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Form 990
¢

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exc

Return of Organization Exempt From Income Tax‘a

| OMB No 1545-0047

2013

ept private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ublic

Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning »2013; and ending , 20 /

B Check if applicable |C Name of organization Ogden Industrial Development Corporation . D Employer identification “u?{"

[ Address change | _Doing Business As yoall 1124 M VA Eprssrzs >

[:] Name change Number and street (or P O box iIf mail is not delivered to street address) Roonv/suite E Telephone number

[ intial return PO Box 150631 801-389-5984

|:] Terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum Ogden, UT 84415 G Gross receipts $ 436,563

g Application pending | F Name and address of principal officer  John E. Lindquist H{a} Is this a group retum for subordmates?_] Yes No
3434 Washington, ste 313 Ogden UT 84401 H(b) Are all subordinates included? (Jves [(INo

| Taxexemptstatus [ ]501(c)(3) 501(c) (6 )< (insertno) [ aga7a)ityor [ 527 If “No," attach a st (see nstructions)
J Website: » H(c) Group exemption number »
K  Form of organization Corporation L__| Trust L__l Association D Other » l L Year of formation I M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant actvites:
§ Economic development in the Weber County (Utah) area
(]
°E>" 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 9
: 4  Number of independent voting members of the governing body (Part V|, line 1b) 4 9
81 8 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:é 6  Total number of volunteers (estimate If necessary) .o 6 9
< | 7a Total unrelated business revenue from Part VIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) .
g 9  Program service revenue (Part Vill, line 29)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 293,542 436,563
111 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equat Part VIil, column (A), line 12) 293,542 436,563
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e)
§ b Total fundraising expenses (Part IX, column (D), lne25) » AN
w1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f~24e) . 36,872 38,581
18 Total expenses. Add lines 13-17 {(must equal Part_lx,.colum ':{m”‘ZS) 36,872 38,581
19 Revenue less expenses. Subtract line 1§ from ["“6—45\ = \\7 ‘ 256,670 397,982
58 r_..._i:' ‘ %I)) Beginning of Current Year End of Year
§5/20 Totalassets (PartX,line 16) . . . 1! . n 1 4 0 3,328,718 3,726,700
25121 Total liabilities (Part X, line 26) . S - whY 2§20 .tf/fé
22| 22  Net assets or fund balances. Subtract Ilne2111 from line 20 b L’h 3,328,718 3,726,700

Signature Block A NN ] I

' N I_. - A L
Under penalties of penury, | declare that | have examined this retl.“m lngﬁ,.rdmg actjzomﬁjany'“ ing schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than offic icer) 1s based on all information of which preparer has any knowledge

_ 72 *,OA-/“‘ l“//}d//)al’;
Sign Signatu 5 Ot officer Date’
Here Je( u {' LINDaUissT,
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Prepare r self-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)




Form 990 (2013) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . []

1 Briefly describe the organization’s nussion:

Economic developmentin the Weber county (Utah) area e

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . i . e i e e o . e w v v v v v OYes [INo
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses$ including grantsof$ )(Revenue$ )

| B e
|
| 4b (Code: ) Expenses$ including grantsof$ ) (Revenues$ )
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
L oottt n et n et
|
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e

Total program service expenses »

Form 990 (2013)




Form 990 (2013)
IZEI  Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 g

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c}{3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . e e e e L.
Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account hablllty, 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 Schedule D, Part 1V . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. .

Did the organization report an amount for investments— other securities in Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, Iine 257 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl e
Was the organization included in consohdated mdependent audlted fman0|al statements for the tax yeaﬂ If “Yes,” and if
the orgaruzation answered “No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional .

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? e .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facrhtles'? lf ”Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

RN

<~

.

e

11a

11b

11d

11e

11f

12a

12b

13

14a
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14b

15

16

17

18

19

20a
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20b
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Form 990 (2013)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, Ine 3, 4, or 5 about compensatlon of the
organmization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 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 |

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 organizatlon's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li ..

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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets" If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

24a v

24b

24c

24d

25b

26 v

1<

27

28b

29

30

31

32
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35a

35b

36

37 v

38 | v
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal 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 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 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, secunties account, or other financial
account)? . . . . . . . L L L L L e e s e s s s s s s s s s s aa v

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 time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

| and services provided to the payor? . . . . e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'> e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .o C e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

I the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

| organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
| 9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, bne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtues . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiilng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L1 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” o . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 990 (2013) Page 6
[EX] 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 or note to any lineinthisPartVl . . . . . . . . . . . . . [
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 9
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority 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 relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e e e e 8a |V
b Cach commitice with authority to act on behalf of the governing body’7 o 8b | v
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? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b Il “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
a‘lihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a | 25 the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Cascrnibe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a L dthe organization have a wnitten conflict of interest policy? If “No,” gotolne 13 . . . 12a v
b V e ofiicers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to c:onﬂlcts‘7 12b
¢ C d the organization regularly and consistently monitor and enforce compliance with the poIrcy” If “Yes,”
¢ :scribe in Schedule O how this was done . . . e e e e .. .. 12¢
13  L.d the organization have a wnitten whistleblower pohcy" o e e e e e 13 v
14 Dud the organmization have a written document retention and destructlon pollcy’? .o 14 v
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 T1he organmization's CEQ, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a
b Cther officers or key employees of the organization . . . e e e e e 15b
I' “Yes” to hne 15a or 15b, descrnibe the process in Schedule O (see mstructlons)
16a 4 the o' -anization invest In, contribute assets to, or participate in a joint venture or similar arrangement
v :h atax.blc entity during the year? . . . s e e e e e e e e e e e e e e 16a v
b I' 'Yes,” ¢ d the organization follow a written policy or procedure requiring the organization to evaluate its
r rucipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
c ganizaticn's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Sectior C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed

18 S:ction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
a ailable f r public inspection. Indicate how you made these available. Check all that apply.
[ Ownv 'bsite [J Another’s website Uponrequest [] Other (explain in Schedule O)

19 [ :scnbe' Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
I 7ncial's .lements availlable to the public during the tax year.

20 & e ther ame, physical address, and telephone number of the person who possesses the books and records of the
¢ -anizall 1 ™ pichard J Dahlkemper 1377 E 5250 S Ogden UT 801-389-5984

Form 990 (2013)




Form 990 ( '213) Page 7
IEZ&X’ { Cor pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Ind¢ >endent Contractors
Che- k if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [J
Section \. Offic 2rs, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Com lete thiL table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organiza: on’s ta» year.

s List all of th: organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compenc<ation. Eriter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e Lis’ the org-.mization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who rec ved rc ortable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organiz. anand .ny related organizations.

e Lis all of t e organization’s former officers, key employees, and highest compensated employees who received more than
$100,00 of repc 'able compensation from the organization and any related organizations.

e Lis' all of t' : organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organiz: on, mo :than $10,000 of reportable compensation from the organization and any related organizations.

List per ons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compen ated en loyees; and former such persons.

[C] Chec < this be < if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one ©) € (F)
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any, o= = pumy Qg g from related other
hoursfor | 23| 3 g &38| ¢ the organizations compensation
related 553|818 ¢ -'g—g § organization (W-2/1099-MISC) from the
organizations| 2 | 5| | 3 Ta| " |w-2/1099-MiSC) organization
below dotted| 8 5 | &8 gl g and related
line) S 5 3 3 organizations
gla 2
@©
8 5
[=N
M) Joh: E.Lindc ust 2 .
Preside: v 0 0 0
A2 Rick aibant 1
Vice Pre dent v 0 0 0
_B)slac Opheik s .
Secretar v 0 0 0
A4 Ken Goddarc L 1]
Treasurcr v 0 0 0
MSzancFroerer ) 1
Past Prc 1dent v 0 0 0
A8)sco Parkins
Trustee v
ANRic srewer
Trustee v
A8)Nea serube ]
Trustee v
Oste Rush
Trustee v
G0
O e
Q)
O8) e
4 e
Form 990 (2013)
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m TSecl

n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
) ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any| el =lol =laz] from related other
hoursfor | 28| 2| 2| &|3&1¢ the organizations compensation
related 3 g_ E Sl @ %g % organization (W-2/1099-MISC) from the
organizations| 25 | & = é ?:\; = 7 |(W-2/1099-MISC) organization
below dotted| € 5| & g g and related
line) 6|3 3 S organizations
1] 7] 2
[] 8 %
Q
Qs -
a8 Ao
OF) e
08 s 1
O8)
0 b
) e
@2 ]
@)
) e
() U RO
1ib ¢ b-total >
c 7 .tal fror conunuation sheets to Part VII, Section A | 4
d T -tal(ad¢ 'mes 1b and 1¢) . L. >
2 7 talnum or of individuals (including but not imited to those listed above) who received more than $100,000 of
r sortablc ornpensation from the organization » g
Yes| No
3 [ i the ¢ ;anization list any former officer, director, or trustee, key employee, or highest compensated ]
e ployee nline 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4 [ ranyin wvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
c jamizali 1 and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L 1 e - 4 v
5 | lanyp son hsted on line 1areceive or accrue compensation from any unrelated organization or individual , 1
i servicc rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Sectior ~ .~Je;  ccat Contractors
1 ( :.cte s table for your five highest compensated independent contractors that received more than $100,000 of
« .. ns. . irom the organization. Report compensation for the calendar year ending with or within the organization's tax
y w
(A (B) ()
Name and business address Descnption of services Compensation
2 r -~-{ independent contractors (including but not limited to those listed above) who
i i+ . 'han $100,000 of compensation from the organization » 0
Form 990 (2013)

e
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m ~ " a entof Revenue

i " Schedule O contains a response or note to any ineinthisPartVviti . . . . . . . . . . . . . O
(A) (8) (C) (2]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% edc dcampagns . . . |1a
33 len rshipdues . . . . [1b
5 & junc singevents . . . . [1e
E.S_E . Rela iorganizations . . . |1d
":”‘—E » Cove nentgrants (contnbutions) | 1e
e? , ¢ - contributions, gifts, grants,
2 - mounts not included above | 1f
£Q ‘'nbutons included in fnes 1a-1.$ |
38&| . fhnesta=1f . . . . . . . . »
g Business Code
2 I
@
> e e e mcmmemem————eese—mmmm———————
Q
[+
o e e
L
Z S
[ 73
[72] & ot eememmmmmmmmeemmmeeemeesesmm———m——————
£ e e
= C ¥ program Service revenue .
a Adlnes2a-2f . . . . . . . . . »
:nt income (including dividends, Interest,
! rsimlaramounts) . . . . . . . W 436,563
|
' am investment of tax-exempt bond proceeds P
, 3 T <
(1) Real (1) Personal |
o .nts 1
ww fal expenses |
r xcome or (loss) J
T *al iIncome or (loss) e . ..
bo- 1t from sales of () Secunities (n) Other
than inventory
~ or other basis
Xpenses .
loss) . ) i
| ’ or(loss) . . . e .
I
Q
2 . .come from fundraising
o ot inciuding $
& outions reported on line 1¢)
5 W, line 18 . . a
L
S act expenses . . . b
*me or (loss) from fundraising events . P>
:ome from gaming activities. {
*V,ine19 . . . . . a
ectexpenses . . . . b
me or (loss) from gaming activites . . »
"1 sales of inventory, less
ind allowances . . a
st of goods sold . . b
me or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code i
¢ revenue ..
id ines 11a-11d . > |
- venue. See Instructions > 436,563

Form 990 (201 L3)/
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12
13
14
15
16
17
18

19
20
21
22
23
24

25
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26

Page 10

. ent of Functional Expenses

' '501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

“Schedule O contains a response or note to any line in this Part IX

unts reported on lines 6b, 7b,
“art VI

(A)
Total expenses

(B)
Program service
expenses

Management and

Fundraising
general expenses

expenses

~er assistance to governments and
he United States See Part IV, ine 21
« her assistance to individuals in
tes. See Part IV, line 22 .
‘her assistance to governments,
and individuals outside the
See Part IV, lines 15 and 16 .
‘o or for members .
1 of current officers, directors,
<ey employees .o
not included above, to disqualified
ined under section 4958(f)(1)} and
sed in section 4958(c)(3)(B)
and wages . . L.
ccruals and contnbutions (include
.nd 403(b) employer contributions)

ne bencfits .

.es (non-employees)

draising services. See Part IV, line 17
anagement fees . Coe
amount exceeds 10% of line 25, column
2 11g expenses on Schedule O )

d promotion

28 .

chnology

‘ravel or entertainment expenses
I, state, or local public officials
conventions, and meetings

ifilates .o .
depletion, and amortization

s ltemize expenses not covered
zellaneous expenses In line 24e. If

t exceeds 10% of line 25, column |
Iine 24e expenses on Schedule O.) §

(D)

1,200

1,200

34,679

34,679

235

235

. expenses. Add lines 1 through 24e

38,581

38,581

Complete this hne only if the
norted In column (B) joint costs
'ed educational campaign and
citation. Check here » [ f
8-2 (ASC 958-720) ..

Form 990 (2013)
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Assets
~J

Liabilities

23
24
25

27
28
2¢

30
31
32
33
34

l Net Assets or Fund Balances '

Page 11

e Sheet
f Schedule O contains a response or note to any line in this Part X . .. (1]
(A) ®
Beginning of year End of year
n-interest-bearing 155 1,003
nd temporary cash investments 52,189 48,244

2

0

nd grants receivable, net

receivable, net .

1 other receivables from current and former offlcers dlrectors
key employees, and highest compensated employees.
Part Il of Schedule L

=r recevables from other disqualified persons (as defined under section
Ju cons described in section 4958(¢)(3)(B), and contributing employers and
c:ganizations of section 501(c)(9) voluntary employees' beneficiary

- .18 'see Instructions). Complete Part Il of Schedule L. . 6
!lcans receivable, net 200,000 7 200,000
s for sale or use . 8
«penses and deferred charges 9
~u.gs, and equipment: cost or
s Complete Part VI of Schedule D 10a
inulated depreciation . . . . 10b 10c
- publicly traded securities 3,006,374| 11 3,407,453
—othcr securnties. See Part IV, line 11 12
" —program-related. See Part IV, line 11 . 70,000| 13 70,000
sets . 14
2t See Part IV, ||ne 11 . 15
el« Add lines 1 through 15 (must equal I|ne 34) 3,328,718 16 3,726,700
pu -able and accrued expenses . 17
e 18
o nue . 19
t Hond habiliies . 20
.t stodial account hiability. Complete Part IV of Schedule D 21

“
¢

olher payables to current and former officers, directors,
+y cnrnloyees, highest compensated employees, and

s ersors. Complete Part Il of Schedule L 22
"m- gages and notes payable to unrelated third parties 23
1 7 otes ard loans payable to unrelated third parties . 24
1+ 2s {nciuding federal income tax, payables to related third
1w ther habihties not included on lines 17-24) Complete Part X
wee ) 25
liat  2s. Add lines 17 through 25 . . . 0| 26 0
niz: s that follow SFAS 117 (ASC 958), check here > L[] andl i
lete .« .s 27 through 29, and lines 33 and 34. _ _
stic 4 oet assets 3,328,718] 27 3,726,700
ore xs'r o' d net assets 28
nc it estncied net assets . 29
ize e that (2 not follow SFAS 117 (ASC 958), check here > |:| and
ot s 3Jt.: ough 34.
I« . orrust principal, or current funds . . 30
1o+ tal surplus, or land, buillding, or equipment fund 31
1ed arqs, endowment, accumulated income, or other funds . 32
net . i3 or fund balances . . 3,328,718 33 3,726,700
habr 5 - -net assets/fund balances . 3,328,718} 34 3,726,700
Form 990 (2013)




Form 95T

| Bart

CORMNOUA~WOWN-=

—

~——_m 7T =

i)

2a

3a

-~ - T >SMm= o=y T T T TS =Y

Page 12

col
¢k
nu
[CIaINE
es.,
‘s or
ihze.
serv.
ant e
1od a
angr
'S«
.

ne
k.

agn

jani,

rorg.
chc
‘on
e
res
he

det
RRIR
BT

aniZ.

It of

Aus

+

idr

2s ar d use of facilities

at n of Net Assets
chd Hule O contains a response or note to any line in this Part XI

8

wst cqual Part VI, column (A), line 12) .

436,563

‘mus t equal Part IX, column (A), line 25)

38,581

nerses Subtract line 2 from line 1

397,982

id tralances at beginning of year (must equal Part X Ilne 33 column (A))

3,328,718

ains {losses) on investments

cnsc s

ustr ents .

OClO[N|[O|O|(&]JW|IN=],

1 r tacsets or fund balances (explaln n Schedule O)

1 4l aces at end of year. Combine nes 3 through 9 (must equal Part X I|ne

y
o

3,726,700

St te'ments and Reporting
=hc ju' 2 O contains a response or note to any line in this Part XII .

a

10¢ used to prepare the Form 990: [v]Cash  [JAccrual  [J Other
on . haiged its method of accounting from a prior year or checked “Other,” explain in

1izal ’s financial statements compiled or reviewed by an independent accountant? .
a ! ~x below to indicate whether the financial statements for the year were compiled or
n ‘e hasis, consolidated basis, or both:
;[ Consolidated basis [] Both consolidated and separate basis
al Vs “inancial statements audited by an independent accountant?
1t < :low to Indicate whether the financial statements for the year were audlted on a
2 b .ated basis, or both:
s [C Consolidated basis [ Both consolidated and separate basis
ac¢ 2b, does the organization have a committee that assumes responsibility for oversight
2w, wr compilation of its financial statements and selection of an independent accountant?
an ¢ 1anged either its oversight process or selection process during the tax year, explain in

' ‘a -al award, was the organization requnred to undergo an audit or audits as set forth in

1! OMB Circular A-1337?

o, . oation undergo the required audit or audﬂs" If the organlzatlon d|d not undergo the
1 Lte explamn why i Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)



