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SCANNED JAN 0 & 2013

Form 990 Return of Organization Exempt From Income Tax OMB Mo 15450047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of 'hqma‘sury lung benefit trust or private foundation) pean to Publle
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2011 calendar year, or tax year beginning OCTOBER 01 , 2011, and ending SEPTEMBER 30,2012
B e . CName of organization UTAH CERTIFIED DEVELOPMENT COMPANY |D Employer Identification number
Address change Doing Business As B7-0477091
: Name change Number and street (or P.O. box iIf mailis not delivered to street address) Room/Suite | E Telephone number
Initial return 5333 S ADAMS AVE SUITE #B (801)627-1333
: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return DGDEN UT 84405 receipts $ 2,107,344
: Application pending F Name and address of prinC|paI officer: H(a) Is this a group return faor affiliates? Yes No
H(b) Arealiatfiliates included? H Yes H

Tax-exempt status: | |501(c)(3) H501(c)(6 )« (msertno.)l ]4947(a)(1)or | |527

1

No,”attach a list. (see instructions)

J Webslte: p N/A H(c) Group exemption number p
K Form of organization. [X] Corporation Ijjrust ’—' Association ]_' Other p | L Year of formation- 1 97 9 I M State of legal domicile uT
i Partl| Summary
1 Bnefly descnbe the organization’s mission or most significant activities:
A SEE ATTACHMENT #1
£
1y
‘I, E 2 Check this box p» |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Pant Vi, Iine1a). . ...... ....... e e 3 9
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) ,.... ........ . 4 S
S c |5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ... ................. 5
E
& 6 Total number of volunteers (estimate If NECESSANY) . ... ... i iiv ittt it i 6
7a Total unrelated business revenue from Part VIll, column (C), ne12. . ......... ........ e 7a
b Net unrelated business taxable income from Form898=T~ipe-3frrprmrmen d o oo o vl 7b 0
NnNCLoivic Prior Year Current Year
2 8 Contributions and grants (Part VIll, lme 1h)| . ¥ ..... .... ... ..... 8 .....
g 9  Program service revenue (Part VIII, line 2g)% . NO\.’.E‘Z’..@ ZG;L Ql. 1,601,188 2,100,596
N |10 Investmentincome (Part VIll, column (A), llnes3,4,and7d) .......... g ..... 26,697 6,748
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, ?&‘Efq EKF%? m 5p° P IR
12 Total revenue -- add lines 8 through 11 (must equ PHr Bo]u ?A) lingj12) . . 1,627,885 2,107,344
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... .........
E 14 Benefits paid to or for members (Part IX, column (A),med) ... .................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 1,031,218 1,174,118
E 16a Professional fundraising fees (Part IX, column (A), line11e) . ... .... .........
g b Total fundraising expenses (Part 1X, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ............... 641,604 847,499
$ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine 25) . ... ..... 1,672,822 2,021,617
19 Revenue less expenses. Subtract line 18 fromlne12 ., .. ... ..... . -44,937 85,727
g oB Beginning of Current Year End of Year
& P20 Total assets (PartX, NG 16) ... .............c.ce wuererrenenennns 1,698,056 1,770,690
E 0N 21 Total liabilities (Part X, M@ 26) .. ... . ... ...o st 273,701 211,873
s g g 22 Net assets or fund balances. Subtract ine 21 fromlne20 ., .......... 1,424,355 1,558,817
tPart Il |  Signature Block

P

ve examined this retug cludfng accompanying schedules and statements, and to the best of my knowledge and belief, itts true,
repafer (other than officgrfis basedbn al information of which preparer has any knowledge.
s

- TR DA j!
Sign Date
Here 1eHARDS | Pg;_s //w 2012
Type or print name and title ¢
Print/Type preparer's name Preparer’s signatur. Date Check U f |PTIN
Paid BRENT LITZ CPA M 11-07-2012| sel-~employed[P00072222

Preparer Frms name » LITZ & COMPANY PC
Use Only Frm's addressp 5145 S AIRPORT RD ST 95 100

FIm's EINp» 8 7-0493070

Phone no.

ROY UT 84067

(801) 825-4100

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

........... .. I}S[Yes HNo

For Paperwork Reduction Act Notice, see the separate Instructions.
Jva 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Fc;rm990(2011) UTAH CERTIFIED DEVELOPMENT 87-0477091

EPart m’ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part lll | . .. ... ... ... . 0t

1 Briefly descnbe the organization's mission:
SEE ATTACHMENT #2
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 890 0F 990-EZ? .. .. ...\ttt tete e e e et ettt [] Yes X] 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
== O D Yes No
If “Yes,"” descnibe these changes on Schedule O.
4 Descnbe 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 2,021,617 including grants of § ) (Revenues 2,100,596 )
SEE ATTACHMENT #3
4b (Code: ) (Expensess including grants of $ ) (Revenues )
4c (Code: ) (Expenses$ including grants of § ) (Revenues )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,021,617
JVA 11 9902 TwFago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 3
{Part IV] Checkiist of Required Schedules
] Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A . . ... ... .ttt e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. .. ................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl , ., ... ... . ... ... ... .t 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 . . . . ..............0c0vuurruii.. N/A | a
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, Partlll ., . .............. 5 X
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, Partl ... ... .. e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part It , .. ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completo Schedule D, Part Il . . . ... . e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedula D, Part IV . .. ... . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, .
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, . .. ....................... 10 X
11 If the organization's answer 1o any of the following questions is “Yes," then ccmplete Schedule D, Parts VI, VI|, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
0 o Ty O 11a X
b Did the organization report an amount for investments -- other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl ., . .. .. ... ... ... . it iirinnnnn.. 11b X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part 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, Part IX .. ... ... ... ittt it ittt et innas 11d X
e Did the organization report an amount for other hiabiliies in Part X, line 257 If “Yes,” complete Schedule D, PartX, , .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 It “Yes," complete Schedule D, PartX, . . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xl . .. e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional , .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If “Yes,” complete ScheduleE , ., ................. 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 investments
valued at $100,00 or more? If “Yes,” completa Schedule F, Partsland IV, . . . .. ... ... . . . it ittt 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, Partslland IV .. ... .. ................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partsllland 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? It “Yes,” complete Schedule G, Partl(seeinstructions) .. ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
fines 1c and 8a? If “Yes," complete Schedule G, Partll .. .. ... ... ... ... . i 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, Part lll . .. .. . . . et i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. ..................... 20a X
b If “Yes"” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn?., . . . ... ... N / A | 20b
Jva 11 9903  TwrFago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 4
iPart IV] Checklist of Required Schedules (continued)
. Yes | No
21 [ud the organization report more than $5,000 of grants and other assistance 1o any government or organization in the
United States on Part IX, column (A), ine 17 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 [X,
column (A), line 27 I “Yes,” complete Schedule |, Partsland lll ., ... ... e e e e e 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChEAUIB J . .. ... ..ttt ettt e l2s [ X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K I “NO," @010 N@ 25 . ., ... ... .ttt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1aX-EXEMPL DONAST . ... i\ttt ettt ettt et e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . ........ N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| ... .. ......... .. .. v iiiniiiiineninn 25a X

b Is the organization aware that it engaged In an excess benéefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organtzation's prior Forms 990 or 980-EZ7 If “Yes,”

complete SchedulB L, Part | .. . ... ... ittt e e .. . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l . .. ... 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, Partlil , .. .. ... ... ... ... ... 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? If “Yes,” complete Schedule L, Partiv, . . ... .. ........ 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
e 0 OO 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, PartiVv, ..., ... ........ ........ 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 contnibutions of art, historical treasures, cr other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . . . ... ... ... . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il |, .. e e e e et i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... ......................... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
LTI YA 1T IR 1T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ................. ... .. ... 35a X
b Did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ., .. ....................... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, IN@ 2. . ... ... .......cve vurernenarnennananennnn. N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal 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 V], lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O, . .. ... ... .. . i'uttie it oe s 38 | X

JVA 11 9304 TWF 880 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 5
EPart v ] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V., .. ... ... . ... . . i H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable , .. ... ... 1a 1 *
b Enter the number of Forms W-2G included in line 1a. Enter ~-0- if not applicable. . . . ... 1b 11
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 10 PriZe WINNeIS . L . ... ... . ... ittt it it et i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . ... N / Al 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , ... ............... 3a X
b If "Yes," has it fled a Form 980-T for this year? If “No,” provide an explanationin Schedule O ., ,............ N / Al 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . ... 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear? . .. ............. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. ....... 5b X
¢ If “Yes" to line 5a or Sb, did the organization file FOIM 8886-T7 . ... .....vuveeseeeeee e, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... ... ... .. ... . ittt i i e 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were NOt tax dedUCHDIB? ... .. ... ........orneun ettt et e et N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayOr T . ... ... ... i ittt ittt ittt it i et e e s 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided?. .. ............. N / Al
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 | . .. . ... . ... tttteet ettt attan e ae et et ey 7c X
d If “Yes," indicate the number of Forms 8282 filed dunngtheyear .. ................ l 7d I
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 If theorgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . .. ......... 7g X
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization filea Form 1098-C?, ., ... ..... 7h X
8 Sponsoring organizations malntalning 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 durnng the Year? |, ... ... ... ittt it teeiite e e enrarn e enes 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnibutions under section 48667, . . ... ....... ...t it iirnrennennnn 9a X
b Did the organizaton make a distribution to a donor, donor advisor, orrelated person? ., ... ..................... 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12, ., ... ........... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of ciub facilities . 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders . ... ... ... ... ... .ot iiiiiinnn. t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ........ ... .. oo 1ib
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 _ .. ... .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . [ 12bJ
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualffied health plans in more thanonestate?, . .. ......................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to Issue qualfied heatthplans , , .. .................... 13b
¢ Enterthe amountofreservesonhand ... .. .. .. ... .. .. ... ... . ... iiiiaaen, 13c
14a Did the organization receive any payments for indoor tanning services durnng 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  Twrggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)  UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 6

E Part [ 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 questioninthisPart VI . .. .. ... ... ... . . . . . . . . 0 . i i, ﬂ
Section A. Governing Body and Management

Yes | No

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

If there are material differences in voting rights 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 . , ., . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key @MPIOYee 7 .. ... ... .. . . . . . i i i i 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 otherperson? . . ................
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
5 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? . .. ... ... ... .. ... .. .. . .. i i
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 it it e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . ... .. . ... .. . i i it it 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEIMING DoAY P . . .. ittt ettt ettt e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . ... ... ittt iinenenn 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

el e o I

Dl |W

Yes | No

10a Did the organization have local chapters, branches, or affillates? , . .. .......... ... ittt iiinnne. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes?.. . ... N / A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . , ., ...... . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No"gotoline13 ., ..............cccvvnver v, 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICES P | L L . ettt i e s 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiIS IS dONe . . .. ... ... ... . it i i it i e e 12¢
13 Did the organization have a wntten whistleblower poliCY?. . . .. ... . ... i it i e e 13
14 Did the organization have a wntten document retention and destruction policy?, . . .. ........ ... i vnn.n 14
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 , . .................. ... . ... iinen 15a | X
b Other officers or key employees of the organization , . ... ... ... ... ... .. .ttt en i 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEaIT . . . . .. ... ...ttt it ie et ie e et e e et ee e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . .. .. .. ........cc.ononnraree ... N / A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 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: » SEE ATTACHMENT #4
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Form 990 (2011) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 7
Eﬁal’t VIl i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
.and Independent Contractors
. Check if Schedule O contains a response to any questioninthisPart VIl ., . ... . ... ... .. .. .. . . .. . . . iiiiinin.. I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

e List all of the organization’s 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.
[_] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(scn)lon (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per obf?,"c'e“,"a':f,sap;,',";‘;?o',s,{’,ﬂ;'ze"’,") compensation compensation amount of
week T LTl o [kel[wce] F from from related other
(r?::::snftcﬁ ?, g é $ g ,F £ “L,f é ,\2,%" E the - organizations compensation
related | v T € % il ¢ 6lceo| E organization (W-2/1099-MISC) fron? thg
borganiza- B E Ef) %_J E E \é $ g\é R | (W-2/1099-MISC) organization
tionsin Yo R| L E| AE and felated
Schedule| | R N 5 organizations
Q) L
ROBERT D RICHARDS
PRESIDENT/CEO 15.00 X[ XX 261,594 0 0
NORM ASHTON
BOARD MEMBER 2.00 X 0 0 0
DAN MUSGRAVE
BOARD MEMBER 2.00 X 0 0 0
TOM CHRISTOPOLIS
BOARD CHAIR 3.00 X X 0 0 0
KERRY WAHLEN
TREASURER 2.00 X X 0 0 o
JOHN GAGON
BOARD MEMBER 2.00 X 0 0 0
BRUCE ASHCROFT
BOARD MEMBER 2.00 X 0 0 0
ERICH SONTAG
PAST CHAIR 2.00 X X 0 0 0
BRUCE DAVIS
VICE CHAIR 2.00 X X 0 0 0
CARYIL, ERIKSSON 40.00 X 42,016 0 0

wva 11 9907 TWF 990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Fc‘zrm 990 (2011) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 8
E Part Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C? (D) (3] F)
Name and title Average {da not C,ESE ',,!‘3,’; than one Reportable Reportable Estimated
hours per boX, unless person is both an compensation compensation amount of
week [T 7 LT[ o [xeETHCET from from related other
(hdescnft:: yon E I - P the organizations compensation
rz:j;:a p \:, i § I 12 ('E: :c;) g Eé "é‘ organization | (W-2/1099-MISC) from the
borganiza-|DE o [V E | & MR (W-2/1099-MISC) organization
tonsin [N o R [} E AE and related
Schedule| L R N E organizations
0) L D
ib Sub-total ... ... . .. ... e » #03610 0 0
¢ Total from continuation sheets to Part Vil, Section A . , .. ........... »
d Total(addllnestband1c) . ..............cviiiiiieiunnnn.., . » }03610 0 0

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . ... .. ... ... ... .. . . . i innnnnss 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . . .. q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered 1o the organization? If “Yes,"” complete Schedule Jforsuchperson . .. ... ..................... 3 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 bustness address Description of services Compensation

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

$100,000 of compensation from the organization p

JvAa 11 9308
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Form 990 (2011) UTAH CERTIFIED DEVELOPMENT

87-0477091

Page 9

Statement of Revenue

FPar VI ]

(A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
§12,513,0r 514

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

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

Fundraisingevents, . ............. ic

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

Government grants (contributions) . ., . 1e

- 0o Q0 o0 U

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

Noncash contributions included in ines 1a-1f: $

wzOo~Hcw=-1d3-4ZO0O
ozZ» VHZPDIO @AM-O
w-HZP» Dpr—Z—-» DMI-HO

T

Total. Addlinesta-1f . ... ...............cccvvuuinn.. »

Business Code

2a SERVICING FEES

1,045,039

1,045,039

ORIGINATION FEES

558,827

558,827

CLOSING FEES

489,727

489,727

Z>IONO0OIT

PORTFOLIO INCOME

7,003

7,003

mo=—<aamo

All other program service revenue, . . . . ...

mcZzm<m32d
a -0 oo U

Total. Addlines2a-2f ., ... .................c.ccou... »

2,100,596

3 Investment income (including dividends, interest, and
other similar amounts) .. ............ ... . o i >

6,748

6,748

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

5 Royalties

6a GrossRents.........

b Less: rental expenses

Rental income or (loss)

[}

d Netrentalincomeor (10Ss), . ...........ccivivviennnn.. »

(i) Securities (ii) Other

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

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss)........

d Netganor(loss) ........coviiiiiiie it innn.. »

8a Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePartIV,line18.................. a

IMITA40

b Less:directexpenses . ............... b

Net income or (loss) from fundraisingevents . . ............ »

9a Gross income from gaming activities. See
PartiV,line18 ... ................. a

mcZzm<mXD
[1]

b Less: directexpenses................ b

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances . ............. a

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

¢ Netincome or (loss) from sales of inventory, . .. ........... »

Miscellaneous Revenue Business Code

©oaouwT
b
[o]
<4
=2
[]
e
@
<
]
3
c
o

12 Total revenue. See instructions

2,107,344

2,107,344

JVA 11 9909 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Form 950 (2011) Page 10
Part IX § Statement of Functional Expenses
Section 501(c)(3) and S01(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 1o any question inthis Part IX. . .. ... ... .00ttt i, I I

Do not Include amounts reported on lines 6b, Total (Q)e P |) M ©)  and . éD) )
expenses rogram service anagement an undraisin
7b, 8b, Sb, and 10b of Part VIII. tgaxpenses genergl expenses expensesg

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 PartIV,lne22 , .. ...........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .........
4 Benefitspaidtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees .. ... ................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages ...............coo0uvenn. 1,174,118 1,174,118
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . .........
9 Otheremployee benefits ........................
10 Payrolltaxes .. .............oveneninvnnennennan
11 Fees for services (non-employees):
Management . ... ........... ... 0
Legal ... ... e e e
ACCOUNtING | ... ...ttt inii it in it rnnnnns 9,201 9,201
Lobbying . ... ... .. e
Professional fundraising services. See Part IV, line 17. . .
Investment managementfees.....................
Other . ... i e
12  Advertsingand promotion .. .....................
13 Officeexpenses ...............coieivninnennnnn
14 Informationtechnology..........................

Q -0 a6 o

15 Royalties . ...........coiiviininn ciriiienn
16 (0T < - 13 Vo 183,308 183,308
17 Travel ... e 51,948 51,948

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials, . ........
19  Conferences, conventons, and meetings , . ....... . 51,168 51,168
20 Interest ... . ...
21 Paymentstoaffliates ...........................
22 Depreciation, depletion, and amortization. ., ......... 76,031 76,031
23 INSUMANCE ...........iiii i 12,239 12,239
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of ine 25, column (A) amount,
Iist ine 24e expenses on Schedule O.)

a COST OF LOAN CLOSING 298,657 298,657
b MARKETING 71,707 71,707
¢ OPERATING SUPPLIES & EXP 45,601 45,601
d REPAIRS & MAINTENANCE 37,773 37,773
e AlOther expenses . ...........vevevuvununnsnn. 9,866 9,866
25 Total functional expenses. Add lines 1 through 24e 2,021,617 2,021,617

26  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] following SOP 98-2 (ASC 958-720)

Jva 11 99010 TWF930  CopynghtForms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 11
E'ﬁan X { Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash=--non-interest-bearing ...............ccoiviiiiiriiiiinennnnn 235,656 1 364,122
2 Savings and temporary cashinvestments . ., . .........cccivvivrinennns 2
3 Pledges and grantsreceivable, net , .. .............. ... .. i iiinnn, 3
4 Accountsrecevable,net ... ... ... ... .. ... ... e 86,016 4 73,517
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
Schedule L ... e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)3)B), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see instructions), , . . ... 6
S | 7 Notesandloans receivable, Bt ... .............c.coiiiiiiiininiinn.s 7 5,640
$ 8 Inventoriesforsaleoruse .................. . .0iiiiiiiiiiiiiiian,, 8
S 9 Prepaid expenses and deferredcharges. .. ...........c.coiiiiviiennn. 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Viof Schedule D, . ...... 10a 870,657
b Less: accumulated depreciation. . ... ........ 10b 312,544 575,958 10¢c 558,113
11 Investments -- publicly traded securities . .. ...............cccvvinnn. 800,426 11 769,298
12 Investments -- other securities. See Part IV, line11 ., .., ................ 12
13 Investments —- program-related. See Part IV, lne11 . . .................. 13
14 Intangible @ssets . .. ........ ... ... i i e s 14
15 Other assets. See PartIV,line 11 .., ... ......... ... oo, 15
16 Total assets. Add lines 1 through 15 (mustequalline3dd) . ............... 1,698,056 16 1,770,690
17 Accounts payable and accrued eXpenses . ... ..............iiiinninnn 241,973 17 211,873
18 Grants payable . ... ..........iiit i e 18
L | 19 Deferredrevenue .. ............ ... ciiiiriiiinninnniunninnnnnns 31,728 19
L 20 Tax-exemptbondhabilies ., ............... ..o, 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . ... .. 21
lL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .................. ..., 22
IE 23 Secured mortgages and notes payable to unrelated third parties , . ......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties , ... ......... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 .. .. .......... ... ............ 273,701 26 211,873
Organlzations that follow SFAS 117, check here » BJ and
E complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets ............. ... 1,424,355 27 | 1,558,817
T N | 28 Temporarily restrictad Net @ssets ... ..............ccurivurrernnnnnennn 28
A D1 20 Permanently restricted netassets ................ooiiiiiiniiiiian, 29
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds ... ..................... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., .. ........ 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds, , . . ., ., 32
RS 33 Totalnetassetsorfundbalances .. ................cccivtininiinnans 1,424,355 33 1,558,817
34 Total liabilities and net assets/fund balances. .. ....................... 1,698,056 34 1,770,690
Jva 11 99011 TwF8s0  CopynghtForms(Software Only)- 2011 TW Form 990 (2011)




Form 930 (2011)

E?aﬁ Xﬂ Reconclliation of Net Assets

Chgck if Schedule O contains a response to any question INthis Part Xl . . . ... ... .. .. .. i, ﬂ

Total revenue (must equal Part VIII, column (A), N 12) . . .. ... ...ttt it ennnnn,

2,107,344

Total expenses (must equal Part IX, column (A), In@25) ., ... ... ... .. ... ittt iininininnrnnns

2,021,617

85,727

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

1,424,355

1
2
Revenue less expenses. Subtractline2fromline1 . . ... .. .. ... . .0t 3
4
5

Other changes in net assets or fund balances (explan in Schedule O) . . .........................

O N hbhWwN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33,
COMUMIN (B)) o\ ittt i e ettt e e et eu e e eeeeeee et 6

1,558,817

i Part Xl Financlal Statements and Reporting

Check If Schedule O contains a response 1o any questionin this Part XIl. . . .. ... ... . . . . . . i, H

1 Accounting method used to prepare the Form 990: cash [X| Accrual Other
g e

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ...........
b Were the organization’s financial statements audited by an independent accountant?, .. .....................
¢ lf“Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, , .. ........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
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 Clrcular A=1337 . . ... ... it ittt it ittt et ittt et i i
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audrts . . . . . .,

Yes | No

B(®
>

2c | X

3a X

3b

JVA 11 99012 TWF 890 Copyright Forms (Software Only) - 2011 TW
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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 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Publle

Department of the Treasury

Internal Fevenue Service » Attach to Form 990. p See separate Instructions. inspection

Name of the organization Employer Identiflcation number

UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

EP&!‘t I | Organlzations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

N o WN -

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

Total number atendofyear . ................
Aggregate contributions to (duringyear)........
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear .. .............
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? . . ... e D Yes D No
Did the organization inform all 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

impermissible private benelil? | . . .. .. ... . e e e e e ﬂ Yes [_] No

f'i?"art 1] ] Conservatlon Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a oo e

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

Complete lines 2a through 2d if the organization held a qualffied conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asements ... .............uiuivrn i erneeeens 2a
Total acreage restricted by conservationeasements . . ..................c¢ it 2b
Number of conservation easements on a certified histonc structure includedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . .......... .. ... it it 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

enforcement of the conservation easements It hoIAS T . ., . ... ... ittt ir et ittt it enenonnonenenonnss [] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and $8CHON 170(NANBYINT . ... .. '' vttt e ettt et e e e e [Jyes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

E Part ltl] Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simlilar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 890, Part VIll, line 1 . . .. ... . ... ittt iiienennnens > $
(I Assets included in Form 890, Part X, .. ... .. ... .iiiii i i e > $
2 if the organization received or held works of art, historical 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 Revenuesincluded in Form 890, Part VIl line 1. ... ... .. . ... i i e » 3
b Assetsincluded in FOrm 990, Part X . . ... ... ittt ittt e e e > $
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TWF 9390 Copynght Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

Epaﬂ m[ Organlzations Malntalning Collections of Art, Historlcal Treasures, or Other Slmllar 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 descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to ba sold to raise funds rather than to be maintained as part of the organization’s collection?. .. .............. ﬂ Yes

EPart lVI 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ... .. e e [] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . .. ... ... ...ttt e e e e e e 1c
d Additions duing e Year . ... .. .. it e e e id
e Distributions duringtheyear . . ... ... ... ... ... ittt i, ie
f Endingbalance ......... ... ... e e i
2a Did the organization include an amount on Form 890, Part X, N8 217 . .. ... \ve e e oo oo [[Yes |]no
b If “Yes,"” explain the arrangement in Part XIV.
Fﬁal’t V{ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back {(e) Four years back
1a Beginning of year balance
b Contnbutions ...........
¢ Net investment earnings,
gains, and losses . .......
d Grants or scholarships . , ..
e Other expenditures for
faciliies and programs . , .,
t Admnistrative expenses, , .
g Endof year balance . . . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*
a Board designated or quasi-endowment p Yo
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganiZations . . ... .. .. ... ... ittt it i e i it e i 3a(i)
(1) related OTgaNIZatONS .. . ... . . .ttt ettt ittt et ettt e et et taee et Ba(il)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ., . . ............. . .0 i ennn.. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ET’&!‘! \(Ti Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
f1a Land .. ... ... ...
b Buidings ... ......................
¢ Leasehold improvements .., ..........
d Equipment . . ... . .................
e Other..............ccoovuiiunini...
Total. Add Iines 1a through 1e. (Column (d) should equal Form 890, Part X, column (B), line 10(c).) ............... »
JVA 11 990D2 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UTAH CERTIFIED DEVELOPMENT

87-0477091 Page 3

Part VI | Investments -- Other Securitles. See Form 990, Part X, line 12.

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

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

(1) Financialdenvatives . ... .......................

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

(3) Other

G

8

©

O

)

(9]

(@)

(H)

0]

Total. (Column (b) must equal Form 390, Part X, col. (B) ine 12.) »

{'ﬁart V_mi 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

)

(2

®

@

5)

(6

@)

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13.) »

E'P"art X { Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

¢

&)

@

®

®

@

8

©

(19

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . ......................

................... »

E?art X | Other Uabllities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
€3]
(3
4
(5)
(8)
)
(8
©)
(10)
(11)

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

liability for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Form 890) 2011 UTAH CERTIFIED DEVELOPMENT 87-0477091 Page 4
Epan X i Reconcllilation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), line12) . . . ... ... ... ... .. ... ... ittt 1 2,107,344
2 Tatal expenses (Form 990, Part IX, column (A), iN@ 25) . . . ... ottt et 2 2,021,617
3 Excess or (deficit) for the year. Subtractline2fromline1 . ............. .. ... . i, 3 85,727
4 Net unrealized gains (10SSE8S) ON INVESIMBNTS | ... ... ... ..ttt iiie it in e earanneans 4 48,729
§ Donated services anduseoffacilities . ............... ... .. ittt i 5
6 INVESIMIBNT BXPONSES | .. .. . . . ittt e e e e e et e 6
7 Priorperiod adjusiments . ... ... ... ... e e e e e 7
8 Other (Describe in Part XIV.) . . ... .. ittt i i it e it et it et e 8
9 Total adjustments (net). Add lines 4through 8 . ... ... ... .. .ui ittt iinnn. 9 48,729
10 Ex_(_:ess or (deficit) for the year per audited financial statements. Combine lines3and9 ,............... 10 134,456
fParf %1l | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenuse, gains, and other support per audited financial statements, . .................ccovuiven. 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gainsoninvestments ... .............cccoiviinnvnenen 2a
b Donated services anduse offacilities ., .............................. 2b
c Recoveriesof prioryeargrants ... ..........ccoiiinirniinenenenann.n 2c
d Other (Descnbe in Part XIV.) .. ... ... ... . it 2d
e Addiines 2a through 2d . ... ... ... ... i e e 2e
3 Subtracthne 2@ fromIINe 1 ... ... ... i i i i e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. ... ....... 4a
b Other (Describein PartXIV.) .. ... .. ... it 4b
c Addlines 4a and 4b . . ... .. ... ... ... e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ....................... 5
Fi"art ﬁﬂi Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ............... ... . i innirnnnnnn. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities , . .......................cco.... 2a
b Prioryearadjustments . ................00vieunruriaarrnenriiennann 2b
€ Otherlosses ... . ... ..ottt 2¢
d Other(Descnbe InPart XIV.) .. ... ... . i it 2d
e Addlines 2a through 2d | ... .. ... . ... ...ttt i it e e 2e
3 Subtractline 2e fromline 1 .. . ... . . ... ... ittt e i e 3
4 Amounts included on Form 930, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b, . ......... 4a
b Other(Describe in Part XIV.) ... ... ... . i i it 4b
cAddlnes da and Qb . ... ... e et et e i e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part|, line18.). . ... .................. 5

[Fart XIV] Supplemental information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2; Part XI, hne 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this par to provide any additional information.
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 930) For certaln Officers, Directors, Trustees, Key Employees, and Highest 201 1

Compensated Employees
» Complete If the organization answered “Yes” to Form 990,

Departm;nt of the Treasury Part IV, line 23, Opest to Publle
Internal Revenue Service » Attach to Form 990.  p» See separate Instructions. Inspection
Name of the organization Employer Identification number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091
Fﬁaﬂ i 1 Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions I Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club dues or initiation fees
Discretionary spending account l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxas on line 1a are checked, did the organizaton follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “"No,” complete Part llltoexplain. . ............ ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked inlineta?................. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Ill.
X| Compensation committee | | written employment contract
l Independent compensation consultant l Compensation survey or study
E Form 990 of other organizations ;2 Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. ....... ... ...ttt it i e, 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . .. ..................c.ccvv.. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ...........c0 i, 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iii.
Only sectlon 501(c)(3) and 501(c)(4) organlzations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
E R 10T Ty 7 Y1 T S 5a X
b Anyrelated organiZation? . ... ... ... ..ttt e e e e e e e e e e e 5b X
If “Yes” to ine 5a or 5b, describe in Part |1l
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A THE OTGANIZANONT . .o\ttt ettt et et e e e e e e et et e et e e e e e e e e e 6a X
b Anyrelated OFganiZation? | . . ... ... ... ittt it ittt e 6b X
If “Yes” to line 6a or 6b, describe in Part lll.
7  For persons histed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 6 and 67 If “Yes," descnbein Partlll, . .. ... . ... ... ... ... . i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe
LT o 8 X
9 If“Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958=6(C)P . . . .. ...\ v ittt sttt e ettt s e e cececoe e N/A | 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete If the organization answered 2011
‘“Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Fo Public

Department of the freasury or Form 990-EZ. Part V. line 38a or 40b. Gpm °

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

Name of the organization Employer Identification number

UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

EPart I i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 890-E2, Part V, line 40b.

c) C
1 (a) Name of disqualified person (b) Description of transaction (Y)esorrec;e:?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SBCHON 4958 | | . .. ... . ... ...t itt ettt ittt e s
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . ....................... » $

Epat‘l ffl Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due |(e) In detautt? |(f) Approved] (g) wntten
the orgamization? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
L L P UPUP PP > 3

[Part ll]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011

Page 2

PR

Buslness Transactions Involving Interested Persons.

Camplete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interasted person and the transaction organization's
organization revenues?
Yes No
EXECUTIVE DIRECTOR s OF ANNUAL RENT
AND GENERAL PAYMENT TO GH
PARTNER IN GH [PROPERTIES FOR
ROBERT D RICHARDS PROPERTIES 110,253 [FACILITY USE X
SEE ATTACHMENT

(Part V|

Supplemental Information

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

JVA 11 990L2 TWF 980

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-E2) Complete to provide Information for responses to speclific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Qpan to Publle

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ Inspectibn

Name of the organization Employer Identification number

UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

THE 990IS PRESENTED AT A BOARD MEETING AND APPROVED TO BE FILED BY THE
BOARD OF DIRECTORS

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN T® PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 10-01 , and ending 09-30-2012.
Name of Organization Employer Identfication Number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

Pnmary Purpose

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

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 10-01-2011, and ending 09-30-2012,

Name of Organization

UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

Employer Identification Number

Primary Purpose

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

QUALIFYING SMALL BUSINESSES IN UTAH.

JVA Copyright Forms (Software Only) - 2011 TW
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 10-01-2011, and ending 09-30-2012,
Name of Organization Employer ldentificaton Number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

Part Il - Statement of Program Service Accomplishments

Code: Expenses: 2,021,617 including Grants of: Revenue: 2,100,596

Exempt Purpose Achievements

REPRESENTED THE US SMALL BUISNESS ADMINISTRATION IN MANAGING THE 504 LOAN
[PROGRAM IN UTAH. ORIGINATED 79 LOANS FOR THE YEAR AND CLOSED 92 LOANS
THESE LOANS ASSISTED SMALL BUISNESS IN BUYING REAL ESTATE TO HOUSE THEIR
OPERATIONS

JVA Capynight Forms (Software Only) - 2011 TW LOS31F 11 EO22




930 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TG PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 10-01 , and ending 09-30-2012.
Name of Organization Employer Identfication Number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

Part VI - Line 20

Individual Name ., ... ... e e e e e,

or
Business Name:

UTAH CERFIFIED DEVELOPMENT COMPANY

Street Address . ...............iiuiiiiiii e 5333 S ADAMS AVE STE #C

U.S Address:

Zipcode 84405 ciy OGDEN state UT

or
Foreign Address

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




990 PAGE 10, OTHER EXPENSES

ATTACHMENT 5: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 10-01-2011, and ending 09-30-2012,

Name of Organization

Employer Identification Number

UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
SPONSORSHIPS 12,825 12,825
DUES & PUBLICATIONS 9,235 9,235
GAIN ON ASSET DISOPSALS -12,194 -12,194
Total: 9,866 9,866

JVA Copynght Forms (Software Only) - 2011 TW L0S525F
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7990 SCH L - PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

Attachment 6: Sch L, Part IV - Business Transactions Involving Interested P
Open to Public

Inspection For calendar year 2011 or tax pernod beginning 10-01-2011, and ending 09-30-2012
Name of Organization Employer Identification Number
UTAH CERTIFIED DEVELOPMENT COMPANY 87-0477091

"ﬁart W Buslness Transactlons Involving Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of Interested Person (b) Relationship Between (c) Amount of (d) Description of Transaction | (e) Sharnng of
Interested Person and The Transaction $ Organization's
Organization Revenues?
Yes No
¥ OF ANNUAL RENT
KEY EMPLOYEE AND PAYMENT TO GH
; GENERAIL, PARTNER IN| PROPERTIES FOR
} ICARYL ERIKSSON IGH PROPERTIES 13,781 [FACILITY USE X

¥ OF ANNUAL RENT

EMPLOYEE AND IPAYMENT TO GH
GENERAL PARTNER IN| IPROPERTIES FOR
DEBBIE HIENS GH PROPERTIES LLC 13,781 [FACILITY USE X

! Jva Copyright Forms (Software Only) - 2011 TW LOBO1F 11_EOL4




¥

2011 DETAIL STATEMENTS
UTAH CERTIFIED DEVELOPMENT COM
87-0477091

PAGE 1

STATEMENT #1 - STATEMENTS FILED FOR CAL. YEAR (990 EO PG 5 LINE 2A)
THE COMPANY USES AN EMPLOYEE LEASING COMPANY
SO ALL INFORMATION IS UNDER THE LEASING
COMPANY'S FEDERAL ID

TOTAL CARRIED TO 990 EO PG 5 LINE 2A

STATEMENT #2 - OCCUPANCY (990 EO PG 10 LINE 16)

RENT EXPENSE. ... ..ttt ittt teneenaenensnnan 179,530
SUB LEASE INCOME. .. .. ittt ittt tennnonensans -42,635
UTILITIES AND FACILITY COSTS......cutvuveeanenns 46,413

TOTAL CARRIED TC 990 EO PG 10 LINE 16... ...ttt eennnnennens 183,308
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