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202 8 T ¥4V GINNGOS

OMB No 1545-0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Publle

[ » The crganization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2010 calendar year, or tax year beginning OCTOBER 01 , 2010, and ending SEPTEMBER 30,2011

Form 990

Department of the Treasury
Internal Revenue Service

A

B e e CName of organization UTAH CERTIFIED DEVELOPMENT COMPANY |D Employer identification number
E Address change Doing Business As B7-0477091

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

|| intial return 5333 S ADAMS AVE SUITE #B (801)627-1333

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return DGDEN UT 84405 receipts $ 1,627,885
|_| Application pending F Name and address of principal officer H(a) 1s this a group return for atfiliates? Yes

H(b) Areallaffihates included? Yes

I Tax-exemptstatus | |501(c)@3) [K|501(cH6 )« tmsertno) | |4947(a)(1) or | | 527
J Website:p» N/A
K Form of organization [Xl Corporation I—I Trust HAssocmtlon [ lOther »

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

No
No
Group exemption number p

1979 | M State of legal domicite UL

H(c)

| L Year of formation

i Partl| Summary
1 Briefly descnbe the organization’s mission or most significant activities.
A SEE ATTACHMENT #1
T
| v
Y E 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,lneta) . .. ..................... .. 3 9
,!:_ ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b). L .. 4 9
S C |5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) .. A 5
& E 6 Total number of volunteers (estimate if necessary) . .. .. e e 6
7a Total unrelated business revenue from Part VIli, column (C), line12, . ... .................. 7a
b Net unrelated business taxable income from Form 990-T, line 34 |, Ca 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, lmne1th}y . . ... . ........
\El 9 Programservice revenue (PartVill,Iine2g) . ....... ... ... it 1,816,459 1,601,188
N |10 Investmentincome (Part VIlI, column (A), lines 3,4, and7d), ... . .... .. ..... 3,563 26,697
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,820,022 1,627,885
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) .. ............. 25,000
E 14 Benefits paid to or for members (Part IX, column (A), line4) .. ................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 1,040,440 1,031,218
E 16a F’rolessqn@@d[aa | EI art IX, column (A), Ine11€) .. ..................
g b Total-fundraising-expenses (Part IX, column (D), ine 25) »
E [17 Oth rexpenses(Pan iX, colu ), ines 11a-11d, 11f-24f), . ... .. .. 673,131 641,604
S |18 %311 exphrBs (A4 i ﬂ@%&s-i‘ ’ust equal Part IX, column (A), ine 25) . ........ 1,738,571 1,672,822
19 Revenue Iess exp@nses Subtrag [ne 18 from hne 12 , 81,451 -44,937
? 0 E “I Beginning of Current Year End of Year
gik 20 T‘o‘talassetS(PanX—Jln —c-j ................................. 1,653,636 1,698,056
? 3 g 21 Total habiities (Part X, ine26) . ., ... ....... . 159,917 273,701
s D 5|22 Net assets or fund balances. Subtract Ilne 21 from hne 20 1,493,719 1,424,355
[Parf Il | Signature Block
Under penalties of perjury, | declare that! have examined this return, includi mpanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of pWr than officer)is bas on aII formation of which preparer has any knowledge
I
Sign } lgn fe of oﬁlcer% Date
Here oZ&z C DS | /;E;gnmﬂ frd 77, 32
ype or print name and title ’ 7
PnnI/T ype preparer's name er's signature Date Check |_| if PTIN
Paid BRENT LITZ CPA M M (P 0-28-2011] selt-employed
Preparer Frm's name » LITZ & COMPANY PC Frm's EIN» 37~ 0443030
Use Only Frm's addressp 5145 S ATIRPORT RD STE(/l 00 Phone no.
ROY UT 84067 (801)825-4100

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.
10 99012

!)—(l Yes I_l No

Form 990 (2010)
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Form 990 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091

Epart ml Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l

1

Briefly describe the drganizatfon’'s mission:
See attachment #2

2 D the organization undentake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-E27 .. .. ... ... ... .. . e D Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICEST L. e e e e D Yes No
It “Yes,” describe these changes on Schedule O.
4 Descnbe 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 ) (Expensess including grants of $ ) (Revenus$ )
4b (Code )} (Expensess including grants of $ ) (Revenues$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services. (Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $

Jva
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Form 990 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 3
tPart IV| Checkilst of Required Schedules

Yes | No

1 s the organization dascribed‘in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

COMPlEte SChadUIB A, . .. .. . ..t ittt e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions), . ............. 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .., . ... .. ... .. ... (. i, 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying actities, or have a section 501 (h)

election In effect durning the tax year? If “Yes,” complete Schedule C, Part li ., . ... ........... ... .. ... .. ... N / A 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parttlil .. ............... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIB D, PAIt | . .. .. ittt e et e et e e et e e e 6 X

7 Did the organization receive or hold a conservation easement, Including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ... ................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . ... ... .t ottt e e e 8 X

9 Did 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 . . . ... ... .t it e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . . ... ... .. ittt ettt et e e 10 X

11  If the organization’s answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts VI, VI, VIIl, 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.PartVl ... ............ e e e e e e e e e i1a X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt .. .. . ... ........ .. ..... .. ..., 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll ... .. ... ... ... ... ... ... ..o, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied In
Part X, line 167 If “Yes,” complete Schedule D, Part IX . ... ... . ... . . ittt e 11d X
e Did the organization report an amount for other habilites In Part X, line 257 If “Yes,” complete Schedule D, PartX. . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl @nd XU, .. .. ...ttt ittt e et e it e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XIl, and Xlllis optional .. ......... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule € . ... . ............. 13 X
14a Did the organization 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, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Parts land IV . . .. .. 14b X
15 Did the organization report on Part |X, 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, Partslland IV .. ..., .......... ...... 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland WV, . ., ... ............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, 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 Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... ... ... . ... ... (i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll ... ... ... ... .ot e coe. |19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete ScheduleH. . .................... ....... 20a X
b If “Yes” 1o line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (seeinstructons) . . . .. ............ N / A | 20b

JVA 10 99034  TwWF41340 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 4
EPart IVI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization Yeport more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandll . ... . ..................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land lll ., .. ..... ... ... . . ittt 22 X
23 Did the organization answer “Yes” to Part Vi, 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 SChEdUIB J .. ... .. ... .ttt ettt e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IT“NO," GO 10 M@ 25 . ., ... ...\t iet ettt it e et et ee e e ... | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . ... ..... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any 1ax—exXemMPL DONAST ... ... . ittt ittt e e N/A |[24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duringtheyear?.......... N/ A [2ad
25a Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part|, ., . ... ... ... .. ... ... i 25a X
b Is the organization aware that it engaged in an excess benefit 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 990 or 990-E27 If “Yes,”
complete Schedule L, Part | . ... . e e e 25b X
26 Was aloan to or by a current or tormer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll .. ... ..ttt e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartV. . .. ... . ... .. .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
14 0 28b X
¢ 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, PartIV. .. ..... .............. 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. .. ... . ... ... .. . . i e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2V O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l L. .. it ittt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. .. .. ... ... ... .. ... ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
T YA Tt YA T T- T G 34 X
35 Is any related organization a controlled enmy within the meaning of section 512(b)(13)7. . .. ... ... it i i, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2.,, .......... D Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,”" complete Schedule R, PartV,line 2. . .. .. ... ... .. ... i tiiiiiiiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVi_ .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., . ..., .. ..., .. ..cc.oeiiuenaenaa. . 38 | X

JVA
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Form 990 (2010)

EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any question inthisPantVv., . . ... ...........

. . Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , .. ...... 1a 1
b 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 10 PNZE WINNEIST . . . ... ...\ttt ettt e ee e e en e e, 1c | X
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . , . . .. N / Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ............... .| 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ., ............. N/ A (3

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financtal accoun)?, .. . .. 4a X
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .. .......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... ... 5b X
¢ If"Yes"to line 5a or 5b, did the orgamization file FOrm 8886-T? ... ... ........covureirenrernrnennennns N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? . . .. ... ... ...uutiirer et ie e i eneennennes 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
Ifts Were NOt1ax dedUCHDIE? . . . . ... ..\ttt it ettt e e e e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? ... ... A 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ............ .N / A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .. .. .. ... ... '\ttt ettt ie e et e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear .. ................. | 7d |
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? . . .. ....... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899asrequired? ,,.......... 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, ., ., .. ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme durng the YBAr? . . ... ..........uutururunnneennneennnnennnn tineeneenns 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... ......... ... ... ... iiiiiinnnn 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ............. ......... 9b X
10 Sectlon 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12, ., . ............. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies ., | 10b
11 Sectlon 501(c)(12) organizations. 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 fromthem.) . .. ........ ... ... . i 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. |s the organization fillng Form 990 in heu of Form 10417 .. .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year , , . | 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one L1 | (- f S, 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . ... .. .................. 13b
¢ Entertheamountofreservesonhand ... ... .............. ... i 13¢
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? .. ...........ccc0oveeen- 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 0., ...... 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 890 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 6

E Part Vi | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if*Schedule O contains a response to any questioninthisPantVl |, . ... ... ... .. ... .. ..ot euunnn... |—|
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 . . , . .. 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mployee? . ... ... ... . ...ttt i e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, ., ., ............... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 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? , . .. ... ... .. ... ittt e 6 | X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY T ... . ittt it e e .o jmal 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 DoAY T . ... ..ttt ettt ettt et e e e e e g8a [ X
b Each committee with authority to act on behalf of the governingbody? . .. ............................. A 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesinSchedule 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?, , . .. .......... ... ... . .. i iineneenannn. 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. , .. .......... N / A 110b
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 990.
12a Does the organization have a wnitten conflict of interest policy? If “No,”gotoline13, ... ............ ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .................. e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibein Schedule O how thiIS ISAON@ . . . ... ... . ... . i i i et e s s | 12¢ X
13  Does the organization have a written whistleblower poliCy? ., . ... .. ... ... . it 13 X
14 Does the organization have a written document retention and destruction policy?. . . ...............covvvrnnen. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. ............. ............. ..., 15a | X
b Other officers or key employees of the organization . ... ... ... . o i iin it aanaens 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the Year? | . ... ... ... .. i i it it iiie st i 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng 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 arranﬁggments? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N / A |16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 s 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)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #3

JVA 10 99056  TWF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page
EPan Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If S¢hedule O contains a response to any questioninthus Part VIl ., . . ... ... .. .. ... ... .00 viinnnnnn |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ 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.

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

& List all of the organization’s current key employees, If any. See instructions for definiion of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
theck this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

) ®) © © ©) G)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursped 1 ol 1| o |k elHcE F compensation compensation amount of
week |[NR . [NBI E JEMILAVY] 8 from from related other
(::jfsnfl:ﬁ YSEITSIL E{EES| M the organizations compensation
related ll3 E 5 B E S \é ? QE R organization (W-2/1099-MISC) from the
organiza- g oF T E /Tx E (W-2/1099-MISC) organization
tonsin | LR o E and related
Schedule N o organizations
0) L
ROBERT D RICHARDS
PRESIDENT/CEO 50.00 XXX 267,145 0 0
TONY REYNOLDS
BOARD MEMBER 2 .00 X 0 0 0
DAN MUSGRAVE
PAST CHAIR 2.00 X X 0 0 0
TOM CHRISTOPOLIS
VICE CHAIR 2.00 X X 0 0 0
KERRY WAHLEN
BOARD MEMBER 2.00 X 0 0 0
JOHN GAGON
BOARD MEMBER 2.00 X 0 0 0
BRUCE ASHCROFT
BOARD MEMBER 2.00 X 0 0 0
ERICH SONTAG
CHAIR 2.00 X X 0 0 0
BRUCE DAVIS
SECRETARY/TREASURER 2.00 X X 0 0 0
CARYL ERIKSSON 40.00 X 12,700 0 0

Jva 10 99078 TWF 41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 8
[ﬁart Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(R) (B) ©) (D) (E) F
Name and tite ' '| Average Position (check all that apply) Reportable Reportable Estimated
hoursper) ro|1 17| o |kE|HCE| F compensation compensation amount of
(d:sec?'lkbe BRRRINBLE JEMLOMI O from from related other
I SE(TS] ) L[HPL [ M the organizations compensation
hoursforl VI S|1 T ]| ¢ o|EEOQ| E
related 1'3 E '6 L E g \é $ g\é R organization (W-2/1099-MISC) from the
borganiza- 2 oF 1|' E /T\ E (W-2/1099-MISC) organization
tonsin |L R 0 E and related
Schedule N 0 organizations
0) L
1b  Sub-total . ...... ... ... L e » 379845 0 0
¢ Total from continuation sheets to Part VIl, SectienA . .. ............ 4
d Total(addllnestband1c)..................... ... i » 379845 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 the organization p 2
Yes | No

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

on line 1a? If “Yes,” complete Schedule Jforsuch individual, . . ... ... ... ... ... it 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual , , . . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson , . ...... ....... . ..... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

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

Total number of independent contractors (including but not imited to those listed above) who received more than
| $100,000 1n compensation from the organization »
JVA 10 99078 TWF 41345  Copynght Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010)

UTAH CERTIFIED DEVELOPMENT

87-0477091

Page 9

iPart VIIl | Statement of Revenue

(A)

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZzOoO~"—Hcw—-13HZ00
oz» OHZPIO0 p-4TM-0O
»w—HZP» npr—2—-v» DMI—HO

1a

- o 0oo0°U0C

T @

Federated campagns ............ 1a

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

Fundraisingevents .............. 1c

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

Government grants (contributions) , . . 1e

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

Noncash contributions included 1n knes 1a-1f $

Total. Add lines 1a-1f , .. . >

2>PIOHOXT
moOo—<xxmw®
mcZm<mx

2a

n -0 Q 0o U

Business Code

SERVICING FEES

998,292

998,292

ORIGINATION FEES

286,169

286,169

CLOSING FEES

281,130

281,130

PORTFOLIO INCOME

35,597

35,597

All other program service revenue

Total. Addhnes2a-2f . ... ..............c.ccivivnn.. »

1,601,188

IMITH0O

mcZm<mXx

3

6a

0

7a

Investment income (including dividends, interest, and
other similar amounts) . .
Income from Investment of tax-exempt bond proceeds . . . ... »
Royaltes ......................

26,697

26,697

GrossRents ., .. ......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . .......

(1) Secunties () Other

Gross amount from sales
of assets other than
nventory . ..........

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

Gain or (loss) . .

Netganor(loss) . ...........

Gross income from fundraising
events (notincluding $
of contributions reported on line 1c).

See Part IV, ine 18

b Less: direct expenses

9a

10a

Net income or (loss) from fundraising events
Gross income from gaming activiies. See
PartlV,dme18 .. ..................
Less: directexpenses . .. .............
Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances . ...............

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

[+}

Net income or (loss) from sales of inventory,

b

Miscellaneous Revenue

11a

o Qo0

12

1,627,885

1,627,885

JVA
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Form 990 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 10
fPart IX | Statement of Functional Expenses
Sectlon 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) (©) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 , . ... ....
2 Grants and other assistance to individuals in
the U.S SeePartiV,line22 . .....................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 ................
4 Benefitspadtoorformembers .... ..............
5 Compensation of current officers, directors,
trustees, and key employees . ... .............. 267,145 267,145
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3}B) ......
7 Othersalanesandwages ......... .......... 764,073 764,073
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . ... .....
9 Otheremployesbenefits ........................
10 Payrollitaxes .. ...... ....... ..o i,
1 Fees for services (non-employees):
a Management .. .......... ........ oo
b Llegal .......... ........ Lo i, C e
c Accounting.............. ...iionn e 6,731 6,731
d Lobbying .... ....... .. il e
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees ... ... e e
g Other ... . ... . i
12  Advertising and promotion . .. ... ......... ......
13 Officeexpenses ...... ........... .o
14  Informatontechnology..........................
15 Royallles ...............ciiiiiins tiiniuinnn,
16 OccuUPanCy . ...... ........vt i 175,353 175,353
17 Travel ... ... e e 41,134 41,134
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings............ 14,401 14,401
20 Interest ., . ... ... ... .
21 Paymentstoaffliates ,, ........................
22  Depreciation, depletion, and amortization, , ... ....... 73,811 73,811
23 INSURANCEe .. .........c.iiniiniii s i 18,924 18,924
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in ine 24f. If hne 24f
amount exceeds 10% of line 25, column (A) amount,
hist fine 24f expenses on Schedule O.)
a COST OF LOAN CLOSING 168,259 168,259
b MARKETING 67,451 67,451
¢ OPERATING SUPPLIES & EXP 27,073 27,073
d SPONSORSHIPS 25,530 25,530
e REPAIRS & MAINTENANCE 15,983 15,983
t Allother expenses ............. ...... - 3 6,954 6,954
25  Total functional expenses. Add lines 1 through 24f 1,672,822 1,672,822
26  Jolnt costs. Check here » D if following SOP 98-2
(ASC 858-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation , . . .
JVA 10 99010 TWF 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 11
fPart X | Balance Sheet
(A) (8)
* Beginning of year End of year
1 Cash--non-interestbeanng .................coviiiniii i 584,426 1 235,656
2 Savings and temporary cashinvestments ., ................... ....... 320,255 2
3 Pledges and grantsreceivable, net ... ....... .. ... ... e 3
4 Accountsrecewable, et ... ... ... ... .. e e 107,445 4 86,016
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEAUIB L . ..\ttt et e e e 5
6 Receivables from other disquahfied persons (as defined under section 4958(fX1)), persons
A described in section 4358(cX3XB), and contnbuting employers and sponsoring organizations
S of section 501 (c}{9) voluntary employees’ beneficiary orgamizations (see instructions). . . . ... 6
S | 7 Notes andloansreceivable, et ... ........... .. ..o 7
E .
T | 8 |Inventoriesforsaleoruse.................o0 Lo 8
S | 9 Prepaid expenses anddeferredcharges. .. . ........................ 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . . ..... 10a 858,141
b Less: accumulated depreciation, , . .......... 10b 282,183 641,510 10¢ 575,958
11 Investments -- publicly traded securities .. ......... e e 11 800,426
12 Investments -- other securiies. See Part IV, line11 ., ................. 12
13 Investments -- program-related. See Part iV, hne 11 .., ... ........... 13
14 Intangbleassets ,................. e 14
15 Other assets. See PartIV,line 11 . ... .... . ... ...... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ,... ....... 1,653,636 16 1,698,056
17 Accounts payable and accrued @Xpenses . . ......... ............iiunn 53,400 17 241,973
18 Grantspayable .. ... ....... e e e T 18
L | 19 Defefed IBVENUE . ... ... ..eveivnienennn  tieenn tenirenens 106,517 19 31,728
! | 20 Tax-exemptbond iabiities ................. .o 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . . . . ... 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof 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 habilities. Complete Part X of Schedule D, , ... ................... 25
26 Total liabllitles. Add lines 17 through25 ... .... ....... ... ... .. ... 159,917 26 273,701
Organizations that follow SFAS 117, check here p H and
F complete lines 27 through 29, and lines 33 and 34.
R U | 27 Unresincted netassets .................c.oviiiiiiiiiiin e 1,493,719 27 | 1,424,355
T N| 28 Temporarily restricted Net assets . . ..... ..........oveirarenrenennns 28
A D | 29 Permanently restricted net assets . . ... .........c.c.ccuviiiiinn canannns 29
g 2 Organizatlons that do not follow SFAS 117, check here p |:|
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds .., ... .................. 30
S g 31 Pad-in or capital surplus, or land, building, or equipmentfund . .. ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ... .. .. 32
33 Totalnetassetsorfundbalances ... ...............coiiinnnvnnen.n. 1,493,719 33 1,424,355
34 Total labiliies and net assets/fund balances . ...... S e 1,653,636 34 1,698,056
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
EPat‘l XI[ Reconclliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI | . ... ... .. .. .. ... ...t oonns I_l

1,627,885
1,672,822

-44,937
1,493,719

Total revenue (must equal Part Vlll, column (A), line 12) . ... ... .. ... . ot
Total expenses (must equal Part IX, column (A), Ine@25) ........ ... ... ... i
Revenue less expenses. Subfractline2fromline1 .. .. ... ... .. ... ... i
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).............
Other changes In net assets or fund balances (explainin Schedule O) ,..........................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) .......... ... e e e 6 1,424,355
[ Part Xil] Financlal Statements and Reporting

Check if Schedule O contains aresponse to any questoninthisPart XIl, .. . .......... ... .ot coininano. Ca ﬂ
Yes | No

NN |=

DN s WN =

1 Accounting method used to prepare the Form 990. D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . ................ 2a X
b Were the organization’s financial statements audited by an independent accountant? ............................ 2 | X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?. . ............... 2c | X
If the organization changed either 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 to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . .. ... .. 0ot cr et e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. N / Al 3
JVA 10 99012 99011 TWF413a3  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,"” to Form 990, 201 0
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service ¥ . p Attach to Form 990. p See separate instructions. Inspectiosn
Name of the organization Employer Identification number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

E Part | ] Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part [V, line 6

N o WN =

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? .. .. ... ................ D Yes D No
Did the organization inform all grantees, donors, and donor 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? ... ... e il ... []ves []No

EPart H 1 Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o Uow

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 histonic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . ....... ......... ... ... 0. iih i, 2a
Total acreage restricted by conservation €asements . ., .. ......... «..oevrnvnvnr 0 naa. .. 2b
Number of conservation easements on a certified historic structure includedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe Natonal Register. . .. ............... ... ... i, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located p

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

enforcement of the conservation easementsitholds? . .. ... ... . ... .. .. . . . i e D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and $ection 170(N)(ANB)INT . ...« vttt ettt e e [Jves []No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

i Part Hl]  Organizations Maintalning 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 X1V, the text of the footnote to its financial statements that describes these items.

I the organization elected, as permitted under SFAS 116 (ASC 958), to repart 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 Iincluded in Form 990, Part VI, ine 1 ... .. . . .. . ... ... i, > $
() Assetsincluded INFOrm 980, Part X, . . ... ... ... .. .. e e > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlL, line 1. .. .. ... ... ... ... . i » $
b Assets included INFOrm 890, Part X . | . ... ... ...ttt e e »
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

UTAH CERTIFIED DEVELOPMENT 87-0477091

Page 2

EPayt m] Organizations Malntaining Collectlons of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqusition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a 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?. . . .. e e

|_|No

[Part W]

Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

Included 0N FOMM 980, Pam X2 .. ..\ttt it ettt e et et et e et e i et

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . ... ........ .. .. L i e e e ic
d Additionsduningthe year , . ..............c..ouiiiiiiiiiiii i id
e Distributionsduringtheyear, .. ... ... ... ...ttt caien ie
f O ENdINg balance ... ...... ... ... e e e 1t
2a Did the organization include an amounton Form 980, Part X, ine 217 ... ... ... ... ... .. ovvt i, D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
iPart V{ 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
ia Beginning of year balance
b Contnbutions ,..........
¢ Net investment earnings,
gains, and losses . . ..
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . . .
f Administrative expenses, . .
g Endofyearbalance......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrgaANIZANONS | , . ...\ ...ttt et e ee e et e e s e et .. 3a(l)
(1) relaled OrganIZAtIONS .. . .. ... .....er et eeen et e e ees et ia s e e e e s Ba(ll)
b If “Yes” to 3a(n), are the related organizations fisted as required on Schedule R? ., .. ........ ................... 3b
q Describe in Part XIV the intended uses of the organization's endowment funds.
EPad V| i Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ............. ... ol
b Buildings .........................
¢ Leaseholdimprovements ... .......... 482,486 53,460 429,026
d Equpment ................. . ..., 375,655 228,723 146,932
e Other .. ............... C s
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne10(¢).) ...... ........ » 575,958
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Schedule D (Form 990) 2010 UTAH CERTIFIED DEVELOPMENT

87-0477091 Page 3

EPan Vi 3 Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives ., !, ... .. N

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

(3) Other

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

[Part Vili] 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.) »

Fﬁan 4 {  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)In@15.) . . ... ... ... ...t v »

iPart X | Other Llabllitles. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

Federal income taxes

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

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 positions under FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 4
EPart Xl i Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) . . . .. .. .. . . .t e e

1,627,885

Total expenses (Form 990, Part IX, column (A}, INE 25) . . . . .. ... ..\ttt it ii e iienenn 1,672,822

Excess or (deficit) for the year. Subtractine2fromline 1 . .. . ... ... .. . ittt i iinreennnn -44,937

Net unrealized gains (J0SSES) ON INVESIMEBNILS . .. ...\ .ut 'ttt ee sttt ettt et ieiannns -24,427

Donated services and use of facilities . ... .. ... . ... ... . . i i e i

INVESIMBN BXPBNSES . .. . ...\ttt ittt et et e e e e e e

Prior penod adjustmENtS . ... ... ... . e e i i e e e

® N O S WN

Other (Describe IN Part XIV.) L. ... it it ittt ettt ettt et e e, ..
9 Total adjustments (net). Addlines dthrough 8 . ... ........ ... ... ittt nenenes

DI N[O |N|L&|WIN|-

-24,427

-t
o

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ., .. . ........ -69, 364
EP&!“I Xll {  Reconclllation of Revenue per Audited FInancial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements., . .. ......................... 1

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealizedgainsoninvesiments ... ............. ... .c.ccvvvurnnnnn 2a
b Donated services and use offacilites , .., . ...............c.c0cvvrinnn.. 2b
¢ Recoveries of prioryear grants . .. ...........0itieinreirian s 2¢
d Other(Describe inPart XIV.) .. ..... ... ... . it e 2d
e Addlines 2a through 2d . ... ... .. . e e e e 2e
3 Subtractline 2e fromline 1 ... . .. ... ... . .. . e e e . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . .. ....... 4a
b Other (Describe in Part XIV.) .. ... .. it cie e 4b
C AddIines 4a and 4b . . .. ... ... ... e et e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12.) .......... ........ S
Fﬁﬁ XIll{ Reconcliiation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. e e 1 1,710,403
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . ., ...... .................. 2a
b Prioryearadjustments .. ... ......... ...ttt e e 2b
€ OtNer I0SS8S . . ... ittt e e e e e 2c
d Other (Descnbe InPart XIV.) .. ........... ... tiennnnnn .. L 37,581
e Addlines 2a through 2d . . ... .. .. . ... . . i i e i e 2e¢ 37,581
3 Subtracthne 2e fromline 1 ... .. ... . .. ... i e e e 3 1,672,822
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . ......... 4a
b Other (Describe InPart XiV.) .. .. ... ... i 4b
c Addlinesda and @b . ... ... ..., ... e e e s 4c
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne18.)..................... . 5 1,672,822
EPart XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2; Part X|, line 8, Part XIl, ines 2d and 4b; and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information.
PART XIII LN 2D INCLUDES SUB-LEASE INCOME

JVAa 10 990D4 TWF 39203  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




SCHEDULE J Compensation Information

(Form 930) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered “Yes” to Form 890,

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23. mem Publie
Internal Revenue Service » Attach to Form 990. » See separate Instructions. inspection
Name of the organization Employer Identification number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091
tPart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel l Housing allowance or residence for personal use
Travel for companions l Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club dues or iniiation fees
Discretionary spending account l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Partliltoexplan., .. ........... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inhne1a?. ................ 2 | X
3  Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
E Compensation committee l Wnitten employment contract
l Independent compensation consultant . Compensation survey or study
E Form 990 of other organizations E Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? . . . ... .. 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . .......................... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. e e 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OTQaNIZAlION T | . . . . ittt ettt e e e e e 5a X
b Anyrelated OrganiZation? . ... ... ... ... vu ettt e ie e e e e e e 5b X
If “Yes" to line Sa or 5b, describe 1n Part lil.
6 For persons listed in Form 990, Part VI, Section A, tine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
@ ThE OFGANIZANONT . . ...\ttt ettt e e ettt et et e e e e e e s st et e 6a X
b Anyrelated organiZation? | .. . ... .. ... .ttt i e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,"descnbem Part Il ... ... .. ... ... ... .. i, 7 X
8  Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe
I PAI Il e e 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations Secton 53.4958=6(C)7 . . ... ... .. ......euin ettt i . 9 X

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047
(Form 990 or 990-EZ) » Complete If the organization answered 2010
“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 098{7 o Ful
Internal Revenue Service . . p Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization

UTAH CERTIFIED DEVELOPMENT COMPANY

Employer Identification number

B7-0477091

Part 1 Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered “Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-E2, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualfied persons during the year

UNET SBCHOM 4858 |, | . . ... ... ittt ittt et e e e > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

E Part il ] Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose | (b) Loan to or from
the organization?

To From

(¢) Ongmnal
pnncipal amount

(d) Balance due

(e) In default? {(f) Approved| (g) written
by board or| agreement?
committee?

Yes | No | Yes No [Yes | No

Total L e

EPart m] Grants or Asslstance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the

organization

(c) Amount and type of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2010

Page 2

Epad TVT Buslness Transactions Involving interested Persons.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Shanng of

interested person and the transaction organizaton’s
organization revenues?
Yes No
EXECUTIVE DIRECTOR OF ANNUAL RENT
AND GENERAL XPENSE FOR USE OF
PARTNER IN GH FFICE FACILITY TO
ROBERT D RICHARDS PROPERTIES 110,253 [GH PROPERTIES X
See Attachment

[Part V |

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 10 990L2 TWF 38211

Copyright Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 880 or 990-E2) Complete to provide Informatlon for responses to specific questions on 2010
Form 990 or 930-EZ or to provide any additional Information. Open to Publlc

Department of the Treasury

Internal Revenus Service ’ . » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identiflcation number

UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND EXECUTIVE COMMITTEE OF
THE BOARD OF DIRECTORS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST, AND OTHER DOCUMENTS CAN BE
OBTAINED BY WRITTEN REQUEST

COMPNSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE COMPENSATION
COMMITTEE. THE EXECTUIVE DIRECTOR THEN ESTABLISHES OTHER EMPLOYEE
COMPENSATION BASED ON PERFORMANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public . .

Inspection For calendar year 2010 or tax period beginning 10-01 , and ending 09-30-2011,
Name of Organization Employer Identification Number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

Primary Purpose

THE ORGANIZATION MET WITH STATE AGENCIES, LOCAL BANKERS, COMMUNITY
ORGANIZATIONS, AND LOCAL BUSINESS PEOPLE TO PROMOTE AND PROVIDE SERVICE TO
THOSE INDIVIDUAL BUSINESSES QUALIFYING FOR THE SMALL BUSINESS ADMIN 504
LOAN PROGRAM. THE ORGANIZATION ORIGINATED AND SERVICED 504 LOANS TO
QUALIFYING SMALL BUSINESSES IN UTAH.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax perod beginning 10-01-2010, and ending 09-30-2011
Name of Organization Employer Identification Number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

Pnimary Purpose

THE ORGANIZATION MET WITH STATE AGENCIES, LOCAL BANKERS, COMMUNITY
ORGANIZATIONS, AND LOCAL BUSINESS PEOPLE TO PROMOTE AND PROVIDE SERVICE TO
THOSE INDIVIDUAL BUSINESSES QUALIFYING FOR THE SMALL BUSINESS ADMIN 504
LOAN PROGRAM. THE ORGANIZATION ORIGINATED AND SERVICED 504 LOANS TO
QUALIFYING SMALL BUSINESSES IN UTAH.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO212




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public .
Inspection For calendar year 2010 or tax period beginning

10-01 , and ending 09-30-2011

Name of Organization

UTAH CERTIFIED DEVELOPMENT COMPANY

Employer Identification Number

87-0477091

Part VI - Line 20

Individual Name
or
Business Name.

UTAH CERFIFIED DEVELOPMENT COMPANY

Street Address

U.S. Address:

Zpcode 84405 oy Ogden

5333 S ADAMS AVE STE #C

state UT

or
Foreign Address

Country
Postal code

Phone Number

Fax Number . . .. .. . e

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF

10_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar yeay 2010 or tax penod beginning

10-01-2010, and ending 09-30-2011.

Name of Organization

Employer Identfication Number

UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091
B) Program C) Management
Other Expenses (A) Tota! ( Servu?es ( :m d Gegneral (D) Fundraising
DUES & PUBLICATIONS 6,954 6,954
Total: 6,954 6,954

JVA Copyright Forms (Software Only) ~ 2010 TW
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990 SCH L - PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

Attachment 5: Sch I, Part IV - Business Transactions Involving Interested P
Open to Public

Inspection For calendar year 2010 or tax perniod beginning 10-01-2010, and ending 09-30-2011.
Name of Organization Employer Identification Number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

[Part IV| Business Transactions Involving Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of Interested Person (b) Relationship Between (c) Amount of (d) Description of Transaction | (e) Sharing of
Interested Person and The Transaction $ Organization's
Organization Revenues?
Yes No
(¥ OF ANNUAL RENT
EMPLOYEE AND EXPENSE FOR USE OF
PARTNER IN GH OFFICE FACILITY TO
CARYL ERIKSSON [PROPERTIES, LLC 13,781 [GH PROPERTIES X

OF ANNUAL RENT

EMPLOYEE AND EXPENSE FOR USE OF
PARTNER IN GH OFFICE FACILITY TO
DEBBIE HIENS PROPERTIES, LLC 13,781 [GH PROPERTIES X

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EOL4




2010 DETAIL STATEMENTS
UTAH CERTIFIED DEVELOPMENT COM
| 87-0477091 Page 1

STATEMENT #1 - Statements filed for cal. year (990 EO PG 5 Line 2a)
THE COMPANY USES AN EMPLOYEE LEASING COMPANY
SO ALL INFORMATION IS UNDER THE LEASING
COMPANY'S FEDERAL ID

TOTAL CARRIED TO 990 EO PG 5 Line 2a

STATEMENT #2 - Occupancy (990 EO PG 10 Line 16)

RENT EXPENSE. . ...ttt ittt ittt it et i iataeneeans 172,164
SUB LEASE INCOME. .. ...ttt ittt ittt tneneennnens -37,581
UTILITIES AND FACILITY COSTS..... ¢ .t ieeennnnn 40,770

TOTAL CARRIED TO 990 EO PG 10 Line 16.......0uiunnnnnnnnn. 175,353
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