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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
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 satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
LS CName of organization UTAH FUNERAL DIRECTORS AND EMBALMER® Employer Identification number
| | Address change Doing Business As B7-0266342
Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite |E Telephone number
| invtiat return P121 S. STATE STREET 204 (801)467-9661
: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return Balt Lake City UT 84115 receipts $ 121,989
B Application pending F Name and address of principal officer: H(a) 1s this agroup return for affihates? Yes No
B See attachment #1 H(b) Areallaffinates included? Yes
| Tax-exempt status: |_l 501(c)(3) l}—(l 501(c)(6 )« (nsertno) ﬂ4947(a)(1) or |—| 527 1f “No,"”attach a ist. (see instructions)
J Webslte: p N/A H(¢) Group exemption number P
K Form of organization |—| Corporation |—I Trust RI Assaciation I_I Other p TL Year of formaton 1937 I M State of legat domicile  UT
iPartl| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A [PROVIDE EDUCATION AND DISSEMINATE INFORMATION TO MEMBERS RELATING
Cg [TO CONDUCT OF FUNERAL AND EMBALMING PROFESSION. EDUCATE ON NEW
T 9 ISSUES AND PROMOTES GENERAL WELFARE OF MEMBERS.
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
T N | 38 Number of voing members of the governing body (Part VI, line 1a) . . . . e e 3 11
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b). .. ............. 4
S C| 5 Total number of indviduals employed In calendar year 2011 (PartV,line2a) .................... 5 1
& E 6 Total number of volunteers (estmate if necessary) .............. . e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12. . . . .. e 7a
b Net unrelated business taxable income from Form990-T,ne34. .. ........ . ... ........... 7b 0
Prlor Year Current Year
B | 8 Contnbutions and grants (Part VI, lne 1h) .. ... ....ooveoineenen, 96,433 59,663
‘é 9 Program service revenue (Part VIll, ine2g) ......... e
N |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,, 3,155 36
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) .. ......... 12,198 -1,772
12 Total revenue -- add lines 8 through 11 (must equal Part VIilI, column (A), ine 12) . . 111,786 57,927
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. e
E 14 Benelfits paid to or for members (Part IX, column (A), line 4)......... . .
X |15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) .. 17,245 14,781
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ... ...........
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part X, column (A), ines 11a-11d,11f-24e) .. .. .............. 93,233 73,439
S 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) .. .. ..... 110,478 88,220
19 Revenue less expenses. Subtract ine 18 fromline12 ... .. ................ 1,308 -30,293
N oB Beginning of Current Year End of Year
g’:ﬁzo Total assets (Part X line 16RECE,VED ........................... 240,295 210,716
B 21 Total iabiites (Part glm AR 39,645 40,359
s 0 S| 22 Net assets or fundqurances“Subtract line 21 from [U?e 20 . L. 200,650 170,357

fPart | SignatreBlocKty] " %1 017 |Q

[]
Under penalties of perjury, | declareghat
correct, and complete Declaration o‘f prepar

EERDZ Y

Va1V U 2

ve-examuwed this retym, |nc|t”l€-__ ccomgpanying schedules and statements, and to the best of my knowledge and belef, ttis true,
allyg}' tion of which preparer has any knowledge

4

Sign } Signature of officer

[ T-7-Zol2—
~ Date
Here CRAIG J MCMILLAN PRESIDENT
} Type or print name and title

Pnnt/Type preparer's name | Preoarer’s sianature Date Check u i |PTIN
Paid PAUL NICHOLS —PW S-7- 12— | seff-employed
Preparer [ Frmsname » THINK VALUES LC = °© Fim's EIN
Use Only Firm's addressp 722 W SHEPARD LANE STE 104 Phone no.

FARMINGTON UT 84025 (801)451-6908

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

........................ tXIYesI INo

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 9901 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 2
EPaﬂ m] Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question inthis Partili ., .......... e e e e I_‘
1 Briefly describe the organization’s misston:
PROVIDE EDUCATION AND DISSEMINATE INFORMATION TO MEMBERS RELATING TO
CONDUCT OF FUNERAL AND EMBALMING PROFESSION. EDUCATE ON NEW ISSUES
AND PROMOTES GENERAL WELFARE OF MEMBERS.

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 e e e D Yes No
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
SEIVICES? ... ...ttt e e C e e |:| Yes No
If “Yes,” descrnbe 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.

d4a (Code ) (Expenses$ 88,220 including grants of $ ) (Revenue$ 57,927 )
See attachment #2

|
1 4b (Code ) (Expenses$ including grants of § ) (Revenues )
|

4c (Code ) (Expensess including grants of $ )} (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 88,220
JVA 11 9802 TwF9g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 3
Efg\rt V] Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A .. L. L. e 1 X
2 s 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 activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ., .. .. .. ........ ... . (. i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll . .. ..... .. ............ ... ... N / A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined Iin Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il . . ............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
SChEdUIE D, Part |, ..\ttt st ettt e i v e et e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll ., ... .... ....... 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 . ... .. ... ittt 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 credrt counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . ... ... ... ... .. 00 o it e e e . 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets n temporanly restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, .. ....................... 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete Schedule
D, Part VI e e e e e e 11a | X
b Did the organization report an amount for |nvestmems -- other securies in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ........ ... ... .. . ciiiiieenn. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ... . ... .......... ... ... 11c 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 reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ... ........... . . . e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 257 If “Yes " complete Schedule D, Part X, 11e X
t 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, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll .. ... . . e e e e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? it “Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XIl, and Xillisoptional .. .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E .. .. ............... 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, Investment, & program service activities outside the United States, or aggregate foreign invesiments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, ., ....... .. . ... ... .. ... i, 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, Partslland IV, .. .. ... ............... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsliland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Partl (seesnstructions) . ...... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... ... ... ... .. ... i i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If “Yes,” complete Schedule G, Partlll . ... ... .. .. .. .. . . . e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H ....................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ., ... ..... N / A | 20b
JVA 11 9903 TwFago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 4
E_P_a_rt |V1 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), ine 1? If “Yes," complete Schedule |, Partsland il ... ............. ...... 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 |, Partsland Il . ..., ... ... ... ... . . i 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChedUle d | . L e et 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 If “NO," GO tOINE 25 ... . ... . ... . .. ittt ittt i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ... ...... N / A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? .............. s N/A |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duning 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, Part] ... ..............  ......... 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-EZ27 If “Yes,”
complete Schedule L, Partl ... ... ... .uutir o i e e e i 25b X
26 Was a loan to or by a current or former officer, dlrector 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, Partil . .. ... 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, Partlll .. ... .......... ... ... & i, 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? lf “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 e e e e e 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, Part IV | e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complete ScheduleM. . .......... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | .. ... ... ... . it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 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 e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . ...................... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
HL IV, and Vo lne 1 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)" ,,,,,,,,,,,,,, e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 ... ...........  ........ 35b X
36 Sectlon 501(c)(3) organizations. Did the organizaion make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, in@ 2. .. . .. .. .. 0o e, N/A | 36
37 Did the organization conduct more than 5% of its activittes through an enmy that Is not a related organization
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVl ., ... ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .. ... ...... ... ... .. i’ veuenn.. 38 X
JVA 11 9904  TWF930  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 980 (2011) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 5
EPan V ] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question InthisPartV . | . ..., ...... . ... i eiiiieann  uauins ﬂ
Yes | No
1a  Enter the number reported in Box 3 of Form 1086 Enter -0- If not applicable . ... ... .. 1a 0
Enter the number of Forms W-2G included in ine 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?. . ..., ... e 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 1
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? . .. ........ 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunngtheyear? ............... . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . ............ N/ A3
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 financial account)y? . .. .. 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 shefter transaction at any tme during the tax year? . ............ 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? .. .. ... ... 5b X
¢ If “Yes"to line 5a or 5b, did the organization file Form 8886-T7 ... .. ...... ... . iiiiinr  ternennenns N / A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . .. ........ ... ... ... e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were ot tax dedUCtibBE? . ... ....... ... o it e e e N/A | eb
7  Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOI? . ... i e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. .. ...... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm 82827 | .. ... ... . . i e e e e e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed durning the year .. ...... e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ... ... .. 7t X
g Ifthe orgamization recerved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . ., ... ..... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , | N/A 7h
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 sponsoring organization, have excess
business holdings at any time duringthe year? .. ... ... ...... . c.itiriuinreeiiiiiaareneiine i 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, ., . ..., ..............  c..hieenes 9a X
b Did the organizatton make a distribution to a donor, donor adwvisor, or related person? . . . ......... . .......... Sh X
10  Section 501(c)(7) organlzations. Enter.
a Intiation fees and capirtal contributions included on Part VIll, ine 12, ., . ..... ....... 10a
b Gross receipts, included on Form 890, Part VIiI, line 12, for public use of club facilities ,, | 10b
11 Sectlon 501(c)(12) organizatlons. Enter:
a Gross Income frommembers orshareholders . ............... ............. A AL
b Gross iIncome 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 charitable trusts. Is the organization fiing Form 890 in lieu 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) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. ... ....... . ........... 13a X
Note. See the instructions for addiional 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 1s licensed to issue qualffied healthplans . ..... ......... ..... 13b
¢ Enterthe amountofreservesonhand .. ... ................. . .ciiiiiaaiiain, 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . ................... 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 TwFago Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) UTAH FUNERAL DIRECTORS AND 87-0266342 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, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthis Partvl ., ... ..., e e e |_|
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

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive commuttee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . , , .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or Key emMployee T . .. .. .. . . . .. e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ..., ........

o
o
o
=3
=
o
2
«Q
2
3
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=
=]
=
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Q
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=
=]
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=
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[
2
2
[=4
=]
3,
7}
3
0]
P-3
w
~)

6 Did the organization have members or stockholders? . ... . . ... ... .. .. s e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? . e e e e e - 7a
: b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members, stockholders,
; or persons other than the governing body? | . ... ... ... . it i i et et e e 7b
| 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

oln|e|w

T T e o F o e

1 by the following
| a Thegovernng body?........... ...ttt e e g8a | X
| b Each committee with authority to act on behalf of the governing body? ...  ....................  ...... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maling address? if “Yes,” provide the names and addresses In Schedule O, , ., .. C e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? , . . .. ............ ... «  .ii... 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . .. N / A |10b

11a Has the organmization provided a complete copy of this Form 980 to al! 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 Did the organization have a written conflict of interest policy? If “No,”gotolne13 ... ............. .. ....... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o CONMICIS? | ... L i e e e e e e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes "
describe in Schedule O howthisisdone . . ...... .... ....iiiiuierieinnnn... e e N/A |12c
13  Did the organization have a written whistleblower pollcy'? e e e e 13 X
! 14 Did the organization have a wrtten document retention and destruction policy?, . . ...... . ... .. ...t 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
b Other officers or key employees of theorganization ., . ....................... e e . . |15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . ., . .. e e e e 16a X
b If“Yes,” did the organization follow a wrnitten pollcy or procedure requiring the orgamzatlon 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? , .., .,......... e e N / A |16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 I1s required to be filed »p NONE

ta gl

18  Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own webstte D Another's website Upon request

| 19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest

| policy, and financial statements available to the public dunng the tax year.

1 20 State the name, physical address, and telephone number of the person who possesses the books and records of the

|

|

|

organization; p See attachment #3
JVA 11 9306 TWF 930 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 7
EPar! Vil j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any questoninthisPartVil . | ... ... ........... S e e |—|
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the orgamization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

o 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 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.

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

(A) ®) P o(glon (D) )] (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours Pe'J :;;,"c-e","a'ﬁgsapj,',z‘;;‘;f,{’,z;';:e") compensation compensation amount of
(d‘g:::be viofarl o [xelwee] £ from from related other
hours for P lSJ 2 $ g ,I= v E SME G the organizations compensation
related | v T ¢ |T 7| ¢ oleeo | F organization (W-2/1099-MiSC) from the
organiza- [l) E B lTJ E E \é ? g\é R | (W-2/1099-MISC) organization
wonsin | U o R 5 E AE and related
Schg;:lule LR % 5 organizations
LINDQUIST MORTUARY
PRESIDENT n5.00 X 0 0 0
MEMORIAL MORTUARIES
PRESIDENT-ELECT 8.00 X 0 0 0
ANDERSON & SONS
MORTUARY
VICE PRESIDENT 5.00 X 0 0 0
MYERS MORTUARY OF
LAYTON
SECRETARY / TREASURER [5.00 X 0 0 0
MAGLEBY MORTUARY
IMMEDIATE PAST
PRESIDENT 0.00 X o 0 0
LARKIN MORTUARY
DISTRICT 1 DIRECTOR 3.00 X 0 0 0
HULLINGER MORTUARY
DISTRICT 2 DIRECTOR 3.00 X 0 0 0
WEBB FUNERAL HOME
DISTRICT 3 DIRECTOR 3.00 X 0 0 0
JENKINS-SOFFE SOUTH
VALLEY FUNERAL
DISTRICT 4 DIRECTOR B.00 X 0 0 0
SUNDBERG-OLPIN
MORTUARY
AT-LARGE DIRECTOR B.00 X 0 0 0

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



Form 990 2011) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 8
ﬁfad‘\i—ll ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P ég?m (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] box, unless person is koth an compensation compensation amount of
week T o1 T 0 |[KEJHCE] F from from related other
(':j::r‘;":)? RER g BILE |S¥Isavl B the organizations compensation
st 1L 5 | V[ERY) B |wimineo || e
organza-{DEO [T E| R E|TSE
tonsin | ¥ o R 5 E AE and related
Schedulef L R N E organizations
| 0) L D
|
|
|
|
|
|
|
|
|
|
|
|
|
itb  Sub-total ...................... . Lo » [0 0 0
¢ Total from continuation sheets to Part VII SectionA.............. »
d Total (add lines tband 1c) . ... e et » 0 0 0
2 Total number of individuals (including but not I|m|ted 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
on line 1a? If “Yes,” complete Schedule J for such individual . .. e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuaJ , . . 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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address Descnption of services Compensation

Total number of iIndependent contractors (including but not imited 1o those listed above) who received more than

$100,000 of compensation from the organization p

JVA
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Form 990 (2011)

UTAH FUNERAL DIRECTORS AND

87-0266342

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZO"HCO®—DH4Z00
pozZ» OHAZPIO pHTN—-O
0—ZP Ipr—2—-0n IMI-HO

1a

-~ o a o U

T @

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

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

59,663

Fundraisingevents............... ic

Related organizations, . ........... id

Government grants (contnbutions) , . . ie

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

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f |

. >

59,663

Z>PINOTT
mo—<Imw®
mczm<m>

2a

Qe = o0 o o U

Business Code

IMI-H0

mczm<mX

6a

b Less: rental expenses

(]

7a

8a

b Less: drrectexpenses................ b

9a

10a

[+}

other similar amounts)

Income from investment of tax-exempt bond proceeds . , . »

Royatties

»

36

36

(;).Rc.aa'l

(u) Personal

Gross Rents . . .

Rental income or (loss)

Net rental Incomeor(loss)...............

(1) Securities

() Other

Gross amount from sales
of assets other than
inventory ., .........

Less cost or other basis
and sales expenses . . .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including $ 62,290

of contnbutions reported on line 1c)
SeePartIV,Ine18.................. a

Net income or (loss) from fundraising events .
Gross income from gaming activities. See
Part IV, ine 19

Less. directexpenses , , . ............. b

Net income or (loss) from gaming activities . ,
Gross sales of inventory, less
returns and allowances

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

Net income or (loss) from sales of inventory. .

62,290

64,062

-1,772

Miscellaneous Revenue

Business Code

11a

o ao0ov

12

Allotherrevenue . . .................
Total. Add lines 11a-11d . ..
Total revenue. See Instructions

57,927

-1,736

JVA
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Form 990 (2011)

Page 10

iPart IX.] Statement of Functlonal Expenses

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

Check If Schedule O contains a response to any question In this Part IX, . .

[ ]

Do not Include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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 in
the United States. See Part iV, lne22 ., .., ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and16 ., .......
4 Beneflspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and keyemployees . .. ................
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 .................. 13,592 13,592
8  Pension plan accruals and contnbutions (|nclude section
401(k) and 403(b) employer contrnibutions) . .. ........
9  Other employee benefits ., ., . ..............
10 Payrolitaxes....  ................... 1,189 1,189
1 Fees for services (non-employees):
a Management ............ PN
b Legal .................. L
¢ Accounting............... e 1,375 1,375
d Lobbying . e e e e 2,000 2,000
e Professional fu ndralsmg services See Part iV, line 17,
f Investment managementfees..................
g Other ... .. ... .. ...
12  Advertising and promotion ., ............
13 Officeexpenses .. ................... 2,893 2,893
14 Information technology........... e e 1,508 1,508
15 Royalles .................... .o
16 Occupancy.................  ciiiiiiiiiaans
17 Travel ......... . e 11,367 11,367
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, , . .......
19 Conferences, conventions, and meetings............ 21,423 21,423
20  Interest . . e e e e 106 106
21 Paymentsto affillates , .. ......................
22 Depreciation, depletion, and amortizaton, , ., ...... 328 328
23 Insurance . . ... 1,649 1,649
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a NFDA DUES 30,770 30,770
b BANK CHARGES 20 20
c
d
e Allotherexpenses .., ............ccovvivnvnnnnn
25 Total functional expenses. Add lines 1 through 24e 88,220 88,220
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » l—l if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWFS30  Copynight Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng ............... .......... e 43,361 1 21,818
2 Savings and temporary cashinvestments ., ....... ......... ....... 152,962 2 163,479
3 Pledges and grantsrecevable, net . . ...................... .. ... ... 3
4 Accountsreceivable, net ... ... ... o il e e 43,165 4 24,940
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedule L .. ... ...t iit s e e 5
6 Receivables from other disquahfied 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 Notesandloansreceivable, net ..................ooiunn... 7
E
T |8 Inventoriesforsaleoruse ., ............. .. iihiiiir i 8
S 9 Prepad expenses and deferred charges., . ............. e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD. . ...... 10a 18,002
b Less: accumulated depreciation, .. .......... 10b 17,523 807 10¢ 479
11 Investments -- publicly traded securities . ... ........ ................ 1
12 Investments -- other secunties See PartIV,line 11 . . ... ......... 12
13 Investments -- program-related. See Part IV, line 11 ... ..... ........... 13
14 Intangibleassets . ........ ... i e e 14
15 Other assets. See Part IV, line11 . ... ....... .. ... ........... 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . 240,295 16 210,716
17 Accounts payable and accrued expenses . .. . ............. 745 17 -645
18 Grantspayable .. ............ ... ... it e 18
L | 19 Deferredrevenue .......... ... e s 38,900 19 41,004
}\ 20 Tax-exemptbondlhabiites ..........................  ....... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D ., ... ... 21
|'_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part llof ScheduleL........ .. ............. 22
|IE 23 Secured mortgages and notes payable to unrelated third partles ___________ 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. ......... . 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabilitles. Add lines17through25 . .. .............. 39,645 26 40,359
Organlzations that follow SFAS 117, check here p U and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets ... ......................00 . oo 27
T N | 28 Temporanly resincted netassets ..................... . 28
A D 29 Permanentlyrestncted netassets .. .................. «  ...iiiaaan 29
g 2 Organizatlons that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or currentfunds ... ..................... 200,650 30 170,357
s C | 31 Paid-in or caprtal surplus, or land, buillding, or equipmentfund .. . ....... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 32
33 Total netassetsorfundbalances ....................... .iiiiiinnn 200,650 33 170,357
34 Total habilmmes and net assets/fund balances. .. ............... ........ 240,295 34 210,716
JVA 11 99011 TwWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011)

EPart XI] Reconclllation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xt ... ....... ... ......... ....... ..

D WN =

Total revenue (must equal Part VIIl, column (A), Ine12) ... ... ... ... vt i iiennnn,

57,927

Total expenses (must equal Part IX, column (A), Ine25) . .. ........ ... cviiir it

88,220

Revenue less expenses. Subtractine2fromline1 ... ... ... ... ... .. ... i,

-30,293

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

200,650

N WIN|-

Other changes in net assets or fund balances (explanin Schedule Q) ,........ .................

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 . 6

170,357

E Part Xﬂi Flnanclal Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl, ... .. .....................

2a

Accounting method used to prepare the Form 990: D Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

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? . . .........................

3a

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?. . . . .. ....N / A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 ... . L i e e e
If “Yes,” did the organization undergo the requnred audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . ., .. .. N / A

No

2a

2b

2c

3a

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. fipen to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
UTAH FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION 87-0266342

EPart i ] Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

O b ON =

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

Total number atendofyear ....  ......
Aggregate contributions to (during year)
Aggregate grants from (dunng year) . . .
Aggregate value at end of year

Did the organization 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 exclusive legal control? ... ................ 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? . ... ... ... ... . L L e . |_| Yes ﬂ&

EPar! H I Conservation Easements. Complete if the organlzatlon answered “Yes"” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or educatton) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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 atthe End of the Tax Year

Total number of conservationeasements . .......................0 iiaaaaiaa. 2a
Total acreage restricted by conservationeasements , ... ..... .. ... iiiiiinieaans 2b
Number of conservation easements on a certified historic structure |ncluded m@).............. 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register | . e e 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated 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 perniodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . ... ..
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements durnng the year p

Amount of expenses incurred In monitorning, 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 secton 170(N@)BYIN? .......... .\ oo e .. [Jyes []ne
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.

Part Il Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar 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 simiar 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 tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In fis revenue statement and balance sheet works of art,
histoncal 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:

(1) Revenuesincluded in Form 990, PartVill, ine 1 . .. . . .. .. ... ... . .. » $
(Ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art, hlstoncal 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 VIIL ine 1. ... ... ... ... ... . .0 iirnnnnns ... » 8
b Assetsincluded in Form 990, Part X .. ... ... L. ... L L L. L e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 9%0D1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule D (Form 980) 2011

Page 2

EPart ﬂl] Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

T o

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

EPart W] Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form €90,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, Part X7 . ... ... ... . i i i e e D Yes I:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Cc Beginning balance . ... ........ .ot e ic
d Addtionsdurningtheyear.... ............ .. ...l e . [1d
e Distnbutonsdunngtheyear . .. ........... ... . 00 ieeeeaaeaes ... | 1e
f Endingbalance ...... ... i e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21" .............................. D Yes D No
If “Yes," explain the arrangement in Part XIV.
rﬁri Vi Endowment Funds. Complete If the organization answered “Yes” to Form 890, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance
Contnbutions , . . ...
¢ Netinvestment earnings,
gains, and losses . .......
d Grants or scholarships . . .,
e Other expenditures for
faciliies and programs . . ., .
f Administrative expenses.. . .
g Endofyear balance . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ 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 ....... ........... e e e e 3a(l)
(1) related organiZationS .. ...... ...t e e e e 3a(in)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R o e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
i Part Vi {  Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland . ...
b Buldngs .......... ..............
¢ Lleasehold mprovements ., ........
d Equpment. ...................... 9,358 8,879 479
e Other ....... ... ..o iial. 8,644 8,644
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . ........ » 479
JVA 11 990D2 TWF 890 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Sched'ule D (Form 990) 2011 UTAH FUNERAL DIRECTORS

AND

87-0266342 Page 3

HPart VH)|  Investments -- Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(including name of secunty)

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

(1) Financial derivatives . , .. ......... .

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

(3) Other

)]

()]

©

(%)

(E)

(F)

(G)

(H)

0]

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

[Part Vill] 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)

&)

3)

Q)

©)

(6)

@

(8)

©)

(19)

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

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

(a) Description

(b) Book value

()

&)

@)

4)

&)

(6)

)

(8)

)

(19)

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

iPart X { Other Liabllitles. See Form 930, Part X, line 25.

1. (a) Descrnption of liability (b) Book value

(1) Federal Income taxes

&)

)

4

®)

(6)

@)

(8)

(©)

(10)

(1)

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

lability for uncertain tax posiions under FIN 48 (ASC 740).

JVA 11 9%0D3 TWF 980 Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 UTAH FUNERAL DIRECTORS AND 87-0266342 Page 4
E@ﬁ Xi i Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), Ine25) . . ........... ... ... ciiir vt viinnnnons
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities . . ... ... ... .. ... i it i e
INVESIMENT BXPENSES |, . ... ittt e e e e e

Prior penod adjustments ... ... ... . e e e e

Other (Descrbe In Part XIV.) ... . i i e i et e e e e
Total adjustments (net) Addlines4through8 .. ......... ... ... ... ..

W O NG B WN =
Wlo|N|o(n|& W IN| =

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .
fPatt Xl 1 Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

-
o

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

2 Amounts included on line 1 but not on Form 890, Part VI, line 12

a Netunrealized gainsoninvestments ............... 2a

b Donated services and use of facilites . .. ...... .. . . . 2b

¢ Recoveres of prioryeargrants . ....... v e e RPN 2c

d Other (Descnbe inPart XIV) .. . .. .. .. . . i 2d

e Addlines 2a through 2d . .. . .. .. e e e e .. | 2e
3 Subtracthine 2e fromline 1 .. ... ... ... .. e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b, . . . . e da

b Other (Descnibe N Part XIV) ... ... ... .. i, 4b

cAddlinesda and b .. ... ... ... ... e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line12) |, . . ....... 5
Eﬁan Xl | Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ........ . . ... ... .. . . e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacilies . . ................ .......... 2a

b Prioryear adjustments , .. . ... L. 2b

c Otherlosses ., .. & L 2¢

d Other (Describe in Part XIV) ....................................... 2d

e Addlines 2a through 2d . . ... ... .. . ... ... . . . . i e )
3 Subtractlne 2e fromline 1 ... ... .. ... ... .. ... . e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, Iine 7b., . . . e 4a

b Other (Descibe m Part XIV.) .. ............... ...... e . 4b

cAddlinesdaand db ... ... .. ... ... ... il L e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part Line18) . ...................... 5

fPart XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hines 1b and 2b; Part V, line 4,
Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

JVA 11 990D4 TWF 990 Copyright Forms {(Software Only) - 2011 TW Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 980 or 990-E2) Fundraising or Gaming Activities 2011
Complete it the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open 1o Public

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

Name of the organization ) Employer Identification number

UTAH FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION 87-0266342

Fundralsing Actlvitles. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Mail solicitations e | [ Solicitation of non~government grants
b Internet and email solicitations f | | Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

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

b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

() Name and address of individual () Activity | (Ill) Did fundraiser [ (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ho"’r":;:f;fgfy from activity (or retained by) fund- (or retained by)
contnibutions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e »

3 Ust all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 990G1 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Schedule G (Form 990 or 990-E2) 2011 UTAH FUNERAL DIRECTORS AND

87-0266342

Page 2

iPart 11 |

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

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL CONVE | MID-WINTER M 1 | (add col (a) through
E (event type) (event type) (total number) col (c))
Vv
E| 1 Grossreceipts ................. 50,290 10,275 1,725 62,290
ﬂ 2 Less: Chartable
E contnbutons . .................
3 Gross income (line 1
minusine?2) ................... 50,290 10,275 1,725 62,290
4 Cashpnzes ...........
D
IIR 5 Noncashprizes ................ 3,927 2,052 5,979
E
C| 6 Rentfacilitycosts .............. 38,997 3,065 42,062
T
E| 7 Foodandbeverages .......... 4,529 4,529
X
P
E| 8 Entertanment ..................
N
S
E| 9 Otherdrectexpenses ,........... 11,145 347 11,492
S
10 Direct expense summary Add lines 4 through9incolumn{d) ..... .. .. ... . . . i > |( 64,062)
Net income summary Combine line 3, column (d), and line 10 e e e . > -1,772
E 11 ] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tab d) Total gaming (add
E (a) Bingo (b) Pulltabs/instant (c) Other gaming S 9 9 (
\E/ binga/progressive bingo col (a) thru col (c))
rd
E| 1 Grossrevenue ...............
[ID
2 2 Cashprizes ............
$
. 3 Noncash prizes
)F(,
E 4 Rent/facility costs
E
s| 5 Otherdrectexpenses ...........
| |Yes % | | Yes Yol Yes Yo
6 Volunteerlabor ,............... No No | No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... uennneens cinns » [( )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ................... . >
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activiies in each of these states? ., . ............................ D Yes D No
b If “No,"” explan.
10a Were any of the organizaion’s gaming licenses revoked, suspended or terminated dunng the tax year? . ............ |_l Yes D No
b If “Yes,” explain
JVA 11 990G2 TWF 980 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule & (Form 990 or 990-EZ) 2011

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ... .. ... ....................

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable GamINg? .. .. ... .. . Lttt i e e e

Indicate the percentage of gaming activity operated in:

The organization's faCllly . ... . ... . it it i e e e e
Anoutside facility ... ... ... e
Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name p

%

%

Address p

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ..............

of gaming revenue retained by the third party p $
If “Yes,” enter name and address of the third party:

Name p

If “Yes," enter the amount of gaming revenue recelved by the organizatonp $ and the amount

D Yes D No

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee |:| Independent contractor

Mandatory distnbutions
Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gamING ICENSET? . ... .. ... ittt e e e e e e

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent

In the organization's own exempt activiies during the tax year p $

EP&I’! IV’ Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA

11 990G3 TWF 990 Copyright Forms (Software Only)- 2011 TW
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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 Information for responses to speclfic questions on 2011
Form 990 or 930-EZ or to provide any additlonal Information. Bpen to Publie

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

UTAH FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION 87-0266342

COMPLETED RETURN IS TAKEN TO THE BOARD FOR REVIEW PRIOR TO THE RETURN

BEING FILED.
DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON

REQUEST AND DELIVERED BY MAIL TO THE PARTY REQUESTING THE DOCUMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JVA 11 99001 TWF 930  Copynight Forms (Software Only) - 2011 TW




Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2011

Department of the Treasury Attachment
Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return. Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
UTAH FUNERAL DIRECTORS AND EMBFOR FORM 990 87-0266342

Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [.

Maximum amount (see Instructions) . . .................. e e e e
Total cost of section 179 property placed in service (see |nstruct|ons) e e
Threshold cost of section 179 property before reducton in imitation (see instructions). ... .... e e
Reduction in imitation. Subtractline 3 fromhne 2. Ifzeroorless,enter~0-. . .............. «.....o...
Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
e Vo 1T S T S P S 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

BlWIN|—-

A bW =

7 Lsted property Enter the amountfromhne29 .. ....................... . r7
8 Total elected cost of section 179 property. Add amounts incolumn (¢), lnes6and 7, . .................. 8
9 Tentative deduction. Enter the smaller of ineSorhne 8 . . ... e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ., ...............c.cvvuu... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines @ and 10, but do notenter morethanlne 11, ,..... ..., 12
13 Carryover of disallowed deduction to 2012. Add knes 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.
iPart 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ....... e e e e e e e e 14
15 Property subjectto section 188(f)(1) election . ... ... ... ... .. .. .. i e e e 15
16 Other depreciation (INCIUAING ACRS) . . ... ...\ttt it ie e e eteeaeeenens 16
iPart 1] MACRS Depreciation (Do not include listed property.) (See mstructlons)
Sectlon A
17 MACRS deductions for assets placed In service In tax years beginning before2011 . .................. 17 | 14
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here., .. ................... L e > |_|
Sectlon B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System
(b) Month and |  (c) Basis for depr. d) Recove e Method Depreciation
(@ Classfcaton of property | yearplaced n | euanersimeninrties | @ pcros™ | converion | @) Gonucton
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year propeny
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
{Part {¥{ Summary (See instructions.)
21 Listed property. Enter amountfrom N 28 . .. .. .. . ... ... .. e 21 314
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ,, .. ...... 22 328
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263Acosts. ........ . 23
For Paperwork Reduction Act Notice, see separate Instructlons. Form 4562 (2011)

JVA 11 45621 TWF 44892 Copynight Forms (Software Only) - 2011 TW



Form 4562 (2010) UTAH FUNERAL DIRECTORS AND 87-0266342 Page 2

l i Listed Propenrty (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,

or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A -- Depreclation and Other Informatlon (Cautlon: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support business/investment use claimed? E Yes ﬂ No |24b If “Yes," s the evidence wriiten? X{Yes I T No
T @ D(gt)e (lgzleletjr?trer/ﬂ (d) Basis %3 depr ) (@ (h) EIé(I:)ted
ype of property placed in use Cost or (busn./investment [Recovery] Method/ Depreciation | secnon 179
(st vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year
and used more than 50% In a qualified business use (see Iinstructions) .. .... ... . ........ 25
26  Property used more than 50% In a qualified business use:
DELL COMPU[08-11-2008[100. 0% 2,726 2,726] 05 [ROODBHY] 314
%)
%)
27  Property used 50% or less 1n a qualified business use:
%l S/L-
%) S/L-
% S/L-
28  Add amounts In column (h), ines 25 through 27. Enter here andonline21,page1................ I 28 314
29  Add amounts in column (1), hne 26. Enter here and on line 7, page 1 . ...t ti ettt eenne e 29

Sectlon B -- Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles to

your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

31

32
33
34

|
|
|
|
|
30

35

Total business/investment miles dnven (a) (b) (c) (d) (e) (f
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) . ..................
Total commuting miles driven during the year
Total other personal (noncommuting)
milesdriven......... ......

Total miles dnven durnng the year. Add
lnes30through32 ...................
Was the vehicle avaitlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off~duty hours?, . .. .............
Was the vehicle used primanly by a more

Is another vehicle available for personal
use?

Section C -- Questions for Employers Who Provide Vehicles tor Use by Thelr Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons {see instructions).

|
|
36
|
i 37
3s

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
emploYEEST . ... .. L L i e e e e e e e e e e e e
Do you maintain a written pohcy statement that prohibits personaJ use of vehlcles except communng, by your employees'7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . .. e e
Do you treat all use of vehicles by employees as personal USe? . .. . L.
Do you provide more than five vehicles to your employees, obtain |ntormatxon from your employees about the use of the
vehicles, and retain the Infformation received? . ... ... .. L. L e e e

Do you meet the requirements concerning qualified automoblle demonstranon use? (Seenstructions ) . . ................
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles

{Part Vi Amortization

(e)
Descnptl(:r)t of costs Date ﬁt‘;)mzauon Amoﬁ)zable C(c:’c)ie Ar;tgr:tézagcr)n Amor(tlf;atIon
gins amount section percentage for this year
42  Amortization of costs that begins dunng your 2010 tax year (see Instructions)
43  Amortization of costs that began before your 2010 tax year .. ... e e e e 43
44  Total. Add amounts In column (). See the Instructions for wheretoreport . ......................... 44
Jva 1045622 TWF 38843 Copynight Forms (Software Only) - 2010 TW Form 4562 (2010)



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection

For calendar year 2011, or tax period beginning

, and ending

Name of Organization

UTAH FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION

Employer Identification Number

87-0266342

990, Page 1, Line F

Principal officer name
or

Business Name:

LINDQUIST MORTUARY

CRAIG J MCMILLAN

Street Address

U.S Address:

Zpcode 84401 cty Ogden

3408 WASHINGTON BLVD

state UT

or
Foreign Address

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO12



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax pernod beginning , and ending .
Name of Organization Employer Identification Number
UTAH FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION 87-0266342
Part 11l - Statement of Program Service Accomplishments
Code Expenses: 88,220 including Grants of: Revenue 57,927

Exempt Purpose Achievements

CONTINUING EDUCATION FOR FUNERAL AND EMBALMING SERVICES.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22



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 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
UTAH FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION 87-0266342

Part VI - Line 20

Individual Name

or
Business Name
UTAH FUNERAL DIRECTORS AND EMBALMERS ASSOCIATION

Street Address .......... . e .... 2121 S. STATE STREET
SUITE 204
U.S. Address’
Zpcode 84115 cty Salt Lake City State UT
or

Foreign Address

Province or State

COUNIIY L . e e e e e e s e

Postal code

Phone Number

Fax Number ............ e e e e e e e e

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOQ7CO1
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