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SCANNED DEC 0 3 2012

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2011

b lung benefit trust or private foundation) Open to Publlc
epartment of the Treasury

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 JULY 01 , 2011, and ending JUNE 30 ,2012

Check if
applicable

[T T T T J]w

(

Address change
Name change
fmtial return
Terminated
Amendedreturn

Application pending

C Name of organizaion WEBER SCHOOL DISTRICT FOUNDATION

Doing Business As

D Employer identification number
B7-6164318

Number and street (or P O boxif mailis not delivered to street address)

5320 S ADAMS AVE

Room/Suite

E Telephone number

(801)476-7842

City or town, state or country, and ZIP + 4
DGDEN UT 84405

G Gross

receipts $

992,087

F Name and address of principal officer
EE ATTACHMENT #1

| Tax-exempt status:J)_(] 501(c)(3) lw 501(c)(

)« (insertno) 4947(a)(1) or l 527

J Webslte:

» N/A

H(a) 1sthisa group return for affiliates?
H(b) Are allaffiiates included?

H(¢) Group exemption number P

Yes' No
Yes No

If “No," attach a list (seeinstructions)

K Form of organization ‘_[ Corporation

m Trust ﬂ Assoc:ahonﬂ Other P

I L Year of formation

1976 ] M Sstate of legat domicite  U'T

| Parti| Summary
1 Brnefly descnbe the organization’s mission or most significant activities
A EE ATTACHMENT #2
Fe
1 v
\II E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Number of voing members of the governing body (Part VI, ne 1a) 3 32
é ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 32
S c|5 Total number of indwiduals employed in calendar year 2011 (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part Viii, column (C), line 12 7a
b Net unrelated business taxable income from_Form 990-T, line 34 . . | 7b 0
F T ‘_‘ e Prior Year Current Year
E 8 Contnbutions and grants (Part Vi, line 1 ) r—b - - 322,573 418,222
\é 9 Program service revenue (Part Vill, line 2g)7 157))
N |10 Investment income (Part VIil, column (A) Ilnes 3, '4 xand 7d), 7?7 ! O 54,288 31,707
U 111 Other revenue (Part Vill, column (4), Inds'5,\6d, 8¢, 9c, 10, and 11e) 15{3 . 258,830 339,609
12 Total revenue ~- add lines 8 through 11I(must equal Pan VI, caldrnn. (‘ ), line 12) 635,691 789,538
13 Grants and similar amounts paid (Part IX; colunin- (A),—lmes_1’:s)._U i . _.J 457,763 670,275
E 14 Benefits paid to or for members (Part X, column (A}, hne 4) .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) .,
E 16a Prolessional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 34,144 43,985
S 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 491,907 714,260
19 Revenue less expenses Subtract line 18 from line 12 143,784 75,278
E‘ 0B Beginning of Current Year End of Year
,TS\FF*iLzo Total assets (Part X, ine 16) 1,923,512 2,010,636
S u M 21 Total habiliies (Part X, fine 26) 294 12,140
i B E 22 Net assets or fund balances Subtract line 21 from Ilne 20 1,923,218 1,998,496
[Part Il | Signature Block

Under penalties of perjury{l dec

correct, and compiete Declaration df preparer (other than officer)is based on allinformation of which preparer has any knowledge

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s true,

/
I/cﬂ's(lz

(Sweran
Sign Signatute-ef officer Date
Here CHRISTOPHER ZIMMERMAN DIRECTOR
Type or print name and title

Print/Type preparer’s name Pgegarer's gignatlfe Date Check U i PTIN
Paid ORDON H JAMES CPA 6-R 77 self-employed PO 0344477
Preparer Firm's name p CARVER FLOREK & /JAMES CPAS Frm's EIN» 52-2408237
Use Only | Firm's addressp 2246 N UNIVERSITY PARK BLVD Phone no

LAYTON UT 84041 (801)926-1177

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

R] Yes r No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11
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Form 890 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318

Page 2

| Part m’ Statement of Program Service Accomplishments

Check if Schedule O contains a response 10 any question in this Part Ill

[1

1

Briefly describe the organization’s mission.

THE FOUNDATION MANAGES MONETARY AND IN-KIND FUNDS FOR AND ON BEHALF OF

THE WEBER SCHOOL DISTRICT IN OGDEN, UT THE FOUNDATION ALSO SEEKS OUT

AND AWARDS WORTHY RECIPIENTS OF CERTAIN DISCRETIONARY DONATIONS SUCH

AS SCHOLARSHIPS AND AWARDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 890 or 990-EZ27? . 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
services? . : oo . : . e []ves K] No
It “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
4a (Code ) (Expensess 670,275 including grants of $ 670,275 ) (Revenues 418,222 )
SEE ATTACHMENT #3
4b (Code ) (Expenses$ including grants of § } (Revenue s )
4c (Code ) (Expenses$ including grants of $ } (Revenue )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses p 670,275

JVA

11 9902 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




“  Form 990 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 3
E’art IV{ Checklist 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 Schedule A | 1 {'x
2 Is the orgamzation required to complete Schedule B, Schedule of Comnbutors (see mstructlons)'? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iil .. ) 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 distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | L A . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part 1l . 8 X
9 Did the organization report an amount in Pan X, line 21, serve as a cuslodlan lor amounts not llsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets tn temporarly resmcted endOWments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V, , 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, line 10? If “Yes,” complete Schedule
D, Part Vi 11a | X
b Did the organization repon an amount lor investments -- other secunties In Pan X, line 12 that 1s 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, line 13 that 15 5% or more of its total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VIii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more ol its total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, Part IX , 11d X
e Did the orgamzation report an amount for other Ilabllmes In Part X, line 25’7 If “Yes N complete Schedule D Pan 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, XlI, and XIll 12a | X
b Was the organization included in consolidated, lndependent audlted fmanctal statements for the tax year’t’ ll “Yes,” and lf
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maimntain 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 granimaking, lundralsmg,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il 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 Ill 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? It “Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl
lines 1c and 8a? If “Yes." complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vlll line 9a'7
If “Yes,” complete Schedule G, Part Il . L 19 X
20a Did the orgamization operate one or more hospital lac:lmes’? If “Yes,” complete Schedule H .. .. | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? , . N / A | 20b
Jva 11 9903  TwF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




3 Form 990 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 4
IPart |V] Checklist of Required Schedules (continued)

Yes | No
" 21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
Umited States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il , 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ii! .. .. 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J 23 X

24a Dud the organization have a tax- exempt bond i1ssue with an outstandlng pl’lnClpal 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 to line 25 . ) 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) . . N/A | 24c
d Did the orgamzation act as an “on behall of" issuer for bonds outstandlng at any time dunng the year? . N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part 1 . Ce 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 980 or 890-EZ? If * Yes,"

complete Schedule L, Partt . . . ... .. | 25sb X
26 Was aloan to or by a current or former oﬂlcer 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, Part I{ 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 selecion committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il | . 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L
Part IV instructions for applicable tiling thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? It ‘Yes,” complete Schedule L, Part v | | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV . . 28b
¢ An entity ot which a current or former oﬁlcer 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 [V . , . 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M .. ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl . . . 31 X
32 Did the organization sell exchange dlspose of, or transler more than 25% of its net assets'? ll "Yes complete
Schedule N, Part il | | . 32 X
33 Did the orgamization own 100% ol an entity dlsregarded as separate from the organization under Regulatlons
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 enuty? if “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 .. . L. . 34 X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(13)’? . . , 35a X
b Did the orgamization 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, Part V, line 2 . ) .. 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 ) L. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that i1s 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. L. . 38 | X

JVA i1 9904 TWF 930 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




+ Form 990 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318 Page §
|Pén \'J ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Pan V . [_l
' " 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 ine 1a Enter ~0- if not applicable | b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? . | N/A 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization 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 authonty 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.
‘ S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
‘ b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
‘ ¢ lf“Yes” to line 5a or 5b, did the organization file Form 8886-T7 , N/A | sec
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzauon
‘ 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 comnbunons or
: gifts were not tax deductible? . ceen . .N/A | eb
‘ 7 Organizations that may recelive 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 to the payor? . 7a X
| b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . N/A 7b
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
| required to file Form 82827 . . . 7c X
J d If “Yes,” indicate the number of Forms 8282 filed during the year , . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? N/A 7g
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e N/A 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organizations.
| Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
! business holdings at any time during the year? 8 X
j 9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a X
, b Did the organization make a distribution to a donor, donor adwvisor, or related person'? Sb X
| 10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facililes . 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. . | 1a
b Gross iIncome from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them ) . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f:lmg Form 990 in lieu of Form 10417? 12a X
| b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year . L1 2b l
‘J 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? o 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . ; 13¢
14a Did the organization receive any payments for indoor tannlng services durlng 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 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




> Form 990 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 6
l Part Vi l Governance, Management, and Disclosure For each ''Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI . . . [—l
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 32

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

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 32
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .o 2
3 Did the organization delegate control over management duties customarlly performed by or under the drrect supervision
of officers. directors, or trustees, or key employees to a management company or other person? ,
4  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?
6 Did the organization have members or stockholders? .. ..
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? 7a
b Are any governance decisions of the organization reserved to (or subject to approva| by) members stockholders
or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . .o . . ga | X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O , .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

<

o|n|siw
b e e b

>

Yes | No

10a Did the organization have local chapters, branches, or affihates? | | C 10a X
b If “Yes,” did the organization have wriiten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? N / A |10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No,” go to hne 13 , A 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rse to conflicts? ., | . . N/A |12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compltance wnh the policy? lt “Yes
describe in Schedule O how this Is done o . . . . N/A |[12¢
13  Did the organization have a written whistieblower policy? . .. 13 X
14  Did the organization have a written document retention and destructton pollcy’? . .. 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 orgamzation’s CEO, Executive Director, or top management official | . . 15a X
b Other officers or key employees of the organization R 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets 1o, or participate In a joint venture or similar arrangement
with a taxable entity during the year? | | . . 16a X
b If “Yes," did the organmization follow a written policy or procedure requiring the orgamzatton to evaluate
its participation In joint venture arrangements under applicable federal tax law. and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. N / A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be fled » NONE
18  Section 6104 requires an organization to make its 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 avallable Check all that apply i
D Own website 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 during the tax year
20 State the name, physical address. and telephone number of the person who possesses the books and records of the
organizaton p SEE ATTACHMENT #4

Jva 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response 1o any question In this Part VIi , . L. H
Section 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 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- 1n columns (D), (E), and (F) if no compensation was patd

® |,st all of the organization’s current key employees, if any See instructions for defintion 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 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 receved, 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
[}—(l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) b (scgon (D) (E) (F)
Name and Title Average (do not che‘;’k 'more than one Reportable Reportable Estimated
hours per| R P o traotan compensation compensation amount of
week [T LT o [kefrce] F from from related other
(::jrc;';er A $ Bl E[EMISaM!] 9 the organizations compensation
related v E E ! i ('E: é E Eé "E" Worganlzatlon (W-2/1099-MISC) from the
i — -
organiza-| p € © %.J E R ElTseE (W-2/1099-MISC) organization
tonsin | ¥ o5 R 5 E AE and related
Schedule| L R N E organizations
0) L D
CHRIS ZIMMERMAN
EXECUTIVE DIRECTOR 20.00 X X X 0 (o] 0
LIST ATTACHED 0 0 0

JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 8
I_Rart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) b ég&on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reporntable Estimated
hours per] box, unless person s bothan compensation compensation amount of
week M7 pliT| O |[KE|HCE | F from from related other
(hdescrlfbe NRIL g REE [EMISoM] 8 the organizations compensation
r‘;:]:e;r {i, E % I i {E: é g Eé "é‘ organization | (W-2/1099-MISC) from the
organiza-|pe o |[YE| A F13SE (W-2/1099-MISC) organization
wonsin |5 o (4 E aE and related
Schedule| L R N E organizations
0) L D
1b  Sub-total . .» 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » |0 0 0

2 Total number of individuals (including but not llmned to those listed above) who received more than $100,000 of reportable compensation
from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or tighest compensated employee
on line 1a? if “Yes,” complete Schedule J for such individual .
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation trom the

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

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
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 orgamization’s tax year

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 890

Copyright Forms (Software Only) -

2011 TW

Form 990 (2011)



Form 990 (2011)

WEBER SCHOOL

DISTRICT FOUN

87-6164318

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, 0r 514

wZOo~Hcm-3H4Z00
ozZ» VHAZPIO EAHATN-0O
n—+Zp Ipr~Z-0 ImMmI—O

- o0 o 0T

T @

Federated campaigns |, . . 1a

Membership dues . 1b

Fundraising events . . 1c

Related organizations | 1d

Government grants (contributions) , 1e

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

418,222

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

89,200

»

418.222

Z>PIOODT
mOo—<xmw
mczm<m>Xx

2a

Qe ™ 0 Qo U

Business Code

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

IMITS40

mczZzm<smD

6a

(1]

7a

8a

Investment income (including dlwdends Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .

Royalties

61,722

61,722

(|).Rea|

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(n) Other

Gross amount from sales
of assets other than
Inventory

Less' cost or other basis

and sales expenses 30,015

Gain or (loss) -30.015

Net gain or (loss) ,

Gross income from fundraising

events (not including $

of contributions reported on [ine 1c)

See Part IV, ine 18 | . A |

b Less direct expenses | ) b

9a

10a

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

returns and allowances .. a

b Less cost of goods sold, | b

Net income or (loss) from sales of inventory

-30,015

472,258

172,534

299.724

»

Miscellaneous Revenue

Business Code

CIVIC SUIT SETTLEMENT

39,806

39.806

OTHER INCOME

79

79

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

39,885

789.538

101,607

JVA

9909 TWF 990

Copynght Forms (Software Only)

-2011TW

Form 990 (2011)



Form 990 (2011)

Page 10

« |[PartIX |

Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns Al 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

11

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal 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 21 670,275 670,275
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 |
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dnsquahned
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7  Other salaries and wages ,
8 Pension plan accruals and contnbuuons (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non—employees)
a Management
b Legal
c Accounting 4,500 2,250 2.250
d Lobbying
e Professional fundraising services See Part IV, Ime 17
t Investment management fees
g Other
12 Advertising and promotlon 15.160 7.580 7.580
13 Office expenses 8,140 4,070 4,070
14 Information technology
15 Royalties
16 Occupancy
17  Travel . . 2,201 2.201
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates | . .. .
22 Depreciation, depletion, and amortization 272 272
23 Insurance 2.437 2,437
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24e |f ine 24e
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Schedule O)
a OTHER BUSINESS EXP 7.130 3.565 3,565
b BANK CHARGES 3 965 3,965
¢ OTHER COSTS 180 180
d
e All other expenses
25  Total functional expenses. Add Ilnes 1 through 24e 714,260 687,740 26.520
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 » [ ] if following SOP 88-2 (ASC 958-720)
JVA 11 99010 TwF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




» Form 990 (2011) WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 11
{Part X | Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash -- non-interest-bearing 397,245 1 240,260
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . RN 2,855 q 13,765
5 Receivables from current and former omcers directors, trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contrnibuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notes and loans receivable, net 7
E
T 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D, , 10a 11,663
b Less accumulated depreciation 10b 272 10c 11,391
11 Investments -- publicly traded securities 1,517,412 11 1,739,220
12 Investments -- other secunties See Part [V, lne11 . ., 12
13 Investments -- program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ilne 11 6,000 15 6,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,923,512 16 2,010,636
17 Accounts payable and accrued expenses 294 17 5,640
18 Grants payable 18
L 19 Deferred revenue 19 6,500
"_\ 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
|IE 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllities. Add lines 17 through 25 294 26 12,140
Organizations that follow SFAS 117, check here » EI and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets 528,351 27 501,463
T N i 28 Temporarily restricted net assets 470,009 28 537,060
A D 29 Permanently restricted net assets 924,858 29 959,973
g g Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Capnal stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,923,218 33 1,998,496
34 Total habilites and net assets/fund balances 1,923,512 34 2,010,636
JVA 11 99011 TWF9g0  Copynight Forms (Software Only)- 2011 TW Form 990 (2011)




v

Form 990 (2011)

Page 12

Part XI! " Reconciliation of Net Assets

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

1 Total revenue (must equal Part Viil, column (A), line 12) 1 789,538
2 Total expenses (must equal Part IX, column (A), line 25) . 2 714,260
3 Revenue less expenses Subitract ine 2 from hne 1 3 75,278
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 1,923,218
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -30,015
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . L . .. .. .. 6 1,998,496
| Part X Flnanclal Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| L [_]
Yes | No
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? | ., . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain tn
Schedule O
d if "Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b I “Yes,” did the organization undergo the required audit or audns? if the orgamzatlon did not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis N/A 3b

JVA 11 99012 TWF 330 Copyright Forms (Software Oniy) - 2011 TW

Form 990 (2011)
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SCHEDULE A
(Form 990 ‘or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organlzation is a section 501(c)(3) organization or a sectlon 201 1

4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
internal Revenue Service ] » Attach to Form 990 or Form 990-EZ. p See separate instructions. tnspection
Name of the organlzation Employer identification number
WEBER SCHOOL DISTRICT FOQUNDATION 87-6164318

| Part |

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

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

1

(5 & WwN

~N o

8
9
10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).

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

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(li).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state

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)(Ilv). (Complete Part Ii.)

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

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

A community trust described In sectlon 170(b)(1)(A)(vi). (Complete Part Il )

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

receipts from activities related to 1ts 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, 1875 See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a D Typell b D Type it c D Type llI-Functionally integrated d D Type ll[-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
t If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box . .. . .. . .. .. .. .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (n) below, the governing body of the supported organization? . .. oL [ 119(D) X
(If) A family member of a person described in (1) above? , . . L. P . 111g(h) X
(ili) A 35% controlied entity of a person described In (1) or (i) above? . .. , C . . 11g(lil) X
h Prowvide the following information about the supported organization(s)
(I Name of supported @ EIN (Ill) Type of orgamzation |(IV) s the organization| (V) Did younonfytne| (V1) Isthe ! @ | (4 Amount of
organization (described on ines 1-8 |incol () hsted in your| orgamzation in cot 1)) organlzahondln col support
above or IRC section goverming document? of your support? orgamze 7|n the
(see Instructions)) u.S.
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 2

Part il | 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 tll Hf the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2003 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .. 904.976 147,727 286,296 704,704 890.480 E.934. 183

2 Tax revenues levied for the organization’s

benefit and erther paid to or expended on

its behalf
3  The value of services or facilimes

furnished by a governmental unit to the

organization without charge e 125.000 130.000 130,000 130.000 130,000 645,000
4  Total. Add hnes 1 through 3. . . 1,029,976 277.727 416,296 834,704 1,020.480 3.579.183
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on hine 1 that exceeds 2% of the amount

shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4 .579.183

Section B. Total Support

Calendar year (or fiscal year beginning In} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 . - 1,029.976 277.727 416.296 834,704 1.020.480 579,183
8  Gross income from interest, dividends,

payments received on securnities loans,
rents, royalties and income from similar
sources . 98.694 68.851 56,758 54.288 61.722 340.313

9  Netincome from unrelated business
activiies, whether or not the business is
regularly carned on
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV) . 200,826 184.489 19,297 39,885 444.497
11 Total support. Add lines 7 through 10 .363.993
12 Gross recelpts from related activities, elc (see instructions) N . . 12 | 472,258
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) , . 14 82.02 %
15  Public support percentage from 2010 Schedule A, Part II, ine 14 .. . .. | 18 81.13 %
16a 33 1/3 % support test -- 2011, If 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 . ) .. S @
b 33 1/3 % support test -- 2010. If the organization did not check a box on hine 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... .. ) »
17a 10%-facts-and-clrcumstances 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 supporied organization . . . » 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 > H
18 Private foundation. If the organization did not check a box on ine 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



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, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990. p» See separate instructions. Inspection

Name of the organization Employer identification number

WEBER SCHOOL DISTRICT FOUNDATION 87-6164318

I Part | ] Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

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

Total number at end of year ,
Aggregate contributions to (during year)
Aggregate grants from (during 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 controi? .. D Yes D No
6 Did the organization inform alil grantees, donors, and donor advisors in writing that grant funds can be used only

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

OB W N =

impermissible private benefit? | | . . l_l Yes I—I No
[T’art I ] Conservation Easements. Complete |f the orgamzanon answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution tn the form of a conservation
easement on the last day of the tax year

Held atthe End of the Tax Year

a Total number of conservation easements ., .. .. . . . 2a
b Total acreage restricted by conservation easements .| |, | R 2b
¢ Number of conservation easements on a certified historic structure mcluded n (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 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by Ihe orgamization dunng the tax
year »

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? . e o ... D Yes D No
9 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 I"l Organizations Maintalning Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 880, 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, hustorical 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 describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 e e s e e . » $

(li) Assets included in Form990, PatX . .. Lo o0 L o . » 3

2 |f the organization received or held works of art, hlstoncal treasures, or other 5|m|lar assets for flnanCIaI gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, net1 . ..., » $
b Assets included in Form 980, PartXx 00 » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 Page 2
IEaﬂ ml' Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, 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
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  Dunng 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 coliection? . f_l Yes ﬂ No

Part WI Escrow and Custodlal Arrangements. Complete If the organization answered Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | |, . . . .. l___l Yes [:] No
b If “Yes,” explain the arrangement in Part XIV and complete the tollowmg table

Amount
¢ Beginning balance - . o . . . 1c
d Additions during the year - .. . . .o 1d
e Distnibutions during the year | .. .. . . . 1e
f Ending balance . .. .. 1 .
2a Did the organization mclude an amount on Form 990 Part X line 21’7 . . . D Yes L] No
If “Yes," explain the arrangement in Part XiV
l_art V] Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part |V, line 10
(a) Current year (b) Pnor year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance 1,394,867 1,093,929 921,058 1,027,015
Contnbutions , . 449,454 258,059 202,178 101,046
¢ Net investment earnings,
gains, and losses . -22,778 196,502 183,903 -132, 764
Grants or scholarships . . 324,510 153,623 213,210 74,239
e Other expenditures for
facilities and programs
t  Administrative expenses
g End of year balance 1,497,033 1,394,867 1,093,929 921,058
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p» %
Permanent endowment p 64 %
¢ Temporarly restricted endowment p 36 %
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 | ., .. . . . . 3a(i) X
() related organizations . ) . e . 3a(ll) X
b if “Yes" to 3a(n), are the related organlzatlons listed as reqmred on Schedule R? . .. . .o 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds
L_art Vi Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Descrlptnon of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land .
b  Buidings .
¢ Leasehold improvements
d Equipment .
e Other | .. 11,663 272 11,391
Total. Add hnes 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) ) » 11,391

Jva 11 990D2 TWF 930 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 WEBER SCHOOL DISTRICT

FOUN

87-6164318 Page 3

[Pan vi | Investments -- Other Securltles. See Form 990, Part X line 12

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

(b) Book value

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

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

A

B

©

(D)

(E)

(F)

Q)

(H)

0

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

[Part VII[|  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

(@

@

4

5)

(6)

)

(8)

9

(10)

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

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

(a) Description

(b) Book value

(1) LAND-STRAWBERRY

6,000

(]

E)l

4

(5)

&

)

(8)

1))

(19)

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

» 6,000

[Part X | Other Liabiiities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Book value

(1) Federal income taxes

&

(3

4

(5

(6)

)

8)

©)

(19)

(11)

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

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990 Copyrnight Forms (Software Only)~ 2011 TW
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Schedule D (Form 890) 2011 WEBER SCHOOL DISTRICT FOUN 87-6164318 Page 4

IPart Xi | Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIi, column (A), ne 12) 789,538

Total expenses (Form 890, Part IX, column (A), ine 25) 714,260

Excess or (deficit) for the year Subtract line 2 from line 1 75,278

Net unrealized gains (losses) on investments |

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnibe in Part XIV) .
Total adjustments (net) Add lines 4 through 8

0 o NN b WN
IO |IN|jOO(N|BIW|N|=

-
o

10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9 75,278

[Part Xil | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) . . 1 1,092,072

2 Amounts included on line 1 but not on Form 990, Pan VIII, ine 12,

Net unrealized gains on investments . .. . 2a
Donated services and use of faciites . ce . 2b 130,000
Recoveries of prior year grants . . . .. . 2c
Other (Describe th Part XIV) . o . .. . . 2d 172,534
Add lines 2a through 2d . . . . . . 2e 302,534

(1 T~ T < B ~ S -]

w

Subtract line 2e from line 1 .. C . 3 789,538

4 Amounts included on Form 980, Part VIii, line 12, but not on hine 1:
Investment expenses not included on Form 990, Part Vi, ine 7b L. 4a
b Other (Descnbe in Part XIV ) . . . . . . 4b
c Add lines 4a and 4b .. ) 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Pan |, line 12) . 5 789,538
r Part Xlli [ Reconciliation of Expenses per Audited Flnancial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . N . 1 1,016,794

2 Amounts included on line 1 but not on Form 930, Part iX, line 25
a Donated services and use of facilities .. . , 2a 130,000
b Prior year adjustments . . . . . 2b
¢ Other losses .. - .. o 2c
d Other (Describe in Pan X)) . . . 2d 172,534
e Add lines 2a through 2d . .. . .. . . 2e 302,534

3 Subtract ine 2e fromline 1 . .. .. A . 3 714,260

4 Amounts included on Form 890, Part 1X, I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b, . 4a
b Other (Describe in Part XIV ) . . .. 4b
¢ Add lines 4a and 4b , . .. 4c

5 Total expenses. Add hnes 3 and 4c. (ThlS must equal Form 990, Panl lme 18) . . .. 5 714,260
[Part XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2, Part XI, line 8, Part XIl, hines 2d and 4b; and Part Xlli, lines 2d and 4b Also complete this part to provide any additional information

PART XII LN 2D = FUNDRAISING EXPENSES FROM PART VIII LN 8B
PART XIITI LN 2D = FUNDRAISING EXPENSES FROM PART VIII LINE 8B

JVA 11 990D4 TWF 930 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




SCHEDULE G
(Form 990 or 990-EZ)

Complete If the organization answered *Yes” to Form 990, Part IV, lines 17, 18, or 19, or i
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the orgamization

WEBER SCHOOL DISTRICT FOUNDATION

Employer identlfication number
87-6164318

Fundralsing Activities. Complete If the organization answered “Yes” to Form 990, Part |V, 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 activiies Check all that apply
e| | Solicitation of non~government grants

f Solicitation of government grants

g [X! Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

D Yes E No

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

(I) Name and address of individual (1) Activity | (Ill) Oud funaraiser |  (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:f":;‘if;?gfy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
1
2
3
a4
5
6
7
8
9
10
Total »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or Ilcensmg

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 990G1 TWF 990 Copynight Forms (Software Only) - 2011 TW

Schedule G (Form 990 or 990-EZ) 2011



. Schedule G (Form 990 or 990-E2) 2011 WEBER SCHOOL DISTRICT FOUN

87-6164318

Page 2

IPart 1] i

Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reporied more

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

gross receipts greater than $5,000

(a) Event #1
CHRISTMAS TR

(b) Event #2
GOLF CLASSIC

(c) Other events

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

Fé (event type) (event type) (total number) col (c))
\Y
E| 1 Gross receipts 383,748 88,510 472,258
ﬁ 2 Less Chantable
E contributions
3 Gross income (line 1
minus line 2) 383,748 88,510 472,258
4 Cash pnzes
D
’; 5 Noncash prizes
E
C| 6 Rent/facility costs
T
E} 7 Food and beverages
X
P
E| 8 Entertainment
N
S
g| 9 Other direct expenses . . 143,161 29,373 172,534
S
10 Direct expense summary Add lines 4 through 9 in column (d) » |[( 172,534)
Net income summary Combine line 3, column (d), and hne 10 » 299,724

rt il I Gaming. Complete It the organization answered “Yes" to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

E (a) Bingo (b) Pulitabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (c))
N
g 1 Gross revenue
D
é 2 Cash prizes
c
; 3 Noncash prizes
X
E 4 Rent/facility costs
)
g 5 Other direct expenses
Yes Yo Yes % Yes %
6 Volunteer labor [ No | No | | No
7 Direct expense summary. Add lines 2 through 5 in column (d) . |( )
8 Net gaming iIncome summary. Combtne line 1, column d, and line 7 »

9  Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities In each of these states?
b If “No,” explan

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,"” explain

I_] Yes D No

JVA

11 990G2 TWF 990
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Schedule G (Form 990 or 930-EZ) 2011




. Schedule G (Form 980 or 990-E2) 2011 Page 3

11
.« 12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . D Yes D No
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer charitable gaming? |, . . D Yes D No
Indicate the percentage of gaming activity operated in

The organization's faciity - . . . . 13a %
An outside facihty o 13b Yo

Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal 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? .. .. . . .o . .. D Yes D No
If “Yes,” enter the amount of gaming revenue received by the organmzationp $ and the amount

of gaming revenue retained by the third party p $

If “Yes," enter name and address of the third party

Name »

Address p

Gaming manager Information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . o . e - D Yes [] No
Enter the amount of distnibutions required under state law to be distnibuted to other exempt organizations or spent

in the organization’'s own exempt activites during the tax yearp $

Part IV] Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA
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SCHEDULE M
(Form 990)°

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered *‘Yes”
on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WEBER SCHOOL DISTRICT FOUNDATION 87-6164318
[—Pan I | Types of Property
() (b) (c) (@
Check f | Number of contributions or ':;’;%332 feo;c;rrltzlé"gr? Method of determining
applicable items contnbuted Form 990, Part VilI, ine 1g |noncash contribution amounts
1 Art -- Works of art
2 An -- Historical treasures
3 Art -- Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties -- Publicly traded
10 Secunties -- Closely held stock
11 Securntes -- Partnership, LLC,
or trust interests ,
12  Secunties -- Miscellaneous
13 Qualified conservation
contribution -- Historic
structures
14 Qualified conservation
contribution -- Other
15 Real estate -- Residentiat
16 Real estate -- Commercial
17 Real estate -- Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archaeological artifacts
25 Other » ( )
26 Other p ( )
27 Other » ( )
28 Other p» ( SEE ATTACHMENT #5
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inital contribution, and which is not required to be
used for exempt purposes for the entire holding period? | 30a X
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . A . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? . 32a X
b If “Yes,” descrnibe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA
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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 specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

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

Name of the organization Employer identification number

WEBER SCHOOL DISTRICT FOUNDATION 87-6164318

PART VI, LINE 11- GIVEN TO EXECUTIVE DIRECTOR AND FINANCE COMMITTEE
TO REVIEW BEFORE FILING. COPY ON FILE AND AVAILABLE FOR REVIEW BY ALL

BOARD MEMRBERS.

PART VI LINE 19- THE ORGANIZATION MAKE ITS GOVERNING DOCUMENTS AVAILABLE

TO THE PUBLIC AT ITS OFFICE.
PART XI, LINE 5- UNREALIZED LOSS IN MARKETABLE
SECURITIES

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 840 Copyright Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

-

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

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
WEBER SCHOOL DISTRICT FOUNDATION 87-6164318

990, Page 1, Line F

Principal officer name .. .. . .. . - CHRISTOPHER ZIMMERMAN

or
Business Name’

Street Address . ) . . . .. 5320 ADAMS AVE
U S Address
2Zpcode 84405 cty OGDEN state UT

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO12




990 PRIMARY EXEMPT PURPOSE

" ATTACHMENT 2: FORM 990 PAGE 1, PART I

e OPEN TO PUBLI

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
WEBER SCHOOL DISTRICT FOUNDATION 87-6164318

Primary Purpose

THE FOUNDATION MANAGES MONETARY AND IN-KIND FUNDS FOR AND ON BEHALF OF THE
WEBER SCHOOL DISTRICT IN OGDEN, UT THE FOUNDATION ALSO SEEKS OUT AND
AWARDS WORTHY RECIPIENTS OF CERTAIN DISCRETIONARY DONATIONS SUCH AS
SCHOLARSHIPS AND AWARDS.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO21




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

I* OPEN TO PUBLIQ

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identificaion Number
WEBER SCHOOL DISTRICT FOUNDATION 87-6164318
Part Il - Statement of Program Service Accomplishments
Code. Expenses 670,275 including Grants of 670,275 Revenue 418,222

Exempt Purpose Achievements

DONATIONS TO LOCAL SCHOOLS FOR SCHOOL IMPROVEMENT PROJECTS AND SCHOLARSHIP

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ22




A 990 BOOKS ARE IN CARE OF

FATT'ACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

®  OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name of Organization Employer ldentification Number
WEBER SCHOOL DISTRICT FOUNDATION 87-6164318

Part Vi - Line 20

Individual Name
or
Business Name

CHRIS ZIMMERMAN, EXEC DIRECTOR

Street Address

U.S Address

2pcode 84405-6998 cty OGDEN

5320 SOUTH ADAMS AVENUE

State QI

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

..... . (801)476-7827

(801)476-7897

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO7CO1




L

* ATTACHMENT 5: SCH M, PART I - TYPES OF PROPERTY

990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

® OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax period beginning

07-01

, and ending 06-30-2012

Name of Organization

WEBER SCHOOL DISTRICT FOUNDATION

Employer identfication Number
87-6164318

Partl - | Other Types of Property

Description {a) Check {b) Number of {c) Revenues Reported {d) Method of
If Applicable Contributions on Form 990 Part VI, Determining
Line 1g Revenues
FFICE SPACE & SALARIES X 1 INKIND DONATION
BOOKS, MATERIALS & SUPP X 163 164,730 IN KIND DONATIQ

JVA Copynight Forms (Software Only) - 2011 TW

LO601F

11_EOM1




i
[

) 2011 Federal Depreciation Schedule

" WEBER SCHOOL DISTRICT FOUNDATION

v 87-6164318 10-25-2012
Description Date Method Year Cost (L;::g: §179 :I‘I)g\?v Basis Prior Current
N/A - Not Applicable
STORAGE SHED 11-30-11 S/LMM 25 11,662 0 0 0] 11.662 0 272

1 Asset Totals 11 662 0 0 0 11 662 0 272
1 Asset Grand Totals 11 662 0 0 0 11 662 0 272

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basts in ike-kind exchange transaction




|Name, Position Company Email Address
Craig Adams Financial
Advisor/Partner Stratos Utah craig.p.adams@stratosutah.com
Rock Allen Attorney |Rock Allen Law rock@rockallen-law.com
Allen Berrett School
Board Weber School District apberrett@weber.k12.ut.us
. .. rwb@riverprintingcompany.com
Bob Bell Owner [River Printing
Michael Bell Owner |Bell Photographers michael@bellphoto.com
Bryan Benard Attorney|Holland & Hart Attorneys |bbenard@hollandhart.com

Dr. Richard Broadbent

rsbroad@msn.com

Owner Broadbent Orthodontics straighteeth@sisna.com
Karen Burnett VP,

Human Resources McKay Dee Hospital karen.burnett@imail.org
Keith Buswell Vice

President Wadman Corp. kbuswell@wadman.com
Bonnie Clark

Community Representative |Community Rep. bonnie@jdclarkfamily.com
Clint Costley Vice

President R & O Construction clintc@randoco.com
Sheryl Cox Vice

President America First Credit Un. scox@americafirst.com
Craig Dearden County

Commissioner Weber County cdearden@co.weber.ut.us
Tony Divino

Owner Tony Divino Toyota tdivino@tonydivino.com
Scott Dixon

Owner Staci Construction (SCl) srdixon@staceygc.com
Jeremy Dunn

Owner Farmers Insurance jdunnl@farmersagent.com
Dave Dunyon Vice

President Get Away Today Vacations |dave@getawaytoday.com
Rich Fiet

Marketing Director

Symbol Arts

richfiet@gmail.com

Brandi Hammon Owner

Mountain Luxury Real
Estate

brandi@mountainluxury.com

Larry Hansen Owner

Ojavan Products

larry@ojavanproducts.com




Richard Hendrickson
President

Lifetime Products

rhendrickson@lifetime.com

Brett Karras
Financial Owner/Partner

Raymond James

brettkarras@raymondjames.com

Steve Kier
President

Kier Companies

steve@kierconstructioncorp.com

Staci Lane
Representative

Community

Community Rep.

splane5@msn.com

Bryce Mannen
General Manager

JBT Corp (Jetway)

bryce.mannen@ijbtc.com

Lex Puffer
Assistant Superintendent

Weber School District

Ipuffer@wsd.net

Kathy Saunders Community

Representative Community Rep. kbsaunders@juno.com

Jeff Shaw Vice

President Wasatch Peaks Credit Un jtshaw@webercu.com

Mike Sivulich Vice msivulich@jacobsenconstruction.c
President Jacobsen Construction om

Dr. Jeff Stephens

Superintendent Weber School District jstephens@wsd.net

Phillip Swanson General \

Manager National Seating & Mobility |[pswanson@nsm-seating.com
Judd Taylor Chief judd.taylor@mountainstarhealth.c

Financial Officer

Ogden Regional Hospital

om

Kerry Wahlen
President

GoldenWest Credit Un

kwahlen@gwcu.org

Cal Welling
Financial Advisor

Heritage Financial

cal.welling@heritagefinancialgroup
.com

Chris Zimmerman
Executive Director

Weber School Foundation

chzimmerman@wsd.net




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

WEBER SCHOOL DISTRICT FOUNDATIFOR FORM 890 87-6164318

[Part1 | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property piaced In service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions), . 3
4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0-. 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0~ |f mamed ﬂlmg separately,
see Instructions . . .. . .. 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amount from line 29 o | 7
8 Total elected cost of section 179 property. Add amounts In column (c) lines 6 and 7 .. . .. 8
9 Tentative deduction Enter the smaller of ine 5orline 8 | . . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 Co 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .. ) 12
13 Carryover of disallowed deduction to 2012 Add hines 8 and 10, less line 12, > l 13 |

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V
[Part 1 | 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) . . . 14
15 Property subject to section 168(f)(1) election ) .. . ) 15
16 Other depreciation (including ACRS) . } 16
[Part Iil{ MACRS Depreciation (Do not mclude histed property ) {See mstructlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 .. . 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts, check here 5 .. » I—l

Section B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification ot property year E|§;rlva|<(::eed n (2:T§”-e_5§2'27§§f$§22 use (d henod y Con\(/e)mlon U] (9 degucnon
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 11,662 25 yrs HY S/L 272
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs. MM S/L
[Part IV]| Summary (See instructons )
21 Listed property Enter amount from line 28 | 21
22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 n column (9), and Ime 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see Instructions . 22 272
23 For assets shown above and placed in service during the current year,
enter the portion of the basis atiributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)

JVA 11 45621 TWF 44832 Copynight Forms (Software Only) - 2011 TW




