
Short Form oivia No.1545-1150
Return of Organization Exempt From Income TaxUnder sectlon 50 (c), 527, or 4947(a)(1) o the lntemal Revenue CodeForm s -S (except black lung beneflt trust or prlvate toundatlon)

L Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and totalassets less than $1 250 000 at the end ofthe year may use this form  toDepartment of the Treasury I i

interriei Revenue serviee p The organization may have to use a copy of this return to satisfy state reporting requirements K inSPeOtl0n H
A For 2009 calendar year, or tax year beglnnlng , 2009, and endlng , 20
B Ephpifcgfle C Name of organization D Employer Identlflcatlon number

Auureee eiieiige ELZBFSS INEXT GENERATION ATHLETIC AssocIAT1oN 2 0 - 8 0 5 1 9 5 1
3::  Number & street (or P O. box, il mail is not delivered to street addr) H2021? E Telephone number

Initial return WPS-.
S" 105 s MOENINGSTAR DRTerminated 5peC,f,cI4

Amended return ifjgguc" City or town, state or country, and ZIP + 4 F Group Exemption
A"p"Ca"0" ,SALT LAKE CITY UT 84 124 Number. . . . bending

0 Sectlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charltable trusts must attach G ACCOUIWIIQ Methodi gl Cash D Accrual
Other (specify) Pa completed Schedule A (Form 990 or 990-EZ).

I Website: PN/A H Checkb if organization is not required
J Tax-exempt status (eneeit uriiy une)-- 501 (c)(3 ) 4 (insert no.) EI 4947(a)(1) or EI 527 to attach Sch B (Furin seo, 990-Ez, ersso-PF)
K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines Sb, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $

E,,Part,t  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i )
Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . 1

Namechange

(801) 230-3166

hhlhi-I

e

Program service revenue including government fees and contracts . . . . . . . . . . . . . . .. . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .Investment income . . . . . .

5a Gross amount from sale of assets other than inventory . . . . . . . . . . .. . 5a
,(55 b Less cost or other basis and sales expenses . . . . . . . . . . . .. . . . . . . E
*P* c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . .. . 5c

G Special events and activities (complete applicable parts of Schedule G). If any amount is from gamlhg, check hereb EI

5

ANNEE AUG II 9 gg

ITlC2I114ITlI1

a Gross revenue (not including $ of contributions I
reported on line 1) . . . . . . . . .. . . . . . . . . . . . . . . . . .. . 6a

b Less direct expenses other than fundraising expenses . . . .. . E
al ts d activities (Subtract line 6b from line 6a). . . Gcc Net income or (loss) from speci even an

7a Gross sales ot inventory, less returns and allowances . . . . . . . . .. . 7ab Less. cost of goods sold . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtra line  . . f . . 7c8 Other revenue (describe 9 g if -Y V H  ) 89 Total revenue. All lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . . . .ff.".."."."I . K. . U P 9 0

10 Grants and similar amounts paid (attach schedule) .  Q)
11 Benefits paid to or for members . . . . . . . . . . . . . . .

1-......-ui,.......-L".-.*.:*-:..
12 Salaries, other compensation, and employee benefi . . . . . -.vt  (X. I 1:, . . 1213 Professional fees and other payments to independe tcon@6fQ E533 I. -J . . . . .. . 13

SC

m

"
"MEL

RS-U

: :

U)lT1UIZI11TIX

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . .. . " " " "T . . . . .. . 14
15 Printing, publications, postage, and shipping . . . . . . . . . . . .. . . 1516 Other expenses (describe b ) 16
17 Total expenses. Add lines 10 through 16 . . . . . . . . .. . . . . P
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . .. . . . . . . . .. . 18
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reponed on pnor year*s return) . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . .. . . P 21 9 , 171

I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . .. . 9 , 171
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . .. . . .24 Other assets (describe 5 )25 Totalassets  .. . . . . . . . . . . . . . . . . . ... .. . . . ... 9,171 25 9,171) O26 Total Ilabllltles (describe P 0 25

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 9 r 171 27 9 r 17127

For Prlvacy Act and Paperwork Reductlon Act Notlce, see the separate Instructlons. Form 990-EZ (200
.NA 09 990EZ1 TwF 33404 copyright Fernie (software oniy) - 2009 Tw

17 0
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. . . . . .  19 9,171
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23
24
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Form 990-EZ (2009) NEXT GENERATION ATHLETIC A 2 O - 8 O 5 1 9 5 1 Page 2
l"Part""l"l"l"l Statement of Program Service Accomplishments (see ine instructions for Pan ni.) Expenses
What is"the organization*s primary exempt purpose? SEE ATTACHMENT # 1 Wequlfed f0f5"**"" 501(CX3)
Describe what was achieved in carrying out the organization*s exempt purposes In a clear and concise manner, ZSUSDOH1f$S3(ZggT::T,1t:3?jpT:naI
describe the services provided, the number of persons benefited, & other relevant information for each program title. for Others)
28

(Grants $ ) If this amount includes foreign grants, check here , , , , , p U 28a
29

(Grants $ ) If this amount includes foreign grants, check here , , , , , , p lj 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . b D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here , , , , p U 31a
32 Total program servlce expenses (add lines 28a through 31 a) . . . . . . . . . . . . P 32 0
US* Of officers, DifeCtOfS, Tfllstees, and Key ElnpIOyeeS. List each one even if not corripensated.(See theinstr. for Part IV.)
(b) Title and average (c) Compensation (d) coninbtmonsm (0) EXPENSE(a) Name and address hours per week (lf not pald, emo vvee benefltillans & tggfgugsvanddevoted tg pggmgn enter -0-,) deferred compensation 0 af1CGS
SEE ATTACHMENT #2

,EA 09 990EZ2 TwF as-ios cupyngnr Forms (software only) - zoos Tw Form 990-EZ (2009)



Form 990-EZ (2009) NEXT GENERATION ATHLETIC A 2 0 - 8 O 5 1 9 5 1 Page 3

Outer lnf0l*mati0n (Note the statement requirements in the instructions for Part V)t ,
33 Did the organization engage in any activity not previously reported to the IRS? ll "Yes," attach a detailed

descriptionofeachactivity . . . . . . .... . . . . . . . . ... . . . . .... . ..
34 Were any changes made to the organizing or governing documents? It "Yes," attach a conformed copy of thechanges..... . . . . . . . . . . . . . . . . . ...  .
35 If the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but "

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? , , , , ,, , , , , , . , , , , , ,
b If "Yes," has it tiled a tax return on Form 990-T for this year? . . . . .. . . . . . .. . . . . . . . . . . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? lf "Yes," complete applicable parts of Schedule N . . . .. . . . . . . . . . . . . . .. . .

37a Enter amount ot political expenditures, direct or indirect, as described in the instructions p I 373 I
b Did the organization file Form 1120-POL for this year? . . . . . . .. . . . . . . . . . . . . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ot the period covered by this return? , , , ,, ,

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved , , , , , , ,, , , 38b

39 Section 501(c)(7) organizations Enter Ba Initiation fees and capital contributions included on line 9 . . . . . . . . . . .. .
b Gross receipts, included on line 9, for public use of club facilities , , , , ,, , , Q

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under"
section 491 1 p 3 section 4912 p , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization*s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L. Part I . . . . . . . . . . . . . . . . .. . . . . . . . . .. . .

c Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 . , . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . 5

d Section 501(c)(3) and 501 (c)(4) organizations Enter amount ot tax on line 40c
reimbursed by the organization , , , , , , , , , , ,, , , , , , , , , is

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

Yes N0

33 X
34 X

35a-AX
X35b

36 X
37b,...,,,,,....,ZS..

38a,.,,....,.,...3$,,I
40b......,......3,L

2 I
transaction? It "Yes," complete Form 8886-T , , , , , , , , , , , , , , , , , , , , , ,, , , , 40e X

41 List the states with which a copy of this return is tiled p NONE
42a The organization*s books are in care of 5 SEE ATTACHMENT #3 Telephone no E­Located at D ZIP + 4 p

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?...  . . . . . . . . . . . . . . . . . . . . ...  ..
lf "Yes," enter the name of the foreign country. 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Forelgn Bank
and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S.? , , , ,
If "Yes," enter the name of the foreign country: p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ rn lieu of Form 1041 -- Check here , , , , ,
and enter the amount of tax-exempt interest received or accrued during the tax year , , , , , , , ,, , . as I 43 I

UI%V P4 NzE O

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
N0

Formeeo-EZ.. . . . . . . . . . . . . . . . . . . ...  . . . . . . . . ... .
45 ls any related organization a controlled entity of the organization within the meaning ot section 512(b)(13)? lf Yes,

Form 990 must be completed instead of Form 990-EZ , , , , , ,, , , , , , , , , , , , , , , , ,, , , , , , , . 45 X
JVA 09 99oEZ3 TWP as-:os copyright Farms (software only) - zoos Tw Form 990-EZ (2009)



Form 990-E2 (zoos) NEXT GENERATION ATHLETIC A 2 O - 8 O 5 1 9 5 1 Page 4
E  *Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secnon

" 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

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

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , , , , ,, ,
48 ls the organization a school as described in section 170(b)(1)(A)(li)? If "Yes," complete Schedule E . . . . . . . . .. .
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , , , , ,, ,

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

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

*-4(D h
3 EEEHEE

2 I ,-5(ll

xxxxxg

(b) Title and average C Com ensatlon (d) Contributions to (6) Expense(3) Name and address of each employee hours per week ( ) p employee benefit plans & accountand
Pald m0f9 than $100,000 devoted to position deferred compensation other allowances

NONE

t Total number of other employees paid over $100,000 p

51 Complete this table for the organizatlon*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
NONE

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

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete Declaration ol preparer (other than officer) is based on all

informa f reparer s any knowledgeSign P g //L@oi/Q/w Lf)/ilesoaoHere ature of officer Date
, CAROL HENDERSON DIRECTORType or print name and title

Pfepafefls D816 glethe-ck if Preparer"s identifying no (See instr)
Paid Sl "ature 7  ll) employed P  D O7 73-2, Q6 39

Preparefs F,,m.5 ,,a,,,e(0,you,5 SENTRY WEST FINANCIAL S RVICES INC EIN p 2*) ,. 565* 5**-)l.Lg
U59 Only rfself-employed), 3 86 O SOUTH 23 O O EAST Phone no b

addfess-a"dZlP*4 SALT LAKE CITY, UT 84109 01-272-8468
May the IRS discuss this return with the preparer shown above? See instructions , , , , . . . . . . . . . . 5 Yes D No
,NA 09 990524 rwF 33407 copyngni Forms (software only) - zoos Tw FOYFT1 99U-EZ (2009)
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SCHEDULEA . . . OMBN ws­
(Fom, 99,, 0,9-9,,,EZ) Public Charity Status and Public Support 2: 0047Complete It the organlzatlon Is a sectlon 501(c)(3) organlzatlon or a sectlon

4947(a)(1) nonexempt charltable trust. open ta Puhncme 1 1 ith T
inigriirafnisgvgnue gerriziiury p Attach to Form 990 or Form 990-EZ. 5 See separate Instructlons. K  H )"$P*Ft*W* H H K

NEXT GENERATION ATHLETIC ASSOCIATICN O-8051951Name ofthe organlzatlon l2EmpIoyer Identlflcatlon number
lPartI 1 RGZSOI1 fOr Publi() Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

&W

5 ­
6

7

89
10

11

e U

9

9

h

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(III).
A medical research organization operated in coniunction with a hospital described in sectlon 170(b)(1)(A)(IIl). Enter the hospital*s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part ll )

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vI). (Complete Part II )

A community trust described in sectlon 170(b)(1)(A)(vI). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subyect to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975 See sectlon 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b U Type ll c EI Type Ill-Functionally integrated d EI Type Ill-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type l, Type ll or Type Ill supporting
Organizatiomcheckthis box . . . . . . . . . . . . . . . . . . . . ... .. .  .. . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body ofthe supported organization? , , , , ,, , ,

(II) A family member of a person described in (i) above? , , , , , , , , , , , , , , , , , , ,, ,
(Ill) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . .. .
Provide the following information about the supported organization(s)

4IIIB
xxx?

(vl) is the
(I) Name Of SUpp0fT9d (ll) EIN (Ill) Type of organization (IV) ls the organization (V) Did you notify the or amzahon In Cul (I) (VII) AfT"lOUI*l1 Oforganization (described on lines 1-9 in col. (I) iistedin your organization in col (I) 9 supportd n the

above or IRC section governing document? of your support? organlljzg 7.
(see Instructlons)) Yes No Yes No Yes No

Total 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M    W   ,: , , , , , , , , , , , , , , , , , , , , , ,nf ,,,,, H : ,, , ,,,,  , , ,
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JvA 09 990A12 Twif 33499 copyright Forms (sufiware oniy)- zoos Tw
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I

Schedule A (Form 990 or 990-EZ) 2009 NEXT GENERATION ATHLETIC A 2 O - 8 O 5 1 9 5 1 Page 3

fPart""ttt"""I *Support Schedule for Organizations Described in Section 509(a)
" (Complete only if you checked the box on line 9 of Part I )

(2)

Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007
1

2

3

4

5

6

7a

b

C

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") , , , , , ,, ,

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 , , ,

Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf  . . . . . ... .
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , ,, ,
Total. Add lines 1 through 5 ,

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
f0ftheyear.... . . . . . . . . . ...
Add lines 7a and 7b , , , , , ,, ,
PUDIIC SUPPOI1 (Subtract line 7c from line 6.)

(d) zoos (e) zoos (1) Total

9,295 9,295

303 303

9,598 9,598

9,598a

Section B. Total Support
PCalendar year (or fiscal year beginning in)

9

10a

b

c
11

12

13

14

Amounts from line 6 , , , , , , ,, ,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCGS . . . . . . . . . . . . . . . .. .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , , ,, ,
Add lines 10a and 10b , , , , ,, ,
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) , , , ,, , , ,
Total support. (Ada lines 9, 1oc, 11,3111: 12 )

(a) zoos (b) zoos (c) zoo? (d) zoos (e) zoos (f) Total

9,598 9,598

9,598 9,598
First tive years. It the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here , , , .tg

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)) , , , ,, , 15 10 O . O O %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , , , , , 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) , , , , , , , 17 O 0/
18 nt income ercenta e from 2008 Schedule A Part Ill line 17
1 9a

b

20

Olnvestme p g . . . . . .. . . . . . .
33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ,
33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ,
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

..p@

If :H
JVA 09 990A34 TWF assoo copyf1gi11Ft1rms(saf1ware oniy) - zoos Tw Schedule A (Form 990 or 990-EZ) 2009
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PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 0 - 99 O -EZ PAGE 2 , PART I II
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon NumberNEXT GENERATION ATHLETIC ASSOCIATION O-8051951
Primary Purpose

TO OFFER AMATEUR SPORTS PROGRAMS THROUGH A VOLUNTEER BASE FOR ALL PEOPLE,
TO PROMOTE GOOD SPORTSMANSHIP AND GOOD CITIZENSHIP, TO CONDUCT PROGRAMS
THAT PROVIDE FOR, ENHANCE AND STRENGTHEN PARTICIPATION AND COMPETITION FOR
AMATEUR ATHLETICS, INCLUDING BUT NOT LIMITED TO ATHLETIC TRAINING) TO WORK
WITH OTHER SPORTS ORGANIZATIONS TO BENEFIT AMATEUR ATHLETES, AND RELATED
CHARITABLE AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF SEC 80l(C)(3) OF
THE INTERNAL REVENUE CODE OF 1986, AS AMENDED.

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09-EOEZGFMOS



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
I

u

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beglnnlng , and endlng .
Name of Organlzatlon
NEXT GENERATION ATHLETIC ASSOCIATION

Employer ldentlflcatlon Number
O-8051951

(A) Name and Address (B) Tltle and Average
Hrs. per Week

(C) Compensation (If (D) Cont to Employee (E) Expense Account
not pald, enter 0) Ben. Plans & Def. Comp. & Other Allowances

JOE HENDERSON
910 EAST 3300 SOUTH
SALT LAKE CITY, UT 84106
CAROL HENDERSON
910 EAST 3300 SOUTH
SALT LAKE CITY, UT 84106
SAM SOUVALL
1287 CHANDLER DR.
SALT LAKE CITY, UT 84103
HOWARD SHARP
2299 ONEIDA STREET
SALT LAKE CITY, UT 84109
DON CANNON
3831 VIEWCREST DRIVE
SALT LAKE CITY, UT 84124

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

O 00 O0 OO 00 0

JVA Copyrlghi Forms (Software Only) -2009 TW L0819F 09,EOEZPVA



BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon NumberNEXT GENERATION ATHLETIC ASSOCIATION O-8051951

Part V - Line 42a

Individual Name
or

Business Name

Street Address

U.S Address

Zip code
or

Foreign Address

City

. . . . . . . . ... CAROL HENDERSON

. . . . . . . . . . . . . . . . . . .H 910 E 3300 S

84106 CW SALT LAKE CITY gme gg

Province or State ,

Cou ntry

Postal code

Phone Number

Fax Number , ,

. . . . ... . (801)230-3166

JVA Copyright Forms (Software Only) - 2009 TW LOB19F 09-EOBEZCOZ


