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OMB No. 1545-0047

Form 990" ! Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beglinning , 2011, and ending , 20
B ek e C Name of organization DAVIS COUNTY COUNCIL OF GOVERNMENTSD Employer Identification number
Address change Doing Business As 74-2364199
] Name change Number and street (or P O. boxif mailis not delivered to street address) Room/Suite | E Telephone number
—Imtlalreturn PO BOX 305 (801)451‘3278
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return FARMINGTON UT 84025 receipts $ 203,052
| Apphication pending F Name and address of principal officer H(a) 1s thisagroup return for affiliates? Yes No
- H(b) Areanaffinatesincluded? Yes
| Tax-exempt status: lX[ 501(c)(3) l I 501(c)( )« (insertna.) H 4947(a)(1) or I | 527 1f “No,"attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of orgamization m Corporation [ lTrust | |Assomatlon I I Other p l L Yearof formaton 1984 I M State of legaldomicite U'T
i Parti{| Summary
1 Brielfly describe the organization’s mission or most significant activiies
A SEE ATTACHMENT #1
°e
I v
Y E 2  Check this box p l_l 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 (Part VI, lne1a) .. ....... . 3 9
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) e 4 9
S C |5 Total number of individuals employed In calendar year 2011 (PartV, ne2a)............. . . 5
E
& 6 Total number of volunteers (estimate If necessary) ...... e e e e . 6 9
7a Total unrelated business revenue from Part VIII, column (C), line12, ... ........... ......... 7a
b Net unrelated business taxable income from Form 990-T, ine34 .. . ... ... ......... 7b 0
Prior Year Current Year
E Contributions and grants (Part VIIl, ineth) .. .................... . . 275
‘é 9  Program service revenue (Part VIII, ine 2g) . . . . . e 174,615 196,672
N |10 Investmentincome (Part VIil, column (A), lnes 3,4, and7d) . ............ 19,162 6,380
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 VIII, column (A), line 12) 194,052 203,052
13 Grants and simifar amounts paid (Part IX, column (A), ines1-3) . ...............
E 14 Benefits paid to or for members (Part IX, column (A), hne 4).. ... ........
X | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, COlRR={AHA6=1+0) e
g b Total fundraising expenses (Part IX, column (D) RgSElVFD
E |17 Other expenses (Part IX, column (A), line T1Ql.. ... 77,160 67,091
S 18 Total expenses. Add lines 13-17 (must e 4ual Pa 8 ...... 77,160 67,091
19 Revenue less expenses. Subtract line 18 g s\ 2 Y U1E [7) 116,892 135,961
g o E E Beginning of Current Year End of Year
R
A |20 Totalassets (PanX, ine18) . . . OGDEN' UT .......... 4,044,110 4,180,071
EHEM Total habthties (Part X, ine 26) ... . i ass
é D 5| 22 Net assets or fund balances Subtract line 21 fromhne 20 , . ... [ 4,044,110 4,180,071
[Part |  Ssignature Block

ined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,

Under penalties of perjury, | declare that Lh
than offiger)is based on all information of which preparer has any knowledge

correct, and complete Declaration

=L
Sign } Signature of officér——""""" o Date
Here
} Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check B] if PTIN

Paid RYAN CHILD RYAN CHILD 02-25-2012] self-employed
Preparer Firm's name p WOOD RICHARDS & ASSOCIATES PC Firm's EIN p
Use Only [ Frms addressp 2490 WALL AVE Phone no

OGDEN UT 84401 (801)621-0440
May the IRS discuss this return with the preparer shown above? (see instructions), , ... ...... e e e J}_{l Yesjl No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
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Formeso (2011) « DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 2
EPart m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlll | | e e H
1 Bnefly descrnbe the organization's misston
THE ORGANIZATION WAS ESTABLISHED FOR THE PURPOSE OF PROMOTING ECONOMIC
DEVELOPMENT IN DAVIS COUNTY, UTAH AND TO ADMINISTER GRANTS FROM THE
U.S. HUD COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM FOR AN ECONOMIC
DEVELOPMENT REVOLVING LOAN FUND.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? e
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? ... e i e D Yes No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

...... D Yes No

4a (Code ) (Expenses$ 67 ’ 091 including grants of § ) (Revenue$ 196 ’ 672 )
SEE ATTACHMENT #2

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

dc (Code ) (Expenses$ including grants of § ) (Revenues )

| 4d Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses » 67,091

JVA 11 9902  TwrFsgo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2041) + DAVIS COUNTY COUNCIL OF GO 74-23641995 Page 3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ... . ..o oo 11X
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 | , . 3 X
4 Section 501(c)(3) organlzatlons. Did the organization engage In Iobbymg activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partil .. ...... .  ..... . 4 X
5 Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partllf ..., .. . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |, . C e C e Co 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e s s e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan lor amounts not l|sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ..... . . . ... 0 e o e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets n temporarlly restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .. .. .. 10 X
11 | the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII VI, IX
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VI e 11a X
b Did the organization report an amount for investments -- other securities in Pan X, ine 12 that I1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl _ 11b X
¢ Did the organization report an amount for investments -- program related in Part X, l|ne 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl ., ., e e e 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, PartIX  ........... . .. ... ... 11d X
e Did the organization report an amount for other liabities in Part X, line 257 If “Yes " complete Schedule D, Part X 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)7? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, XlI, and Xlll 12a | X
b Was the organization included in consolidated, lndependent audited fmanaal statements for the tax year? If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . ... R 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, lundralsmg,
business, investment, & program service activittes outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, ... .  ......  ..... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV, .. 15 X
16 Did the organization report on Part IX, column (A), line 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), 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 contributons on Part vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partti, . . ... .. ... ..... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a'7
If “Yes,” complete Schedule G, Partill . ... ........ . . . ..... .o .| 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes " complete Schedule H . .. . . N/ A | 20a X
b If “Yes” to line 20a, did the organization attach a copy of Its audited financial statements to th|s return? 20b

JVA
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Form990(2011) + DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 4
ﬁrt IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand !l ... ....... .. ... 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), ine 27 If “Yes,” complete Schedule |, Parts | and |l . 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon ot the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduledJ . .......... ...... 23 X
24a Did the organization have a tax-exempt bond Issue wrth an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If "No," go to line 25 | . . . 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon‘7 .... ..N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any time dunng the year? N/A 24d
25a Sectlon 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, Part1 .. ... .. ... ... ... ... . 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-EZ? If “Yes,”
complete Schedule L, Part| e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partut .. ........ . . . .. ... 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, Partiv. . . . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, .. . ... ... .. 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M, ... ... . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
Part | e e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Part Il .. ... .. . e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon 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 Il
HLIV, and VLN T L. L L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ............... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lime 2, ...  ............ 35b
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV, lIne 2, ... ... ... ..... . ui'iiiriiinnn v vn einnn N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 187
Note. All Form 990 filers are required to complete Schedule O, ., . . . ... . ..., ..o il a8 | X
JVA 11 9804 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 5
EPar{ \'/ ] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPatV. .. . ... ...... ..... . ... .. ... |—!
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0~ if not applicable 1a 0
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 to prize winners? . R R . N/A 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ! N/A 2b
Note. If the sum of lines 1a and 2a 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 during the year? .. 3a X
b If“Yes,"” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . N/A 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
¢ |f“Yes" to ine 5a or 5b, did the organization file Form 8886-T? . N/A 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization
solicit any contributions that were not tax deductible? . ... ... ................. ... . ..... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . N/A | sb
7  Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contributton and partly for goods
and services provided 10 the PaYOr? | . . . i i e e e e s 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ., . ... ......... N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear , ... ............... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . ., . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g Ifthe orgamization received a contribution of quahfied intellectual property, did the orgamization file Form 88388 as required?, , , , , , , N/A 79
h If the orgamization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, , , , | N/A 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? . . . ... ... . it e N/A 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, , . .. . .............c.c.ovvrruenn. N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., .. ... ............. N / A | 9
10 Section 501(c)(7) organlzatlons. Enter
a Inmation fees and capital contributions included on Part VIll, ine 12, ., . ............. 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilites ., 10b
11 Sectlon 501(c)(12) organlzatlons. Enter:
a Gross income from members or shareholders . L L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. ... ............... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in hieu of Form 10417 . . . 12a X
b If "Yes,” enter the amount of tax~exempt interest received or accrued dunng the year . | 12b I
13  Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to I1ssue qualified health plans in more thanonestate?. .. ..................... N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization s licensed to issue qualified healthplans , .. ..... .............. 13b
¢ Enter the amountofreserveson hand .. | . . .. . . . .. . . . .. . 13c
14a Did the organization receive any payments for indoor tanning 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 | . N/A 14b
JVA 11 9905 TwFogo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (20:11) + DAVIS COUNTY COUNCIL OF GO 74-2364199

Page 6

EPartw ]

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

N

Section A. Governing Body and Management

1a

a
b

Enter the number of voting members of the governing body at the end of the tax year . 1a 9

Yes

No

If there are material differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ., ..., .
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ., .. .., .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ., . ..... .. ..., ce
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? , ... .... ... o000 e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? .. ......... ...,

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following.

The governming body? .. L e e e e s e
Each commuittee with authority to act on behalf of the governing body? . . ... ... ... .. .. « i i
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organmization's mailing address? If "Yes," provide the names and addresses in Schedule O

QN |alw

b b te bel

b

7b

>

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affthates? . ... . ., . ... ..

If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,

affilllates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. N / A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotohne 13 ... ...... . ...  .......
Were officers, directors or trustees, and key employees required to disclose annually interests that cou|d give

nseto ConflicS? . ... ... . e e e e e
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"

describe In Schedule O how this Is done .

Did the process for determining compensation of the following persons tnclude a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’'s CEO, Executive Director, or top management official
Other officers or key employees of the organization . . ... ..... ...t e it
If “Yes" to ine 15a or 15b, describe the process In Schedule O (See Instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? .. ..........
If “Yes,” did the organization follow 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 arrangements? ., .........

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

bl Ead ke

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 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 (Secton 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and iIf so, how), the organization made iIts governing documents, conflict of interest
policy, and financial statements available to the public durnng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #3
A 11 9906 TWF 990 Copyright Forms (Software Only} - 2011 TW Form 990 (2011)



Form 990 (2011) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 7
[Part Vil i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston in this PartVvil . ,.. .. .. .... ! L. l_[
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
® |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.
® | st all of the organization's current key employees, if any See instructions for definition of “key employee ”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's tormer officers, key employees, and highest compensated employees who received more than $100,000 of
repontable 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.

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

(A) (B) b o(Sfla‘t)Ion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per i r e awector/rusnen) compensation compensation amount of
week T LT[ o [ke[rcel F from from related other
(:sj::srlz)? ?’ g :é g g ,'E £ 'I‘-lj' ég%" Ia the organizations compensation
related |V T © |T 21 ¢ oleeo| E organization (W-2/1099-MISC) from the
organiza- ID E B u E E E $ g\é R | (W-2/1099-MISC) organization
Y
tonsin | Yo R| L E AE and related
Schoe;iule L R Ar: 5 organizations
LOUENDA DOWNS
BOARD MEMBER 1.00 X 0 0 0
JOHN PETROFF
BOARD MEMBER 1.00 X 0 0 0
JOE JOHNSON
BOARD MEMBER 1.00 X 0 0 0
DON WOOD
BOARD CHAIRMAN 1.00 X 0 0 0
STEVE CURTIS
BOARD MEMBER 1.00 X 0 0 0
JAMES SMITH
BOARD MEMBER 1.00 X 0 0 0
KENT PARRY
BOARD MEMBER 1.00 X 0 0 0
SCOTT HARBERTSON
BOARD MEMBER 1.00 X 0 0 0
STEVE HIATT
BOARD MEMBER 1.00 X 0 0 0

JVA 11 9907 TWF 990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) » DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 8
tPart VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P égﬁon (D) (&) (F)
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per] box, unless personis pothan compensation compensation amount of
week [T p[1 7] 0 |[KEJHCE | F from from related other
(describe| N A 1 SRIE |EMILoM] ¢ the organizations compensation
hoursfor|y s g |Ts | | L|HPL | M
related Y E $ :TJ E E 9 g E 9 E i)rganlzatlon (W-2/1099-MISC) from the
organiza-{pE o [Y £ | R Elf5E (W-2/1099-MISC) organization
tonsin |[R o |k Bl AE and related
Schedule| L R N E organizations
0) L D
1b Sub-total ..... ........... . . » [0 0 0
¢ Total from contlnuation sheets to Pan VII, SectlionA ... ... ... ..... >
d Total(addllnes1band1c)., .. ............. ............ » [0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If “Yes,” complete Schedule J for such individual |, . .. ......... .. .. ... i 0 0 e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon 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 hne 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .., .. ....... . ...... 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. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ’
$100,000 of compensation from the organization p
JVA 11 9908  TwrF 990 Copyright Forms {Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

. DAVIS COUNTY COUNCIL OF GO

74-2364199

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(8
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

1a

wWZOTHC®m—I—AZO00

gz» VHZPIO AN—-0

w-g>» Vpr—2—-w DMI-O
- o a 0O 0

T Q

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

Membership dues e 1b

Fundrasingevents, . ........ ic

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

Government grants (contnibutions) , . . 1e

All other contributions, gifts, grants, &
similar amounts not included above 11

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f .. . »

2a

S>rPI00T7T
mOo—<xxmw

mczm<mD
e == o o o v

Business Code

INTEREST EARNED - LOAN 522299

196,322

196,322

LATE FEES - LOANS 522299

350 350

All other program service revenue

Total. Add lines 2a-2f »

196,672

Investment income (including dividends, interest, and

6,380 6,380

6a Gross Rents, , ., .

b Less: rental expenses

[+]

Rental iIncome or (loss)

d Netrental incomeor(loss)...............

(1) Securities

(1) Other

7a Gross amount from sales
of assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses

¢ Ganor(loss)........

8a Gross Income from fundraising
events (not including $
of contributions reported on line 1c)

IMI-40

b Less directexpenses . ... ..
Net income or (loss) from fundraising events ,
9a Gross income from gaming activities See

mczZzm<m>X
(]

¢ Netincome or (loss) from gaming activities | ,
10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold
Net income or (loss) from sales of inventory, ,

;]

d Netgamnor(loss) ...................... .

See Part IV, line 18 , ., , ... a

PartiV,hne19 .. .. ............... a
b Less' directexpenses . . ... .. b

Miscellaneous Revenue

Business Code

11a

All otherrevenue . ... .............
Total. Add lines 11a-11d , .
12 Total revenue. See instructions

o aouT

203,052

203,052

JVA 11 9909 TWF 930

Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)



* Form 990 (2011)

Page 10

ET’art X 1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

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

L 1

Do not Include amounts reported on lines 6b, Total (A) p (B) M (C) q £ é
7,8, 9, and 106 of art Vil ol ornses | P e | Moraouperees | Spenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2  Grants and other assistance to individuals Iin
the United States See PartIV,line22 , .., . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 ... ......
4 Benefitspadtoorformembers .. ...............
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits , .. ..............
10  Payrolltaxes ., .. P
11 Fees for services (non- employees)
a Management .. ... ... . . ... e
b legal ... ............. 702 702
¢ Accounting ... . e 4,050 4,050
d Lobbying ....... .. . ... i
e Professional fundralsmg services. See Pan IV, line 17, .
f Investment management fees .
g Other . L
12 Advertising and promotlon ............
13 Officeexpenses ., .... ...... e e
14 Information technology T
15 Royalties O
16 Occupancy . .......
17 Travel ............. .. Lo
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials, .. .......
19 Conferences, conventions, and meetings . . .......... 7,125 7,125
20  Interest .. ... ...
21 Paymentsto affllates .. .........................
22  Depreciation, depletion, and amortizatton, ., ,........
23 Insurance ., .... . L.
24  Other expenses Itemlze expenses not covered above
(List miscellaneous expenses in ine 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O)
a STAFF SERVICES 45,000 45,000
b MEMBERSHIPS, BOOKS, AND SUBS 5,565 5,565
¢ BUSINESS GALA 3,000 3,000
d MISCELLANEQOUS 1,649 1,649
e Allotherexpenses . ,.... ..  .....
25 Total functional expenses. Add lines 1 through 24e 67,091 67,091
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatton
Check here » ﬂ if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 11
[Part X 1 Balance Sheet
1G] (8)
Beginning of year End of year
1 Cash -- non-interest-bearing 916,754 1 4,316
2 Savings and temporary cash investments 2 1,288,732
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i of
Schedule L , 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notesandloansrecevable, NEt ... ... ..........uuuiii . 3,111,373 7 2,870,842
$ 8 Inventories for saleoruse . ..., e e e e e e 8
S 9 Prepaid expenses and deferred charge 9 6,350
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments -- publicly traded secunties , ... ..................... 11
12 Investments -- other secunties See Part IV, lime 11 .. ... .. .. .... 12
13 Investments -- program-related. See Part IV, line11 .. ... ........... 2 13 2
14 Intangible @SSets . . .. ... .. ... 14
15 Otherassets See Part IV, line 11 |, ... .. ... ... .. ... . i iiiivinennn 15,981 15 9,829
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,044,110 16 4,180,071
17 Accounts payable and accrued expenses ., . ,,.. 17
18 Grantspayable .. ... ... ... i 18
L | 19 Deferredrevenue .. .. ....... ... .outiiiniiiineneiianen 19
.lA 20 Tax-exempt bond labiiities . . . . . 20
B 21 Escrow or custodial account hability. Complete Part IV of ScheduleD , ... ... 21
ll_ 22 Payables to current and former officers, directors, trustees, key
{ employees, highest compensated employees, and disqualified
T persons Complete Partll of ScheduleL, .. ...............  ...... 22
I'E 23 Secured mortgages and notes payable to unrelated third parties , , . ... ..... 23
S 24 Unsecured notes and loans payable to unrelated third parttes , , . ... ..... 24
25 Other habilities (Including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 ., .. . ........................ 0 26 0
Organizations that follow SFAS 117, check here p l}_{l and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets ...................cc.oevariirnaniiininnn, 4,044,110 27 | 4,180,071
T N | 28 Temporarily restricted NELaSSEIS . ... ...\ ''orrer e e, 28
A D 29 Permanently restricted netassets ... .................0ciiiiiiiiinan 29
g 2 Organlzatlons that do not follow SFAS 117, check here » |:|
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds , ... . . 30
s c | 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 Total net assets or fund balances . . e e e 4,044,110 33 4,180,071
34 Total labilities and net assets/fund balances . ................ 4,044,110 34 4,180,071
JVA 11 99011 TwF930  Copynight Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011)

EPart Xli Reconclliation of Net Assets

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

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

203,052

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

67,091

Revenue less expenses Subtract line 2 fromine1 . .o000 0 L.

135,961

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

4,044,110

Nnlid(fLGIN|=

Other changes In net assets or fund balances (explain in Schedule O} . ,............

N s WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
coumn®) . . . . 6

4,180,071

EPart YX#1| Financlal Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . .
b Were the organization’s financial statements audited by an independent accountant?, . .
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed 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:
E Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., ... ... ... . it iinnnn
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

Yes | No

2a X
2b | X

2¢c | X

3a X

3b

Jva 11 99012 TwFgg0 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE A .
(Form 990 or 9380-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charltable trust.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer Identification number
DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199
iPart | | Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because i1t 1s: (For ines 1 through 11, check only one box )

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

2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

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

q A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital’s name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sectlon 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributtons, membership fees, and gross

receipts 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 509(a)(2). (Complete Part Il )

10
1

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

8 H A community trust described in sectlon 170(b)(1)(A){vi). (Complete Part Il )
H An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type |

b |:| Type ti c I:] Type llI-Functionally integrated d D Type llI-Other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting

orgamnization, check this box e e . e e e e e D

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes

and () below, the governing body of the supported organization?
() A family member of a person described in (1) above? o . e e o 11g(ll)
Iy A 35% controlled entity of a person described in (1) or (1)) above? . P 11g(lif)

................ N LA [+ ()

I

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

(1) Name of supported

organization

vi) Is th
() EIN (lll) Type of orgamzation |(iV) Is the orgamzation|(V) Did you notify the (Vi) 1sthe (vil) Amount of

orgamzation in col ()

(described on ines -8 [in col. (}) usted in your| arganmization in col. (1) support
organtzed in the
above or IRC section governing document? of your support? Us?
(see instructions))
Yes No Yes No Yes No

Total

For Paperwork Reductlon Act Notlce, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 980
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Schedule A (Form 990.0r 990-E2) 2011 DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 2

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

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ...... 126,997 84,649 213 275 212,134

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf , ...,
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge . . .. 12,000 12,000 12,000 15,000 15,000 66,000
4 Total. Add lines 1 through 3 138,997 96,649 12,213 15,275 15,000 278,134
§ The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 278,134

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ... ............. 138,997 96,649 12,213 15,275 15,000 278,134
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . ... 155,968 113,293 35,522 19,162 6,380 330,325

9 Netincome from unrelated business
activiies, whether or not the business I1s
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV)) .. .. e
11 Total support. Add lines 7 through 10 608,459
12  Gross receipts from related activities, etc. (see instructions) ,........ ...... e 12 l 568,532
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ., ... ... ... .............. ) e » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (). ................. 14 45.71 %
15  Public support percentage from 2010 Schedule A, Part li, ine 14 , . ., ... ... e . Coee 15 49.14 %
16a 33 1/3 % support test -~ 2011. |f the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , .. . ... ... . ...t e » E
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , ., .. ............cu vttt »
17a 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . ............ > D
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ........ R H
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . »
JVA 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULED . Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete If the organlzation answered “Yes,” to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opento Pubiic

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organlzation Employer identification number

DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

E Part | ! Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s excluswve legal control2 | |:| Yes D No
6 Did the orgamzation 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?> .0 o .. |—| Yes |_] No
[Part It l Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certiftied historic structure
Preservation of open space
2 Complete lines 2a through 2d 1if 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
a Total number of conservation easements . ... ... e e 2a
b Total acreage restricted by conservation easements . .. .............. ..ottt 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register, . ...... ... ... it i 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements It holds? . ., .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements durlng the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(N@BYIN? ... .. [Jves [Ino
9 |n Part XIV, describe how the organlzatlon repons 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

Part HIl|  Organlzations 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 XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 .
() Assetsincluded In FOrm 990, Part X, .. ...... . . . ..t > 3

2 If the orgamization received or held works of art, hlstorlcal treasures, or other similar assets for flnanC|aI 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 VI, line 1 ... . ... .. .. . . e e > $
b Assetsincluded in Form 990, Part X .. .. . . L e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TWF 930 Copyright Forms (Software Only) - 2011 TW




Schedule D {Form 990) 2011

Page 2

fPaft m] Organizatlons Maintalning Collectlons of Art, Historlcal Treasures, or Other Simllar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a 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? |_| Yes |—| No

Part V]

Part IV, ine 8, or reported an amount on Form 990, Part X, line 21,

Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ooo.0 L, e D Yes [] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance e 1c
d Additions dunng theyear 0 . 1d
e Distnbutions during theyear ... . ... 1e
f Endingbalance ... L. L 1
2a Did the organization include an amount on Form 990, Part X, ine21? .. ...... e c |_| Yes |_| No
b If "Yes," explain the arrangement in Part X1V
|Part 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
1a Beginning of year balance
b Contributions . .
¢ 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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p Y%
b Permanent endowment » %
¢ Temporarly restricted endowment p %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations .. ... . . ... Ce e e 3a(l)
() related organizations | L e e 3a(il)
b If “Yes" to 3a(n), are the related orgamzatlons listed as required on Schedule R? ... ............ .. . . ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds
EPart Vi { Land, Bulldings, and Equlpment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {(d) Book value
(investment) basis (other) depreciation
la Lland ....  ......
b Buwldngs .. ..........
¢ Leasehold improvements , ... ......
d Equepment ... ... . ... .......
e Other ., .......

Total. Add lnes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

>
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* Schedule D (Form 990) 2011

DAVIS COUNTY COUNCIL OF GO

74-2364199 Page 3

EPan Vi 1 Investments —- Other Securltles. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives ,
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(©)

(E)

)

(@)

(H)

0

Total. (Cotumn (b) must equal Farm 990, Part X, co! (B)line 12) »

ﬁ5aft V-m] 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

(1) AVIACODE STOCK

1

END-OF-YEAR MARKET VALUE

(2) INTRASPACE STOCK

1

END-OF-YEAR MARKET VALUE

&)

4

&)

(6)

@)

(8

©)

(19)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

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

(a) Description

(b) Book value

(1) ACCRUED INTEREST

9,829

(2

3

4

()

(6)

@)

(8)

()

(19)

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

................... » 9,829

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

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

&)

&)

)

©)

(6)

@

(8

©)

(19

an

Total. (Column (b) must equal Form 890, 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

lrability for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Form 990) 2011 DAVIS COUNTY COUNCIL OF GO 74-2364199 Page 4
EPaft Xi ] Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) , , ..  .... .. ... .. .. ..., 1 203,052
2 Total expenses (Form 990, Part IX, column (A), line25) ...... ....... 2 67,091
3 Excess or (deficit) for the year Subtracthine 2 fromline1 . .. ..... ............... 3 135,961
4 Net unrealized gains (losses) on investments . ... . o 0 Lo . q
5 Donated services and use of faciles . oL o L 5
6 Investmentexpenses L e 6
7 Pror period adjustments L 7
8 Other (DescribeinPant XIV) 8
9 Total adjustments (net) Add lines 4through8 ., .. ... L., 9
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3and9 . ......... 10 135,961

fi-’ari X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, . . 1 203,052
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . e e e 2c

d Other (Descnbe in Part XV ) . TR .. 2d

e Addlines 2a through 2d .. ... .. L e e 2e
3 Subtract ine 2e from lne 1 . . 3 203,052
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b, , ... ...... 4a

b Other (Describe In Part XIV.) ... ... . . . . ab

c Addlinesdaand db ... . L. L i e e e 4c
5 Total revenue Add I|nes 3 and 4c. (Th|s must equal Form 980, Partl, hme12.) ....................... 5 203,052

Ff_’aﬂ Xlll[  Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ...............iiiiiiiiiiinn, 1 67,091
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... .. R . 2a

b Prioryear adjustments .. .......... it e 2b

¢ Other losses . . e . 2c

d Other (Describe In Part XIV.) .. ... ..o e e 2d

e Add lines 2a through2d . . L 2e
3 Subtractline 2e fromline 1 | ... . e e e e 3 67,091
4 Amounts Iincluded on Form 980, Part IX, I|ne 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b , .. . 4a

b Other (Describe InPart XIV.)) ... ................. o . 4b

cAddlines da and 4b . ... ... ... e e e e dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) ,,,,,,,,,,,,, 5 67,091

[_l5art XIV|  Supplemental Information

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

(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2011
Form 930 or 990-EZ or to provide any additlonal Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ. inspectlon

Name of the organization Employer identitication number

DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

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

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

PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, DOCUMENT RETENTION
POLICY, WHISTLE BLOWERS POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE
UPON REQUEST AT THE OFFICE.

For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 9390 Copyright Forms (Software Only) - 2011 TW



ATTACHMENT 1:

990 PRIMARY EXEMPT PURPOSE

FORM 990 PAGE 1, PART I

OPEN TO PUBLIQ
INSPECTION

For calendar year 2011 or tax period beginning , and ending

Name of Orgamization

DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

Employer Identification Number

Primary Purpose

THE ORGANIZATION WAS ESTABLISHED FOR THE PURPOSE OF PROMOTING ECONOMIC
DEVELOPMENT IN DAVIS COUNTY, UTAH AND TO ADMINISTER GRANTS FROM THE U.S.
HUD COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM FOR AN ECONOMIC DEVELOPMENT
REVOLVING LOAN FUND.

JVA

Copyrnight Forms (Software Only) - 2011 TW

LO531F 11_E021




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer ldentificaion Number
DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199
Part 1l - Statement of Program Service Accomplishments
Code Expenses' 67,091 including Grants of Revenue. 196,672

Exempt Purpose Achievements

THE ORGANIZATION CONTINUED TO ADMINISTER LOANS FOR THE YEAR. TEN LOANS
WERE OUTSTANDING AT YEAR END AND A NUMBER OF APPLICATIONS FOR NEW LOANS
HAVE BEEN RECEIVED. THE FUND CONTINUES TO OPERATE WITH THE INTENT OF
[PROMOTING ECONOMIC DEVELOPMENT AND JOB GROWTH IN DAVIS COUNTY.

JVA Copyright Forms (Software Only) - 2011 TW LO531F
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ATTACHMENT 3:

990 BOOKS ARE IN CARE OF

FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax period beginning , and ending
Name of Orgamzation Employer identification Number
DAVIS COUNTY COUNCIL OF GOVERNMENTS 74-2364199

Part VI - Line 20

Individual Name

Business Name*

.................. KENT SULSER

Street Address

U S Address

Z2pcode 84025

or

Foreign Address

Province or State

Country

Postal code

Phone Number

Fax Number ,.............

............. PO BOX 305

cty FARMINGTON State UT

Copyright Forms {Software Only) - 2011 TW
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. ) 2011 NOTES
DAVIS COUNTY COUNCIL OF
74-2364199

NOTE #1

TO PROMOTE THE WELFARE OF CITIZENS IN DAVIS COUNTY.




