

Page 8

I’!P"é'l‘*twll’l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Y 1)) ©) (©) (E) (F)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours  F=——r— = o x| = | compensation from compensation from amount of other
per week|S 21 2 g &2 B&|e the or%agmzahon related organizations compensation
(describel 2 <1 2 | & o >3 | (w-2/1099-MSC) (W-2/1039-MISC) from the
rolated |2 glg " 3 s 4 & organization
g8 E h=N ] and related
o ol I I organizalions
n 2 g 8|32
sch0) | & % g
® g
08 -
a9
@ _ e
2
2
@)
2y e
) e
28 _
2 _ e
28
29 _
1b Sub-total . > 0. 0. 0.
c Total from contmuahon sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢). > 0. 0. 0.

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

from the organization  »> 0
) Yes | No
3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hughest compensated employee | avd]
on line 1a? If 'Yes,' complete Schedule J for such individual 3
= h
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from m@ 4
the organization and related organlzatlons greater than $150 0007 If 'Yes’ comp/ete Schedule J for 0
such individual . . . . .
m R %

5 Did any person histed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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 ’
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than «Y?;,ﬁ;
Wy .
$100,000 in compensation from the organization » 0 r‘fﬁh&w

BAA

TEEAQI08L 12/21/10

Form 9;0 (2010)



Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 9

[Part VIII| Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢.,| 1a Federated campaigns . 1a ’ R AR e S
Eg b Membership dues . 1h w R PR :
:.% ¢ Fundraising events 1c . - ; :
gg d Related organizations .. 1d ) 1 - '
2; e Government grants (contributions) 1e i ' s e :
EE f All other contributions, gifts, grants, and . i ol ’
BE similar amounts not included above . 1f 500. - .
Eg @ Noncash contributions included in Ins 1a-1f. $ K x ' 1
83| b Total. Add lines 1a-1f L :
w Business Code AR A iv“;‘i‘; o N
E 2a PROGRAM SERVICE REVENUE _ __|713990 36,914. 36,914,
€| b MEMBERSHIP DUES & ASSESSMENTS|713990 10,026.]  10,026.
el c_ _ o _____
§| o TTTTIITTIITIIIIII
2| e __ T
g f All other program service revenue ,
& | g Total. Add hnes 2a-2f e 46,940.] . . " oo
3 Investment income (including dividends, interest and
other simitar amounts) . . > 1,092. 1,092.
4 Income from investment of tax exempt bond proceeds >
5 Royalties . .. e e >
() Real (1) Personal cals v o ' . . L !
6a Gross Rents .. . S 'f",h TR ; S ; o
b Less: rental expenses EONEVEE G R ’ S P h ;
c Rental income or (loss) o T} I T
d Net rental income or (loss) . . . >
7a Gross amount from sales of ( Securibes () Other . 1 5 IR | IO ' I
assets other than inventory 227,037. I . m); . 1 ,, :‘,’ *‘
b Less: cost or other basts ‘{ Ny LA :
and sales expenses . . . 181,481. . : T S Lo E
c Gain or (loss).. . 45,556. 5 1 . ]
d Net gain or (loss) . 45,556
w | 8a Gross income from fundraising events IR c 1 ) |- ; :x
2 (not including $ PR R . Lo - : :
s of contributions reported on line 1c). : ‘ PO v : ‘
b See Part 1V, line 18 ) .a L PR Vo \ i
E b Less' direct expenses S b *_‘..;';;‘_L.. U B N \‘ A D
°© ¢ Net income or (loss) from fundraising events > R
9a Gross income from gaming activities. L . o S : . o q
See Part IV, line 19 ., a AR B S e < ' !
b Less' direct expenses .. . b T NS IO M S
¢ Net income or (loss) from gaming activities .. >
10a Gross sales of mventory, less returns oD .:': R , . o 1
and allowances . . a g U ‘;;:{. b " B L B "
b Less cost of goods sold L b BRGNP L LI R ]
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o i ; '-_ AR _}
11a MISCELLANEQUS REVENUE _ 9000399 889. 889.
b
C o _____
d All other revenue. .
e Total. Add lines 11a-11d .o > 889.| - - . v . 3
12 Total revenue. See instructions > 94, 977. 47,829. 0. 46,648,

BAA TEEA0109L 10/11/10 Form 990 (2010)



Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 10

[PartIX | 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)
. , (A) (® ©)
Do ot include armounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1 Grants and other assistance to governments R S R L ‘.
and organizations In the U.S See Part IV, oy K R
ine 21 I AL oot Cl
2 Grants and other assistance to individuals in T e RS
the U.S See Part IV, line 22 600. 600.1. . . 0’4 ot e B
3 Grants and other assistance to governments, BN Sy L - S
organizations, and individuals outside the =
U S. See Part IV, lines 15 and 16 . i
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0 0.
6 Compensation not included above, to
disqualified ;ersons (as defined under
section 495 g (1)) and persons described
In section 4958(¢c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
g 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
b Legal
¢ Accounting 844, 244 . 600.
d Lobbying . .
e Professional fundraising services See Part IV, line 17 . 5 o '
f Investment management fees 1,201. 1,201.
g Other 835. 835.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy .
17 Travel .
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,382. 3,382.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization : 989. 989.
23 insurance 575. 575.
24 Other expenses. ltemize expenses not Co R T R ‘ !
covered above (List miscellaneous expenses S Bt 2! o : . . . X
in hine 241, If hne 24f amount exceeds 10% P A e R A P : o
of hine 25, column (A) amount, list ine 24f L C Lo N “o ' .
expenses on Schedule O) CEe - T ; L . :
a ICE RENTAL 13,332. 13,332.
b EQUIPMENT RENTAL _ _____ __ 5,458. 5,458,
¢FEES 5,015. - 5,015.
d SUPPLIES EXPENSE 4,446. 4,246. 200.
e JUDGES EXPENSE 3,124. 3,124.
f Ali other expenses SEE SCH. Q 7,397. 6,765. 632.
25 Total functional expenses. Add lines 1 through 24f 47,198. 43,155. 4,043. 0.
26 Joint costs. Check here *» [] 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 solicitation

BAA Form 990 (2010)

TEEAQ1II0L 12/21/70



Form 990 (2010) UTAH FIGURE SKATING CLUB

87-6122788

Page 11

lpjmxmj Balance Sheet

(A)
Beginning of year

(B
End of year

Cash — non-interest-bearing .

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net .

N o bhw N =

Receivables from current and former officers, directors, trustees, key employees,
‘ and highest compensated employees Complete Part I of Schedule L

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefucnary
| organizations (see instructions).

7 Notes and loans receivable, net
8 Inventornes for sale or use.
9 Prepaid expenses and deferred charges

n-mnnk

10a Land, buildings, and equipment cost or other basis.

20,478.

13,801.

449,

10,461.

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),

Complete Part VI of Schedule D 10a 10,558

b Less accumulated depreciation .. 10b 8,086.

T v'»*;;x

St e
B

SRR ORI e 4

3,461.

! 11 Investments — publicly traded securities

12 Investments — other securities See Part IV, line 11

13 Investments — program-related. See Part IV, hne 11

14 Intangible assets .

15 Other assets See Part IV, line H .

16 Total assets. Add lines 1 through 15 (must equal Ime 34)

181, 923.

206,312,

248,863.

17 Accounts payable and accrued expenses

18 Grants payable .. .... ..

19 Deferred revenue .

20 Tax-exempt bond habilities .

21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquahfled persons Complete art Il
of Schedule L

23 Secured mortgages and notes payable to unrelated thnrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D

26 _Total liabilities. Add lines 17 through 25

M—A—r=@D>~r

Organizations that follow SFAS 117, check here > 'and complete Imes
27 through 29 and lines 33 and 34.

27 Unrestncted net assets

28 Temporarly restricted net assets

29 Permanently restricted net assets . . .
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-In or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .

34 Total iabilities and net assels/fund balances.

CMOZLrP»lH OZCTM JO V--iMuxnd —mZ

206,312,

248,863.

206,312,

248,863.

2

TEEAO1MIL 12/21110

Form 990 (2010)



Form 990 (2010) UTAH FIGURE SKATING CLUB 87-6122788 Page 12
|Parti)XI?.w| Reconciliation of Net Assets
Check If Schedule O contains a response to any guestion in this Part XI [X
1 Total revenue (must equal Part VI, column (A), ine 12) 1 94,977.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 47,198.
3 Revenue less expenses Subtract line 2 from hine 1 3 47,779,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 206,312.
5 Other changes in net assels or fund balances (explain in Schedule O) SEE SCHEDULE O 5 ~-5,228.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 248,863.
|RartiXIi§] Financial ‘Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other ,
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain | 1 R
in Schedule O I B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hne 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain 4 j
in Schedule O. . o0
PR gV
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a - !‘3’
separate basis, consolidated basis, or both. 1 !
D Separate basis [_—_l Consolidated basis D Both consolidated and separate basis Y R
3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-1337 . . 3a X
b !f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO1I12L 1212110

Form 990 (2010)



N OMB No 1545-0047
SCHEDULE A i i i
Form 590 or 990-E7) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)X3) organization or a section T Ty Y
4947(a)(1) nonexempt charitable trust. . Obe'ﬁffwigﬁifgli::i'- :
‘l." el et e =
e Revenua Sorce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. &,4:@;@@&%2 ey

Namoe of the organization

Employer identification number

UTAH FIGURE SKATING CLUB 87-6122788

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

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1

s wnN

~Noy »

8

A church, convention of churches or association of churches described in section 170(bX1)XAXi).

A school described in section 170(b)}1)AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service orgamization described tn section 170(bX1XAXiii).

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

name, city, and state. _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part Il.)

A community trust described in section 170(b)1XAXvi). (Complele Part Il.)

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membershn)o fees, and gross receipts
0

10
"

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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 organization and complete hnes 11e through 11h.

a DType | b DType 1] c D Type [l — Functionally integrated d D Type (Il — Other

D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

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

If the organization received a wntten determination from the IRS that 1s a Type I, Type ll or Type Ill supporting organization, D
check this box. . . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . . . . 119 (i)

(i) A family member of a person described in (1) above? . e . e . . 1149 (i)

(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . . e 11 g (jii)

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

(i) Name of supported (ii) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support

organization (described on lines 1 9 organization in | the organization in organization in
above or IRC section column (f) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
()]
(B)
©)
0)
® \
e et XRRTY |, \!‘vz,!.v;'-,“ YIS ‘ et e o e, e
g “‘,tfw‘xW“y.‘l ‘;{ S IR A T N sl H\_\\véi- : )"~_ N R :.ﬁ\‘&‘

Total R O b RN SN o D R N ol
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO40IL  12/2310




Schedule A (Form 990 or 990-E2) 2010 UTAH FIGURE SKATING CLUB 87-6122788 Page 2
IJRamII-“]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part (Il If the
organization fails to qualify under the tests listed below please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions, and
membershlp fees received. SDo

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

not include 'unusual grants ’

’ 2 Tax revenues levied for the

‘ organization's benefit and
either paid to 1t or expended
on its behalf .....

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

4 Total. Add lines 1 through 3

5 The portion of total g ce '
contnbutions by each person SRR | NS A (P S : R -
(other than a governmental o - : TN ! ) ' T RN
unit or publicly supported
organization) included on line 1]
that exceeds 2% of the amount }s
shown on hine 11, column (f)

*‘(f' ' .{, "’*«7‘.}“‘ '_ _:.

’1"‘« R

6 Public support. Subtract fine 5 |-

from line 4

»:- g uggdg Lk

Section B. Total Sup@rt

Calendar year (or fiscal year
beginning in) »

(a) 2006

(c) 2008

(d) 2009

(e) 2010

(0 Total

| 7 Amounts from hne 4.

\ 8 Gross income from interest,

! dividends, payments received

‘ on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on. .

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part 1V.)

Hy oL L) R S N ' . , P )
Fad ' f N o > y ' .
. s \ Al

N
;l;\' RESCINERNCIEE 1 R O

11 Total sulivgod. Add lines 7
through e

12 Gross receipts from related activities, etc (see instructions) .. . . L . ] 12

13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . . > l—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) . .. . .1 14 %
15 Public support percentage from 2009 Schedule A, Part 11, hne 14, . . 15 %

16a 33-1/3% support test — 2010. If the orgamization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3% support test — 2009, If the orgamzation did not check a box on line 13 or 162, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [:l

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatnon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzauon meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/2310



Schedule A (Fo‘rm 990 or 990-E2) 2010 UTAH FIGURE SKATING CLUB 87-6122788 Page 3
|Partilil&] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions
and meé'ntzgrshlpt feels d
receive o not include
any 'unusual grants.") . 11,726. 53,439. 14,670. 10,850. 10,526. 101,211.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s .
related to the organization's
tax-exempt purpose . 27,879. 52,232. 34,397. 20,461. 36,914. 171,883,
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 5,909, 1,425. 1,861. 9,195,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . 0.

5 The value of services or
facilities furnished by a

governmental unit to the
organization without charge 0.
6 Total. Add lines 1 through 5 39,605. 111, 580. 50,492, 33,172. 47, 440. 282,289.

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons .. . 0. 0. 0. 0. 0. 0.

b Amounts included on hines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b co 0. 0. 0. 0. 0. 0.
R Al T B O I T R T
S e ey Suotractine  Jawtde gt ot s Bl it LR 282,289,
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6 ... . 39,60§. 111, 580. 50,492, 33,172. 47,440. 282,289.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources . 1,914. 2,332, 2,192, 1,908. 1,092, 9,438.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 1,914. 2,332. 2,192, 1,908. 1,092, 9,438.

171 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business ts
regularly carried on 0.

12 Other income. Do not |nc|ude
gain or loss from the sale of

NS e PARD TV .. 116. 2,850. 623. 889. 4,478,
13 Total support. (Addins 9, 10c, 11, and 12) 41,635. 116,762, 53,307, 35,080. 49,421, 296,205.
14 First five years. If the Form 990 s for the orgamzahon s first, second third, fourth or flﬂh tax year as a section 501(c)( )
organization, check this box and stop here > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 95.3 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 97.7 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). 17 3.2 %
18 Investment income percentage from 2009 Schedule A, Part [i}, line 17 . 18 4.8 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on Iine 14, and ine 15 1s more than 33- 1/3% and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2009. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon ’B
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAGQ03L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule AjFo;'m 990 or 990-EZ) 2010 UTAH FIGURE SKATING CLUB 87-6122788 Page 4

iRart]I Vil Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i1, ine 17a or 17b; and Part iil, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/08/10



SCHEDULE D

OMB No 1545-0047

{Form 990) Supplemental Financial Statements 2010
» Complete if the orFanizgtignsags%vgrﬁ 'Yeﬁé to Form 990, 5 Pt
,lines o, 7,8, 9, 10, 11, or l<. " e (to uplic -
ﬂ?é’%’éﬁ"&Eﬁ:ﬁ&eslﬁfée“” > Attach to Form 990. > See separate instructions. Ingpgctlon '
Name of the organization ) Employer identification number
UTAH FIGURE SKATING CLUB 87-6122788

[Part’] .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N b wWwN =

(@) Donor advised funds (b) Funds and other accounts
Total number at end of year.
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing 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? . DYes D No

[Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 habitat Preservation of a certified tustoric structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution In the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register 2d
Number of conservation easements modified, {ransferred, released extlngmshed or termnnated by the organization during the
tax year »
Number of states where property subject to conservation easement Is located »
Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»

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

)

Does each conservation easement reported on line 2(d) above sahsfy the reqwrements of section

170(h)(@)(B)(1) and section 170()@)B)(1)? . oo [Jves [ No

In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, f apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part lll .| Organizations Maintaining Collections of Art, 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 to its financral statements that describes these items

b If the or?anlzatlon 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 relatlng to these items:
(i) Revenues included in Form 990, Part Viil, ine 1 . >3
(ii) Assets included in Form 990, Part X . . C »$
2 |f the organization received or held works of art, historical treasures or other 5|m|Iar assets for financial gain, provide the foliowing

amounts required to be reported under SFAS ]16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 . . -3

b Assets included in Form 990, Part X . ., . >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 UTAH FIGURE SKATING CLUB 87-6122788 Page 2
[Part:lll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? DYes I No

[PartIV..| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X7 . . . . .o [:I Yes [:]No
b If 'Yes,' explain the arrangement in Part XIV and complete lhe followmg table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year. 1e
f Ending balance 1f

2a Did the organization mclude an amount on Form 990, Part X line 217 . . . D Yes |:|No

b If 'Yes,' explain the arrangement n Part XIV.
|Part:Vi] Endowment Funds. Complete If 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.
b Contributions

¢ Net investment earnlngs galns ’ N
and losses . R APIP [N
d Grants or scholarshlps . b o
e Other expenditures for facilities o XTI e
and programs . . s “" Cne
f Administrative expenses .. ﬁ-‘ze‘!'i»‘:.‘f"f‘iﬂ N R R T
g End of year balance. .... .. R SR R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %

¢ Term endowment » %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated orgamizations . . S . . i . . 3a(i)
(ii) related organmizations . ) 3a(ii
b If 'Yes' to 3a(u), are the related orgamzatlons ||sted as requued on Schedule R? - 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part:Vl |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment . 9,258. 7,193. 2,065.
e Other 1,300. 893. 407.
Total. Add lines ta through ie (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) 2,472,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 UTAH FIGURE SKATING CLUB

87-6122788 Page 3

[{PartiVlli | Investments—Other Securities. See Form 990, Part X, hne 12,

N/A

(a) Descniption of security or category
(including name of security) -

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 930 Part X, column (B) Iing 12.) ™

.

[PartVlll | Investments—Program Related. (See Form 990, Part X,

ne 13)

/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

)

2

©)

@

G

®

@

®

&)

Y]

Total. (Column () must equal Form 990, Part X, column (B) hine 13.)__ *
IPa'rt‘IX%

| Other Assets. (See Form 990, Part X, line 15)

N/A

_(a) Description

_(b) Book value

()

@

3

@

5)

®)

@

®

©)]

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[PartiX". | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of labihity

(b) Amount

(1) Federal income taxes

@

©)]

@

O]

®

)

@

)]

(0

an

Total. (Column (h) must equal Form 990, Part X, column (B) line 25)
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2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10
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Schedule D (Férm 990) 2010 UTAH FIGURE SKATING CLUB 87-6122788 Page 4
[PartiXIZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vlil,column (A), line 12) . . .
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 o
10 Excess or (deficit) for the year per audited fmanmal statements. Comblne Ilnes 3 and 9
[RERIXIR| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .. .. . .
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12.

W oOoNOGOOULWN

a Net unrealized gains on investments. . . .. . 2a
b Donated services and use of facilities .. .. . . 2b
¢ Recoveries of prior year grants .. . . . 2¢c
d Other (Describe in Part XIV) . . e e . 2d

e Add lines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part VIlI, hne 12 bul not on hne 1.
a Investments expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV ) Cee e : B 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c (Tl hIS must equal Form 990, Part |, Ime 12. ) .

[PartaXIliE] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part X, hne 25:

a Donated services and use of facihties ... . 2a
b Prior year adjustments .. . . e e . . . 2b
c Other losses . . . A . . .. . . 2¢
d Other (Describe 1n Part XIV ) .. . o . . 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, hne 7b . 4a
b Other (Describe in Part XIV.).. . . . 4b
¢ Add lines 4a and 4b.

5 Total expenses Add hnes 3 and 4¢c. (This mus! equal Form 990 Part !, line 18 )

[BartXIV§] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2; Part XI, line 8; Part Xll, hnes 2d and 4b; and Part XIII lines 2d and 4b Also comp|ete this part to prowde

any additional information.

BAA TEEA3304L 02/11/1} Schedule D (Form 990) 2010



.Schedule D (Fc;rm 990) 2010 UTAH FIGURE SKATING CLUB 87-6122788 Page 5
[IPar¥XiVA] Supplemental information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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“SCHEDULE~O . i OMB No 1545-0047
it g, Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on P TR N T
Department of the Treas Form 990 or 990-EZ or to provide any additional information. we-Open toPublic,,
Intbrnal Revenue Servce > Attach to Form 930 or 990-E2Z. ’é‘g’iﬁjf‘ !n\SP"quqn.’!?s‘"?l» )
Name of the organization Employer identification number
UTAH FIGURE SKATING CLUB 87-6122788
___FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ __ __ _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010



{2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 0122 UTAH FIGURE SKATING CLUB 87-6122788

5M11N2 08:48AM
PART llI, LINE 12 - OTHER INCOME

ATURE AND E 2010 2009 2008 2007 2006

MISC. INCOME 889. 623. 2,850. 116.
TOTAL $ 889. § 0. 5§ 623. § 2,850. § 116.
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 0122 UTAH FIGURE SKATING CLUB 87-6122788
5M1n2 08:48AM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
AWARDS DINNER/PARTIES 1,445. 1,445,
CHOREOGRAPHY 2,768. 2,768.
COPIES
COSTUMES 1,214. 1,214.
HOSPITALITY 749. 749.
MISCELLANEOUS 125. 125.
OFFICE EXPENSE 34. 34.
POSTAGE AND SHIPPING 131. 76. 55,
PRINTING AND PUBLICATIONS 807. 479. 328.
PROMOTION
TROPHIES
WEB FEES 124. 124.
TOTAL 3 7,397. § 6,765, § 632. 0.
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . N -5,228.
TOTAL $ -5,228.




form 8868 Application for Extension of Time To File an

(Rev Janudry 2011) Exempt Orgamzatlon Return OMB No 1545-1709
."n?é’f:{;'?‘sz'v:,',.i’e“"s‘;'ﬁ?:;‘ v > File a separate application for each return.
' If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . . > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of thus form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
[Pantil’¥ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organmization Employer identification number
Type or
rint
P UTAH FIGURE SKATING CLUB 87-6122788
File by the Number, street, and room or suite number If aP O box, see instructions
due date for
fngyour . |550 NORTH 200 WEST
mnslruchions Cily, town or pos! office, state, and ZIP code For a foreign address, see mstruchons.
BOUNTIFUL, UT 84010
Enter the Return code for the return that this application 1s for (file a separate application for each return) ... ..
Application Return }Application Return
Is I-Por Code |[lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
“orm 990-EZ 03 Form 4720 09
.orm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are i the care of » SCOTT JONES

® |f the organization does not have an office or place of business 1n the United States, check this box e e
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1s for the whole group,
check this box *™ D If 1t 1s for part of the group, check this box . * D and attach a list with the names and E!Ns of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

[ 4

untl _2/15  ,20 12, to file the exempt orgamization return for the orgamization named above
The extension 1s for the organization's return for.
> | |calendar year 20 or
> tax year begnning _ 7/01 __ .20 10 _,and endln?N 1 RE 20 11 .
2 If the tax year entered in hne 1 1s for less than 12 months, check reasg?/ mpﬁ%ilggg%%g%ﬂ return
Change n accounting period LT LAK
[Jcrens P ECITY, UT 84791
3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the N ve f3x: any
nonrefundable credits See instructions. . . QM @ ZB" 3al$ 0.
b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refun n ated tax
payments made. Include any prior year overpayment allowed as a credit RE@F‘V@H 3bl$ 0.
3 o nh R
¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form,4 <Z|$5by using PR
EFTPS (Electronic Federal Tax Payment System) See instructions . = 0.

dion. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
. .yment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZO501L 11/15/10



Form 8868 (Rev 1-2011) Page 2
- ® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
o aitilli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Type or
print UTAH FIGURE SKATING CLUB 87-6122788

} Number, street, and room or suite number If a P O box. see instructions
File by the

! eended  |HANSEN, BRADSHAW, MALMROSE & ERICKSON, P.C.
fimgthe 1559 WEST 500 SOUTH

relurn_See Cily, town or pos! office, state, and ZIP code For a foreign address, see instructions

) mnstruclions
! BOUNTIFUL, UT 84010
‘ Enter the Return code for the return that this application s for (file a separate application for each return) . .
'_phcahon Ré:turn Apl_pllcatlon Return
ode Code
Form 990 01 [t BROh o R bt TR A v BEs
‘ Form 990-BL 02 4'Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. » SCOTT JONES
Telephone No. >_(801) 652-0889__ . FAXNo.»_
e |f the organization does not have an office or place of business in the United States, check this box . . .. > [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). If thls 1s for the

‘hole group, check this box > D . I 1t s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
Jembers the extension Is for

4 | request an additional 3-month extension of time until _ 5/15 .20 12.
5 For calendar year _ __ _ , or other tax year beginning _ 7/01 .20 10, andendng_ 6/30 20 11.
6 If the tax year entered in hine 5 1s for less than 12 months, check reason’ D Imitial return Final return

D Change in accounting period
7 State in detail why you need the extension. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits See instructions. . 8al$
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax I"‘:i]
payments made. Include any prlor year overpayment allowed as a credit and any amount paid previously .=
with Form 8868 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 8¢c|$

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correc!, and complﬂle m«lhal | am authorize epare this form

Signature ™ \‘\‘/l;-'—-r Tie ™ &F 'P( e > | /Zs /ZDJZ
BAA / / / / FIFZ0502L 1115010 Form 8868/ (Rev 1-2011)




