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Desariment of the Treasury
Internal Revenue Service

Return of Organization Exempt Fr

» Do not enter social secunty humbers on this form a

cuCivep)

IREbM& TH¢

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue (ode ecjtgttﬂ"'

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

Open to Public
Inspection

, 20

B Check !f applicable
I:I Address change

€ Name of organization 2gdan Industrnial Development Corporation

Doing busmess as

D Employer identification number

23-7169725

|1 Name change

Ij Initial relurn

[} Final return/terminated
[:] Amended return

Number and street (or P O box if maili1s not delivered 1o street address)
PO Box 150631

Roem/sute

E Teleprione numier

8013895984

City or town, state or province, counlry, and ZIP or foreign posial code

Ogden, UT 84415

G Gross receipls $

328,674

[:l Application pending

F Name and address of pnncipal officer  Slade Opheikens
933 Wall Avenue Ogden UT 84404

Hia} Is this a group return for subordinates? |:| Yes No
7|(b) Are all subordinates included? |:| Yes D No

[ 49aze@i) or [ 527l 1,

1 Tax-exempt status l:| 501(c)(3) 501c}{ 6 )} {nsertno) If “No,' attach a list (see instructions)
J Website & H(c) Group exemption number »
k Farm of organization Corporation D Trust [j Assoclation |:| Other T\ JLYear of formaton | M State of legal domici’e uTt
Summary
q Briefly describe the organization’s mission or most significant actvites
i [Economic development InWebergcountyUtah T S
5
g| 2
& | 3 Number of voting members of the goverming body (Part VI, line 1a) s é 8
ﬁ 4  Number of Independent voling members of the goveming body (Pafiy], lin ﬁ crﬂ# 8
f._.j 5 Total number of Individuals employed in calendar year 2019 (Part V| aﬁ TB eK\J TJ_E 0
Z| 6 Total number of volunteers {estimate If necessary) I |6 8
< | 7a Total unrelated busmess revenue from Part VIIl, ¢column (C), hne 12 OGDE N U a 0
b Net unrelated business taxable income from Form 990-T. line 3 - 7b 0
) Pnor Year Current Year
wi 8 Coniributions and grants (Part VIII, ine 1h)
E 9  Program service revenue (Part VIll, ine 2g}
® | 10 Investment income (Part VIll, column (A), ines 3, 4, and ra) 171,610 328,674
= 11 Other revenue (Part VI, column (&), ines 5, 6d, 8¢, 9c¢, 10c, and 11e)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 171,610 328,674
- |13 Grants and similar amounts paid (Part IX, column (A), ings 1-3}
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, emplayee benefits (Part 1X, column {4), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
§ b Total fundraising expenses {Part IX, column (D}, inre 23y » - o
W47 Other expenses {Part 1X, column (A), ines 11a-11d, 11f—24e) | 8,249 16,920
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,249 _ 16,920
19  Revenue iess expenses Subtract hne 18 from ine 12 163,361 | —311,754
& § Beginning ot Gurrent Year End of Year
£5|20 Total assets (Part X, line 16} B 4,536,489 4,848,243
g% 21 Total labilities (Part X, Iine 26)
2| 22  Net assets or fund balances Subtract line 21 from hine 20 4,536,489 4,848,243

B

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my hnowledge and belief 1t 1s
true, correct, and complete Declaration of preparer (other than officer} 1s based on alt information of which preparer has any knowledge

N O e

Sign ) Srgnalure ofofﬁcery Dale 4 l /
Here J. QI&A&@P\'\e.Kans 7120
Type or print name and title
P id Print/Type preparer's nama Preparer's signature Date Check E'I 5 | PTIN
Pal sell-employed
reparer
UsepC)nIy Firm's name P Firrm's EIN
Firm 5 address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [lves [INo

For Paperwork Reduction Act Notice, see the separate instructians.

Cat No 11282Y

G114
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Form 990 (2019} Page2
CETsRIll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part il . . . 3

1 Briefly describe the organization’s mission
_Economic development in wWeper county Utan e et =2 e 2 w2 e

? Did the organization undertake any sigmficant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? Oves [-INo
if “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . CiYes [-INo
If “Yes," describe these changes on Scneduie O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as mea
expenses Section 501{c)(3) and 501(c){4} orgamzations are required to report the amount of grants and allocations
the total expenses, and revenue, if any, for each program service reported

4 a (Code_ _)(Expenses$ including grants of $ J(Revenue$ 66,116
010C€ loaned $2,000,000 to OBE Vision LLC for the purpose of completing infrastructure improvements in the Ogden Bus
_Exchange subdivision in Onden. Utah. No expenses were incurred by OIDG. Revenue was earned interest on the loan.
_Partial payments on the principal were made in December, 2018; June, 2019; and September, 2019 =

4b (Code )(Expenses $ ncluding grants of % }J{Revenue$ __ s0.000)
0I0C loaned $1,000,000 to the Ogden City Redevelopment Agency for projects in downtown Ogden.
interest was eamedonthatoan.

4c (Code' }(Expenses$ including grantsof ¢ ){Revenues$ )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenges

Form990(2019)




Form 990 (2019) O

21

Page3
EEMEM__ Checkiist of Required Schedules

Yes | No
Is the organization described n section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 v
Is the organization required to complete Schedule B, Schedule of Comtmibutors (see instructions)? 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opgositi¢n to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 T v
Section 501(c}3) orgamizations Did the orgamization engage in lobhying activibies, or have a sectsﬁn 501(h)
election in effect durlng the tax year? If “Yes,” complele Schedule C, Part Il 4

10

11

12 a

13
14a

15
16
17
18
19
202

21

Is the organization a section 501(c)(4), 501(c}{5), or 501{c)}{6) organization that receives me
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Pq

ership cﬂues.
rt BI v

Did the arganizatian mawtain any donar advised funds or any sixular funds ar accounts far which

Hana

have the right to provide advice on the distnibution or investment of amounts in such funds or acqounts? if

“Yes,” complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve 05
the environment, histaric land areas, or tustoric structures? If “Yes,” complete Schedule D, Part.I]

Did the organization maintain collections of works of art, historical treasures, or other similar assef
complete Schedule D, Part III

Did the orgamzation report an amount in Part X, hine 21, for escrow or custodial account hability, s

custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted eng
or In 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,
Vi, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, hne ]
complete Schedule D, Part VI . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program refated in Part X, line 13, thats
of its total assets reported 1n Part X, {ine 167 If “Yes,” compiete Schedule D, Part VIiT

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

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

Did the organizatien’s separate or consolidated financial statements for the tax year include a footnote thal
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Par

Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,
Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for t
“Yes,” and if the argantzation answered “No” to line 12a, then completing Schedule D, Parts X! ¢nd XiI 15 optional

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

Did the orgamzation mamtain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grq
fundraising, business, investment, and program service activities outside the United States,
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV

6 v
en space

i v
s? Iff“Yes, [

a8 v
brve fas a
fepasl, or

9 v
ownjents;
10 v
o7 lr “Yes,”
1la v

morg

11lb v
% or mofe
1lc v
otal assets
11d v
Bdrey v
add*esseu
A1f v
' complete
12a v
e tax yepr? If
12b v
13 v
1l4a v
antmiking,

or aggregate

Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 of grants ot other assistande to

for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV

Did the organization report on Part |X, column (A), ine 3, more than 45,000 of aggregate
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts T and IV

Duwd the organization report a total of more than $15,000 of expenses for professional fundraising s
Part 1X, column (A), {ines 6 and 11e? If “Yes,” compleie Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrih
Part Vill, hnes 1c and 8a? If “Yes,” complete Schedule G, Part I

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII,
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facihities? Jf “Yes,” complete Schedule H

If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this re

Did the organization report more than $5,000 of grants or other assistance to any domestic organizatian or

domestic government on Part X, column (A}, ine 17 If “Yes,” complete Schedule [, Parts I and I

14b v
or
15 v
grants or other
16 v
ervides ah
17 v
utions on
18 v
line[9a?
19 v
20a v
i
21 v

Form990(2019)




Form 990 (2019)
BB Checklist of Required Schedules (continued)

22

23

248

26

27

28

29
30

21
32

33

34

35a

36

37

38

Paged

Yes

No

Did the organization report more than $5,000 of grants or other assistance to or for domestic indi
Part IX, column {A), ine 27 if “Yes,” complete Schedule I, Parts I and III

idua
22

son

Did the organization answer "Yes” to Part VN, Section A, line 3, 4, or 5 about compensat
organization’s current and former officers, directors, trustees, key employees, and highest
employees? if “Yes,” complete Schedule 1

on
o
23

ensg

f the

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

bf m)
nes 24
24a

pre |

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepti

DRTh

Did the orgarization matntain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds?

the
24c¢

yea

Did the gorganization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the ¥

e

Section 501(c)(3), 501(c)4), and 501{c}{(29) organizations Did the organization engage in an excess beénefil

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I

25a

Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified persq
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990
If “Yes,” complete Schedule L, Part 1

Did the organization report any amount on Part X, Itne 5 or 22, for recelvables from or payables to
or former officer, director, trustee, key employee, creator or founder, substantiali contributo
controlled entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part IT

or 99
25b

nn b pry

O-Eq

Py

r, O
26

any cufrg

359

nt
o
v

Did the organization provide a grant or other assistance to any current or former officer, director, {
employee, creator or founder, substanbial contributor or employee thereof, a grant selectior
member, or to a 35% controlled entity (ncluding an employee thereof) or family member
persons? If “Yes,” complete Schedule L, Part Il

rust:

b €O

of
27

y d

e, key
mittee

f these

v

Was the organization a party to a business transachion with one of the following parties (see Scheq
\V instructions, for apphicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial cont
“Yes,” complete Schedule L, Part IV

A family member of any indwidual descnbed in hine 28a7 If “Yes,” complete Schedule L, Part Iv

A 35% controlled entity of one or more individuals and/or organizations described In lines
“Yes,” complete Schedule L, Part IV

Z8a

[thutpr? Jf

28b

28a
28¢

or 28

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule

MO

Did the organization receive contributions of art, historical treasures, or other similar asset
conservation contnbutions? If “Yes,” complete Schedule M .

5, Off
30

qu3

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net ass
complete Schedule N, Part II

i

32

s? K “Ye

Did the organization own 100% of an entity disregarded as separate from the organization under A
sections 301 7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part |

33

regulation

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, {11,

or IV, and Part V, line 1
Did the organization have a controlied entity within the meaning of section 512{h}{(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage i any tra
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

34

35a

hsact
35b

ion

Section 501(c)(3) organizations Did the organization make any transfers to an exempt noi
related organmization? If “Yes,” complete Schedule R, Part V, line 2

-tha
36

itab

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

Did the organizabion complete Schedule O and provide explanations in Schedule O for Part VI, lines

$ 114

37

rgadlzatr bn

197 Note All Form 990 filers are required to complete Scheduie O

38

and
v

Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V.

Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la

Yes

No

Enter the number of Farms W-2G included in line 1a Enter -0- if not appiicable 1b

Did the organization comply with backup withholding rules for reportable payments to ven
reportable gaming {(gambling) winnings to prize winners?

Hors

and

1c

v

Form990(2019)




Form 990 (2019}

W Stetements Regarding Other IRS Filings and Tax Compliance (continued)

Za

b

3a
b

4a

N o

JGa ho

12a

13

14a

15

16

Page5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wag ani Tax
Statements, filed for the calendar year ending with or within the year covered by thi2agturn
If at least one i1s reported an hine 2a, did the organization file all required federal employment tax febirps?
Note If the sum of ines 1a and 2a is greater than 250, you may be required to efile (see instructiq
Did the organization have unrelated business gross income of $1,000 or more dunng the.year? 3a v
If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organizatien have an interest in, or a signature or other authorrtty over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial a¢etant)? | «
If “Yes,” enter the name of Lhe foreign comntry
See structions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accopints {FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax yeaf5a v
Did any taxable party nolify the aorgamzation that it was or 1s a party to a prohibited tax shelter tranSbchiond v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000{ ang did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v_
If “Yes,” did the organizabion include with every solicitation an express statement that such contnputiops or
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly Xor gorods
and services provided to the payor? 7a v
If “Yes,” did the organization nobfy the donor of the value of the goods or services prov:ded7 Tb
Did the organization sell, exchange, or otherwise dispose of tangible personal property for|whigch it| was
required to file Form B2827 7c v
if “Yes,” indicate the number of Forms 8282 filed during the year : { 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht/eohtragter
Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit coritfact? | v
If the organization recetved a contribution of guahfied intellectual property, did the organization file Form 8899 g requirgd?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Fprin1098-(?
Sponsonng orgamizations maintaining denor advised funds. Did a donor advised fund mamntained
sponsonng organization have excess business holdings at any time during the year? 8
Sponsonng organizations maintaining denor advised funds
Did the sponsoring organization make any taxable distnibutions under section 496672 9a
Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? | 9b
Section 501(c){7) organizations Enter
fritiation fees and capital contribubions included on Part Vill, hne 12 . 10a
Gross receipts, inciuded on Farm 990, Part Vill, ine 12, for public use of club facibtj&fb
Section 501{c)(12) orgamzations Enter
Gross income from members or shareholders . 11a)
Gross income from other sources (Do not net amounts due or pald to othef sm':rces
against amounts due or received from them.) . . 11b
Section 4947({a}{1) non-exempt chantable trusts Is the organization filing Form 990 in lieu of Forr 12417
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the ygipb|
Section 501(c}{29) qualified nonprofit health insurance issuers
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note See the instructions for additional information the grganization must report on Schedule O
Enter the amount of reserves the organization 1s required to mamtan by the state in vlyhlch
the organization 1s licensed to 1ssue qualified health plans . . 13b
Enter the amount of reserves on hand . . . 13c
Dnd the organization recewve any payments for indoor tanmng services during the tax year? l4a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No, ” prowide an explanation ¢n Schedule O | 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunergtion|or
excess parachute payment(s) during the year? 15
If “Yes," see insiructions and file Form 4720, Schedule N
Is the organization an educational institutton subject to the secon 4968 excise tax on pet investmrjebé pcome?
If “Yes,” complete Form 4720, Schedute O. ]

Form990(2019)




FoFm 990 (2019) Page6
Governance, Management, and DisclosureFor each “Yes” response to lines 2 through 7b below, and for a “No”

response to line B, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI 1
Section A Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the tax ylgia
if there are matenal differences in voting nghts among members of the goverming|body, or
if the governing body delegated broad authonty to an executive committee |or gmilar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independdri
2 Dud any officer, director, trustee, or key employee have a famtily relationship or a business relattonship pth
any other officer, director, trustee, or key employee? . . 2 v
Did the organization delegate control over management duties customanly perfonned by or under| the gireqt
supervision of officers, directors, trustees, or key employees to a management company or other gefan? v
Did the organization make any sigmnficant changes to its governing documents since the prior Form 990| wés filed?
Did the organization become aware during the year of a significant diversion of the organization’s psSefs? | v
Did the organization have members or stockhalders? 6 | v
a Did the organization have membaers, stockholders, or other persons who had the power to elect or appﬂ it
one of more members of the governing body? Ta
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? 7b v
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertakg
the year by the following

w

A

~ b

a The governing body? . 8a| «
b Each committee with authority to act on behalf of the governing body?. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachled at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 v
Section B Policies (This Section B reguests information about policies not required by the Internal Revenue Code )
Yes | No
10a [nd the organizatian have local chapters, branches, or affiliates? 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such{chapters
affitiates, and branches to ensure thewr operations are consistent with the orgamization’s exempt pLipbges?

11la Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing 3Raform? v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nsgltdhgonflicks?

¢ Dnd the organization regularly and consistently mornitor and enforce compliance with the policyt If “IYes,”

describe in Schedule O how this was done 12c
13 Dud the organizatron have a wntten whistleblower policy?. 13 v
14 Dud the organization have a written document retention and destruction policy? 14 v

15 Dud the process for determining compensation of the following persons mclude a review and
independent persons, comparability data, and contemporaneous substantiation of the deliberation anld degision?

a The organization’s CEQ, Executive Director, or top management official . .o 15a

b Other officers or key employees of the organization . 15b

if “Yes"” to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 & Did the orgamization invest In, contribute assets to, or partlcmate in a jont venture or simifar arrarjgemgent
with a taxable entity dunng the year? . . - 1Ga v

b If "Yes,” did the orgamization foliow a wntten pollcy or procedure requinng the orgamzatlon to eva
parbcipation 1n joint venture arrangements under applicable federal tax law, and take steps 1o saf
organization’s exempt status with respect to such arrangements? . . 16b

Section C Disclosure

17  List the states with which a copy of this Form 990 is required todbeded

18 Sechion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Sectu
(3)s only) avallable for pubhc inspection Indicate how you made these available Check all that apply
[ own website [] Another's website [-] Upon request [] Other (explun on Schedule Q)

19 Descrnibe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest
and financial statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the orgamzation’s books mnd records

Richard Dahikemper. PO Box 150631. Oaden. UT 84415 8013895984

rorm990(z2019)




Form 990 (2019) page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line 1n this Part Vil . O
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be listed Report compensation for the calendar year ending w
organization’s tax year

« List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of an
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 defimition of “key employee "

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

» List afl of the orgamization’s former officers, key employees, and highest compensated employees who recerv
$100,000 of reportable compensation from the organization and any related organizations

+ List all of the orgamizabion's former directors or trustees that recewed, in the capacity as a former director or trustee ¢
organization, more than $10,000 of reportable compensation fram the organization and any related organizaticns
See Instructions for the order in which to ltst the persons above
O Check this box If neither the organization nor any related organization compensated any current officer, director, or trus

{C)
‘A (B) (do not cr‘:g:’:chr?'gre than one (0) () )
Name and title Average | pgy, unless person Is bath %n Reportable Reportable Estimated amount
hours officer and a directorftrustde) COmpensation compensation of other
per week o= = g e g from the from related compensation
{list any g 2 ﬁ S 2i35(8 organlzation organtzations from the
hoursfor (S < (& |0 [ 5 'g- Z 131 (W-2/1099-MISCY (W-2/1099-MISC)| orgarization and
refated |} & % R ERE ‘..5_‘: % related orgarizations
orgta)gllg;:fors_q :.; i E o g
[= - 1]
dotted line % é m E
oz E'_
{1} Rick ramwnanxs 2 =
rresigse v . i -
{2) Slade Opheikens . 1]
Vvice rresjdent v u u u
{3) ScottParkinson [ - 1
secretary v ) u u
{4} _Ed Kievn . ) 1
_ireasurer v u u u
_{5)_John E. Lindauist ]
Past rresigent u u U u
_{6) Zane Froerer ) .
irustee v o ¢ u
_{7)_Neal Berube _ ]
_irustee v L] u u
{8)_ Steve Rush
i rusree v u u u
{9). SN SR
19 ) L
... ]
2. |
L8 U A———
A8 e |
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Form 990 (2019)

Page8

S Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conainued)

(9]
Pesition
* ®) {do not check more than oJe (©) € )
Name and title Average | pox, unless parson is both gn  Reportable Reportable Estimated amount
hours officer and a directorftrustde) ~ompensation compensatlon of other
per week piiguicty g gy g from the from related compensation
fistany |3 3|3 2 8138|S| organization organizations from the
hoursfor |22 |5 |2 {2713 | (w-2/1099-Mi50) (W-2/1099-MISC} _ organization and
rel?tegi ag %_ = é E § = related organizations
organizationse2 2 | 5 =
boow | 518 12|" 3
dotted hney @} o n @
|
® | & &
¢ &
A e .
[ &)
O e
63 N |
[ U
L8740 O S
@y .
22)
$23) e
[ VR SOV
(23). TR A |
1b Subtotal >
¢ Total from continuation sheets to Part VH, Section A >
d Total (add Iines 1b and 1c) . >

2 Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organizition

Yes | No
3 Did the organization hst any former officer, director, trustee, key employee or hlghest col
employee on ine 1a? If “Yes,” complete Schedule J for such mdividual 3 v
4  For any indmnadual listed on line 1a, 1s the sum of reportable compensation and other compensatno:
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for
mdwidual 4 v
5 Dvd any person listed on line 1a receive or accrue compensation from any unrelated organization ¢
for services rendered to the aorganization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensatedindependentcontractorsthat received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization:

(A}
Name and business address

(B)

Descriptlon of services

{C)
Compensation

[ L

2 Total number of independent contractors (including but not kmited to those histed abg

recewved more than $100,000 of compensation from the orgamzation

Form990(2019)




Form 990 {2619)

Pageg

Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIill

{B)
Related or exemy]
function revenuq

{C)
Unrelated
business revenud

0
(D)

Revenue excluded
from tax under
sections 512-514

£ 21 1a Federated campaigns . 1a
& 3| b Membership dues. 1b
(z_ff ¢ Fundraising events . 1c
£ 51 d Related organizations 1d
GE e Government grants (contnbutiopdke
é‘f f All other contnbutions, qifts, gre]nts,
5g and simiar amounts not included abpvif
28| a Noncash contributions included|in
*g' 2 lines 1a-1f. . . . 1g§
QO o h Total Add lines 1a-1f [
Business Code
S | 2a
gel b T o
[V ] c
£ q>) d T T S S s
Ga|l Y
2% e I :
o f All other program service revenue
g Total Add lines 2a-2f . .
3 Investment mncome {including dividends, nterest, and
other similar amounts) - . >
4 Income from investment of tax-exempt bond prodeeds
5 Royalties . >
{1) Real {n) Personal
6a Grossrents . . | 6a
b Less rental expensastb
¢ Rental income or {losk)6c
d Net rental income or (loss} »
7a Gross amount from (1 Secunties (n) Other
sales of assels
other than inventdry’a
g b Less costor other basks
& and sales expenses 7b
>
g ¢ Gain or (loss) 7c
5 d Net gain or (loss) »
& | 8a Gross income from fundraising
o events (not including$
of contributions reported on Bne
1lc) See Part IV, line 18 . 8a
b Less direct expenses 8b
¢ Net income or {loss) from fundraising events »
9a Gross mcome from gaming
activities See Part IV, line 19 9a
b less direct expenses 9b
¢ Netmncome or {loss) from gaming activities >
10a Gross sales of inventory,less
returns and aliowances 10a
b Less cost of goods seld 10b
¢ Netincome or (loss) from sales of inventory . »
‘S Business Code
] ————
IO WP e s
33| ¢ N
wl d Al other revenue
= ¢ Total Add lines 11a-11d . >
12 Total revenue See instructions >

Form390i2019)




Form 990 (2019}

Page 10

Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4} orgamzations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response or note to any hne in this Part IX J
Do not include amounts rep orted on lines 6, 7b, Total g?-:{)enses Progra‘r?l)servlce Managsszcreaent and F c(i[r)a) In
undrais
8h, 9b, and 10b of Part VII exXpenses general expenses expensesg

solicitation Check here[ ] f
OP 98-2 (ASC 958-7201

fundraisin
following

1  Grants and other assistance to domeshc organizgtions
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
indiwiduals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, knes 15 and 16
4  Benefits paid to or for members
5 Compensationof currentofficers, directors,
trustees, and key employees
& Compensation not included above to disqualified
persons (as defined under section 4958(f{(1}] and
persons described In section 4958(c}{3){B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions {inclyde
section 401(k) and 403({b) employer contnbutions}
9  Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 1o - o)
¢ Accounting TN P
d Lobbying
e Professional fundraising services See Part IV, lige 17
f Ilnvestment management fees 12 oz an nnl
g Other (If ine 11g amount exceeds 10% of ine 25, c¢lumn
(A) amaunt, Iist line 11g expenses on Schedule 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment experfses
for any federal, state, or local public officials
19 Conferences, canventions, and meetings
20 Interest
21 Payments to affihates
2 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses ltemize expenses not Coy
above {bist miscellaneous expenses on line 2
line 24e amount exceeds 10% of line 25, coly
{A) amount, st line 24e expenses on Schedye O )
a4 Taxss 1,29 1.250
b
C
d i
e Al other expenses L e
25 _ Total functional expenses Add lines 1 through 34e g o= 15,52
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign|and

Form990(2019)




Form 990 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any hine 1n this Part X O
(A) (B)
Beginning of year Eng of year
1 Cash—non-interest-bearing . 4579 1 6.068
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, dir;
trustee, key employee, creator or founder, substantial contributor,
controlled entity or family member of any of these persons 5
6 Leans and other recewvables from other disqualified persons (as deg|
under section 4958(f)(1)), and persons descnbed in section 4958{d)(3)(B} 6
w | 7 Notes and loans receivable, net . 2.850.161 7 1.877.794
ﬁ 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or otl“er
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation . 10b 10c
11 Investments—publicly traded securthes 1,611,358 11 2,894,381
12 Investments—other securities See Part |V, line 11 12
13 Investments—program-related. See Part IV, ne 11 70. 13 70.000
14 intangible assets 14
15 Other assets See Part iV, line 11 15
16 Total assets Add hines 1 through 15 {(must equal Ilne 33) 4.536 16 4.848.243
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part iV of Schedule D 21
$ |22 Loans and other payables to any current or former officer, df
= trustee, key employee, creator or founder, substantial contributor,
< controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilitres not included on lines 17-24) Completg Part X
of Schedule D 25
26 Total habihes. Add hines 17 through 25 ~| 26 -
§ QOrganizations that foltow FASB ASC 958, check heie I:—_I
< and complete lines 27, 28, 32, and 33.
w |27 Net assets without donor restrictions . 4. 536.43b 27 4.848.243
;"; 28 Net assets with donor restrnictons 28 -
S Organizations that do not follow FASB ASC 958 check heve[]
. and complete lines 29 through 33
© 129 Captal stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retamed earnings, endowment, accumuiated mcome, or other funds 31
132 Total net assets or fund balances.. . 4.536.489 32 4.B48.243
Z 133 Total labilities and net assetsffund ba!ances 4.536.48p 33 4.848.243
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Foren 990 {2019) Page 12
Reconciliation of Net Assets
Check If Scheduie O contains a response or note to any line in this Part X| 1
1 Total revenue {must equat Part VIil, column (A}, ine 12) . 1 328.674
2 Total expenses {must equal Part IX, column (A}, ine 25) 2 18 0z0
3 Revenue less expenses. Subtract iine 2 from line 1 . 3 311.754
4  Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A})| 4 4.536.489
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facikties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, lin
32 column (B)) - . - . - 101 4.848.243
Financial Statements and Reporting
Check If Schedule O contans a respense or note to any line in this Part XH I
Yes | No
1 Accounting method used to prepare the Form[@POash [-]Accrual [ ]Other
If the orgamizabion changed its method of accounting from a pnor year or checked “Other;
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant v
If “Yes,” check a box below to indicate whether the financial statements for the year wer
reviewed on a separate basis, consolidated basis, or both
[JSeparate basis []Consolidated basis [_]1Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? v
if “Yes,” check a box below to indicate whether the finanacal statements for the year wer a
separate basis, consolidated basis, or both
[ Separate basis [} Consohdated basis []Both consohdated and separate basis
¢ If "Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsstbihity for oy hht oJf
the audit, review, or compilation of its financial statements and selection of an independent accou 114
If the organization changed either its oversight process or selection process during the tax year, e
Schedule O
3 a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set f| n the
Single Audsit Act and OMB Circular A-1337. I v
b If “Yes,” did the organization undergo the required audit or aud|t57 If the argantzation did not unde the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such &idjts
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SCHEDULE.Q Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or Q?O'EZ) Complete to provide information for responses to specific questions on ) @ 1 9
- Form 930 or 990-EZ or to provide any additional information =

Depariment of the Treasury P Attach to Form 990 or 990-EZ

Open to Public

Internal Revenue Service

P Go to www irs gov/Form$90 for the latest information Inspection

Name of the organization

Employer identification numher
Ogden Industrial Development Corporalion

23-7169725

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule © {Form 990 or 990-EZ} {2019)




