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Short Form |__oms Ngas45-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4347(a){1) of the Intemai Revenue Codo
"o (except black lung benefit trust or private foundation)
N p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, \}- .
. mdcartainmﬂhgorwﬂmﬁonsasmedlnmﬂl(b)(ﬂ)mustﬁleFamBsO(seehsﬁuwons) open to PUb“c i
¢ All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 ] ]
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service ) The organization may have to use a copy of this retum to satisfy state reporting requirements. ]
A For the 2012 calendar year, or tax year baginning , 2012, and endiﬂ , 20
B Check if apphicable C Name of organization D Employer Identification number
E Address change AQUAIRE 45-2080162
Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
D Imitial return
D Terminated 5278 W SHAGGAY PEAK DR
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending HERRIMAN, UT 84056 Number b
G Accounting Method: Cash Accrual  Other (specify) P H Check b U if the organization is not
| Website: b

required to attach Schedule B
J_Tax-exempt status (check only one) - L 501(c) (3) msm(c)m M (nsertno ) L] 4947(a)(1) or [ s27 (Form 980, 980-EZ, or 930-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25,

column (B) below) are $500,000 or more, file Fom 990 insteadof FOm930-EZ . . . ... ... .. .. ... >3

|Partl]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |

M

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . ... ... . ... 1 4,816
2 Program service revenue incduding governmentfeesandcontracts . . . . .. ... .. L. .. 2
3 Membershipdues andassessments . . . . . . . L L it e e e e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . . L L L L et e e e e e e e et e e e e e e e e e 4
\Q S5a Gross amount from sale of assets otherthaninventory . . . ... .. .... 5a
Q\' b lLess: costorother basis andsalesexpenses . . .. ... ......... 5b
D ¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromline5a) . .. ... ... ... 5¢
i N 6 Gaming and fundraising events
‘ t) a Gross income from gaming (attach Schedule G if greater than
| g $15000)  + v b i e e e e e e e e e e | 6a |
2 b Gross income from fundraising events (not including $ of confributions
b\ & from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross income and contributions exceeds $15,000) . .. ... .. 6b
}\5\. ¢ lLess: direct expenses from gaming and fundraisingevents . . . ... .. .. Bc
0 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INBBC) . . & v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
ﬁ 7a Gross sales of inventory, less retums and allowances . . . ... ...... Ta
S b Lessicostofgoodssold . .. ... iha e e 7b
A0 ¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . .. ... ... ... ... .. 7c
< < 8 Otherrevenue (descnbeinSchedule O) . . . . . & i i i it i e e e e e e e e e e e e e e .. 8
= = 9 Total revenue. Addiines 1,2,3,4,5¢,68d,7c,and8 . . . . . ..o e e e e e e e e > 9 4,816
} o~ =J-. 10 Grants and similar amounts paid (listinSchedule Q) . . . . . . . L . it i e e e e e e e e e 10
= 11 Beneftspaid D Orformembers . . . .o i v vttt i e e e e e e e e 11
o2 12 Salares, other compensation, and employeebenefits . . . . . . . . . . . ... .. ... ... 12
E E% 13 Professional fees and other payments to independentcontractors ™ . . . . . . . . . . .. ... e ... 13
= ;,% 14 Occupancy, rent, utliies, and maintenance . . . . . . . . . . . L. L. L e e e e e e 14
O g | 15 Pnnting, publications, postage, and shipping . . . . . .. e . e ... . 15
+ ¥ <C | 4¢ Otherexpenses (describein Schedule0) . . . vt ot e RE\@EBVED 6 5,763
N ()| 47 Total expenses. Add lines 10through 18 . . . . o oo oot iu. .. ol .. 7 5,763
& 18  Excess or (deficit) for the year (Subtractline 17 romlne9) ... .. ... :5 - - APR @ @ ZQM . 118 (947)
Cad g 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must ag @ i
Py g end-of-year figure reported on prioryear'sretum) . . ... ........Lk
N 8 20 Other changes in net assets or fund balances (explain in Schedule O) . L &5 . &7. 8 . | 2
% = 21 __Net assets or fund balances at end of year. Combine lines 18through20 . . . . ... .. ... .... > 21 (947)
Egz Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

17




Form 990-EZ (2012) _AQUAIRE 45-2080162 Page 2
| Part Il l Balance Sheets (see the instructions for Part Il)

-_Check If the organization used Schedule O torespond toany questioninthis Part ll . . . . .. .. iuiuo o .. .. ]
. (A) Beginning of year (B) End of year
22 QGash,savings,andinvestments . . . . . . . . . L L Ll e e e e e e 0 |22 0
23 landandbuldings . . . . . . L i . e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (describeinSchedule Q) . . . . . . . . . . . L o i i ittt i 0 |24 0
25 Totalassets . . . . . . . . . i . it et e e e e e e e e e e e e e e, 0 {25 0
26 Total liabilities (describeinSchedule O) . . . . . . . . . . . . i C it e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. ... .. .. 0 (27 0
[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartil . . . .. ... ... D (Required for section

What is the organization’s primary exempt purpose? 501(c)(3) and 501(c){4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations and section

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program fitle. for others.)
28

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » Ll |28a
29

(Grants $ ) Ifthis amount indudes foreign grants, checkhere . . . . . . . . » D 29a
30

(Grants $ )_If his amount incdludes foreign grants, checkhere . . . . . . . . » [1 [30a
31 Other program services (describein Schedule Q) . . . . . . . . L L L L i L e e e e e e e e e e e e e e e .

(Grants $ ) Ifthis amount indludes foreign grants, checkhere . . . . . . . . > D 31a
32 Total program service expenses (add lines 28athrough3ta) . . . . ... ... ... ... ........... > 32 0
l Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . . . . . . i i i i eeenenn D
{c) Reportable {d) Health benefits,
®) Average compensation contributions to emptoygel®) Estimated amount of

(a) Name and title hours per week

(Form W-2/1099-MISC) | benefit plans, and other compensation
devoted to position

(if not pald, enter -0-) deferred compensation}

KRISTAL JAMES

EEA Form 980-EZ (2012)




Form 980-EZ (2012) AQUAIRE

45-2

080162 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Yes | No

- |

46

[Part'Vl] Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

year? if "Yes,” complete Schedule C, Part il

Did the organization engage in lobbying activities or have a section 501(h) electon in effect during the tax

Is the organization a school as descnbed in section 170(b)(1)XAXii)? {f "Yes,” complete Schedule E

Did the organization make any transfers to an exempt non-chantable related organization?

b If"Yes," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and titte of each employee
paid more than $100,000

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee

benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

4

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed

Schedule A

P [ Yes B No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com

epifiration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N\
s | P @V/\ — B(=IH
Here } 5‘\71‘ JOAWES

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid Rich Adam P4-03-2014 self-employed 00511713
Preparer Frmsname P Diversified Tax Inc Firm's EIN P
Use Only Firm's address » 1920 W 250 N Ste 11
OGDEN UT 84404 Phoneno  801-731-7361

May the IRS discuss this retum with the preparer shown above? See Instructions

» & Yes [] No

EEA

Form 990-EZ (2012)
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SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service p Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number
AQUAIRE 45-2080162

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
FEES 350
MISC 950
FUNDRAISING 67
CONSTRACT SERVICES 607
EQUIPMENT RENTAL 31
EQUIPMENT REPAIRS 1,176
PRINTING 45
SUPPLIES 295
PHONE 30
OPERATIONS 457
INSURANCE 414
OTHER COSTS 56
STAFF DEVELOPMENT 437
PAYROLL EXPENSE 763
TRAVEL 25
BACKGROUND CHECK 60

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

EEA

Schedute O (Form 990 or 990-EZ) (2012)




