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SCANNED nu¥ v & L0

Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
Form 990—EZ (©) @1

(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section
512(b)13) must file Form 990. All other orgamzations with gross recespts less than $500,000 and total

OMB No 1545-1150

2009

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Open 10 PUb’lC
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspeclion

A For 2009 calendar year, or tax year beginning ‘ , 2009, and ending , 20

B Soriabie C Name of organization D Employer identification number

Please

| | Address change Juse IRS THAVMA FOUNDATION INC

20-5042444

Name change :::t' of [Number & street (or P O. box, if mail 1s not delivered to street addr.) Room/
Imtial return type.

See

| Terminated Spec|f|c445 EAST 200 SOUTH #140

E Telephone number

(801)355-3388

Amended return :‘:;’S"c' City or town, state or country, and ZIP + 4

poRdsa " Salt Lake City UT 84111

F Group Exemption
Number. . ..

»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 930-EZ).

Accounting Method: B] Cash [_|Accrual

Other (specily) »

| Website: » WWW . THAVMA . ORG H
J Tax-exempt status (check only one)-- IXI 501(c)(3 ) < (insertno) | r4947(a)(1) or ] I 527

Check» [_] if organization Is not required
to attach Sch B (Form 990, 990-E2, or 990-PF)

K Check» D if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 return is not required, but f the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 8b, and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2Z , ,

L

73,752

i Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amountsreceived . .. .......................... .. 1 73,224
2 Program service revenue including governmentfees andcontracts ........................... 2
3 Membershipduesandassessments . ............... .. ...oov o L il ieiiaaa. 3
4 Investmentincome ..............ti i e e e e e e 4 38
5a Gross amount from sale of assets other than inventory . .. e 5a
b Less: cost or other basis and sales expenses ........... 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hnes5a),...... ...... 5¢c
\E/ 6 Special events and activities (complete apphcable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
3 reportedonine 1) ... ... ... 6a
E b Less: direct expenses other than fundraising expenses ............. 6b
¢ Net income or (loss) from special events and activities (Subftract line 6b from line 6a) . 6¢
7a Gross sales of inventory, less returns and allowances . ..... cee e 7a
b Less:costofgoodssold .................... ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b from I|ne 7a) ..... RN 7¢
8 Other revenue (descnbe » See attachment #1 ) 8 490
9 Totalrevenue. Alllines 1,2, 3,4,5¢,6¢,7c, and 8 . . ., ..comr=m—rrrmr s . » 9 73,752
10 Grants and similar amounts paid (attach schedule) . . . PSF (L.it‘ V L’U o] SRR #2 | 10 38,725
E 11 Benefitspadtoorformembers .  ............ JS P (721 T 11
)Fs 12  Salanies, other compensation, and employee benefits . . 8\] OCT 1 8 Zﬂm . O ......... 12
E {13 Professional fees and other payments to independent coptractors 13 442
g 14  Occupancy, rent, utilies, and maintenance T e e e b ¢ of 14
E 15  Prnnting, publications, postage, and shipping. ......... e @GDE‘ 2y, .. 15
16  Other expenses (describep See attachment—#: ) | 16 16,339
17 Totalexpenses. Add lines10through 16, .. ...... ... ... ... ..., » |17 55,506
A 18  Excess or (deficit) for the year (Subtractline 17 fromlne9). . .......... ... ... .. ... ....... 18 18,246
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with
$ E end-of-year figure reported on pnoryear'sreturn) .. ................. DN 19 58,842
g 20 Other changes In net assets or fund balances (attachexplanation)............................ 20
21 Net assets or fund balances at end of year. Combine ines 18 through20. .. ................. > |21 77,088

{ Part }i{ Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments ......... . . L. .., 58,842 |22 77,088
23 Landandbuldings ... ............... e et 23
24 Other assets (descnibe » ) 24
25 Totalassets . ......... .. ... e e s 58,842 |26 77,088
26 Total llabllities (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . . 58,842 127 77,088

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms {Software Only) - 2009 TW

Form 990-EZ (2009)
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Form 990-E2 (2009) THAVMA FOUNDATION INC

20-5042444

Page 2

{Part {ll| Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization's prnimary exempt purpose? See attachment #4

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

(Required for section 501{c)3)

and 501(c)4) orgamzations and
section 4947(a) 1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others)

28
(Grants $ ) It this amount includes foreign grants, check here ., . ... » | L 28a
29
(Grants $ ) If this amount includes foreignh grants, check here . . .. .. » I l 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. ... ... .. ... » I ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28athrough31a) ,... . ..... ................ » 32 0

Eﬁm !-V List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated. (See the instr. for Part IV.)

(b) Title and average (c) Compensation (d) contnibutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #5

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2009) THAVMA FOUNDATION INC 20-5042444 Page 3
tPart V{ Other Information (Note the statement requirements in the instructions for Part V )
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnplion of @aCh aCUVIY ... ..... ...ttt e e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes anach a confom\ed copy of the
ChANGES .. ... oottt e e e e e e e 34 X
35 If the organization had income from business activities, such as those reponed on lines 2, 6a, 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? . . . ..., . ........ . . it e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for 1h|s L= Lo 35b X
36 Did the organization undergo a hquidaton, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable partsof Schedule N, . .. ....... ....... .. ... ... ... ... 36 X
37a Enter amount of political expendnures, direct or indirect, as descrnibed tn the instructions  p I 37a |
b Did the organization file Form 1120-POL forthisyear?. . ....................cvh ieiiine e e 37b X
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 pnor year and still outstanding at the end of the penod covered by thisreturn? . .. .. ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvoived. . .......... . |38b
39 Section 501(c)(7) organizations Enter
a Initiabon fees and capital contributions included online 9 . . B 39%a
b Gross receipts, included on line 9, for public use ofclubfacilites . ............ ...... 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p , section 4812 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 tn a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,"” complete
Schedule L, Partl . ..., ... ... ... e e e i e 40b X
¢ Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4812,4955, and 4958 . ... ... . e e e »
d Section 501(c)(3) and 501(c)(4) organlzanons Enter amount of tax on line 40c
reimbursed by the organization |, .. ....  ...... ... ... ool v, >
e All organizanons. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrM 8886-T ... .. . ... .. i ittt e 40e X
41  List the states with which a copy of this return is filed p UT
42a The organization's books are in care of » See attachment #6 Telephone no. p
Located at » 2IP+4 p
b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securries account, or other financial Yes| No
accoun)? ... .............o. e e e e 42b X
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? ., .. .............. 42¢ X
If “Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in ieu of Form 1041 -- Check here . .. ...................... » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear, .. .......... » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMmM 9090-EZ ... .. ... . i ittt e e e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,”
Form 990 must be completed instead of FOrm 990-E2Z . . . ... . . . . ... .. ... ... 45 X
JVA 09 990EZ3 TWF33408  CopynghtForms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2008) THAVMA FOUNDATION INC 20-5042444 Page 4

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
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 activiies on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,"” complete Schedule C, Part | e e e e 46 X
47 Did the organization engage In lobbying activiies? If “Yes,” complete Schedule C Parttl ... .. ... ... ... 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . ... ............ 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization?, .., . ................ 49a X
b It “Yes,” was the related organization a section 527 organization?, , ... .................... 48b X

50 Complete this table for the organization’s five highest compensated employees (other than oﬂlcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization [f there 1s none, enter “None ”

{a) Name and address of each employee
pad more than $100,000

(b) Title and average
hours per week
devoted to posttion

(c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

See attachment #7

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizaton. If there Is none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000
See attachment #8

(b) Type of service (c) Compensation

d Total number of other Independent contractors each receiving over $100,000. ... ... »

Under penathes of perjury, | declare that | have examined this return, includlng accompanying schedules and statements, and to

the best of my knowledge and belief, it is true, correct, and compleje. aration of preparer (other than officer) 1s based on all
information of which pre arjr-/'/k owledge
Sign |/ O-r% - /D

Here Signature of officer Date
PETE MANTAS CHAIRMAN/PRES
Type or print pame arld.qtle
Preparer S Date Che_ck if Preparer's identifying no. (See instr.)
Paid Slgnamre % / ] /fv/ UL /M/ L enpioyed b
Preparer's| rimsname(oryows, CRALG STAYNER & CJ EN _ »
Use Only | i seit-employed), 321 SOUTH 600 EAST Phone no p
address, and ZIP+ 4 Salt Lake City, UT 84102 801-359-7295

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

............... ceer oo o> | [Yes KINo

JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW

Form 990—-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer identification number

THAVMA FOUNDATION INC

20-5042444

fPart t |

Reason for Public Charity Status (All organizahons must complete this part ) See instructions

The orgamzation Is not a private foundation because it i1s: (For iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b}{(1}(AX})-
2 A school descnbed in section 170(b}(1)}(AXil). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1){AXiil).
4 A medical research organization operated in conjunction with a hospntal descnbed in section 170(b)(1){(AX1Il). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)}{(1{AXV).
7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)X(vl). (Complete Part Il.)
8 A community trust descnbed in section 170(b}(1(A)(vi). (Complete Part 1)
9 An organization that normally receives* (1) more than 33 1/3 % of 1ts support from contributions, membership fees, and gross
recelpts from actities related to iis exempt functions--subject 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 after June 30, 1975 See section 509(a){(2). (Complete Part lIL.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descrnbed in section 508(a)(1) or section 509(a)(2) See section
509(a)}(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type §l c D Type llI-Functonally integrated d D Type llI-Other
e By checking this box, | 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).
f If the organizahon received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporing
organization, checkthisbox................ P D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizatton? . ...... .............c.ccoiuiininn.. 11g(l) X
(1) A family member of a persondescnbed in () @above? . ... ... ... ... ... e 11g(il) X
(Ill) A 35% controlled entity of a person described In (1) or (N @bOVE? .. ... ... ... .. it 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lI) Type of organmization {IV) Is the organization| (V) Did you notify the (V) 1sthe (vil) Amount of
organization (descnibed on ines 1-9  fin col. (I} hsted in your| organization in col. (I} orgamzation n col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

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

JVA

09 990A12

TWF 33499

Copyright Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008 THAVMA FOUNDATION INC

{Part il §

20-5042444 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box online S, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 14941 16013 73224 104178
2 Taxrevenues levied for the orgamization’s
benefit and erther paid to or expended on
tsbehalf ... ..... .............. ...
3 The value of services or faciles
furmshed by a governmental unit to the
organization withoutcharge . .........
4 Total. Addines1through3........... 14941 16013 73224 104178
5§ The portion of total contnbutions by each
person (other than a governmental unit or
pubiicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..........
6 Public support. Subtract line 5 from line 4 104178
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned .. ... ........ 14941 16013 73224 104178
8  Gross iIncome from interest, dividends,
payments received on securtes loans,
rents, royatties and income from similar
SOUMCES .. .........0ovvv vh vvnunnn 1009 38 1047
9 Netincome from unrelated business
activiies, whether or not the business is
regularly camedon ... .............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptanm PastiV.) . . .............
11 Total support. Add lines 7 through 10 105225
12  Gross receipts from related activities, etc. (see instructions) .. .............. ..., 12 I
13  First five years. |f the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . ... .. . . ........ ... ... oo e e e e e > R]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) dvided by line 11, column () . ... ...... 14 99.00 %
15  Public support percentage from 2008 Schedule A, Partll,hne14 . ... ... ......... ... .cceiiinn.. 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation . . . ...........cvvevrren v vrrenrnrrrroennre. » D
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion . ... ............ «ivirnrnervnnenerrnens »
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization ............. | 4 I:I
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..... ...... >
18 ___ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > |
JVA 09 990A12 TWF 33502 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THAVMA FOUNDATION INC 20-5042444
Description of Other Revenue Amount
FACILITIES RENT PARKING UTILTIES 490
Total 490

JVA Copynight Forms (Software Only) - 2009 TW LO819F 09 _EOEZGR39



SCHEDULE OF OTHER EXPENSES

Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

Employer Identification Number

THAVMA FOUNDATION INC 20-5042444
Description of Other Expenses Amount
REGISTRATION FEES 100
SPECIAL PERMIT FEES 55
CONTRACT SERVICES 450
FACILITIES AND EQUIPMENT 400
EQUIPMENT RENNTAL AND MAINTENANCE 4,815
BANK CHARGES 11
BOOKS SUBSCRIPTIONS 495
MERCHANT CREDIT CARD FEES 693
POSTAGE 239
PRINTING AND COPYING 255
SOFTWARE 2,395
SUPPLIES 102
INSURANCE 611
SUPPLIES 5,718
Total 16,339

Jva Copyright Forms (Software Only) - 2009 TW  L0819F

09_EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - S890-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
THAVMA FOUNDATION INC 20-5042444

Primary Purpose

TO PROVIDE FINANCIAL ASSISTANCE TO ADULT LYMPHOMA TRANSPLANT PATIENTS IN
THE LOCAL COMMUNITY AS THEY COMNNMENCE THE HEALING PROCESS, OVERCOME THE
DISEASE AND REBUILD THEIR LIVES.

JVA Copyright Forms (Software Only) ~ 2009 TW LO819F 09_EOEZGR105




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization
THAVMA FOUNDATION INC

Employer ldentification Number
20-5042444

(A) Name and Address (B) Title and Average (C) Compensation (If { (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
PETE J MANTAS
1750 SO 2600 EAST 2.00
Salt Lake City, UT 84106 0 0
CHRIS P MANTAS SECRETARY
869 OAKWOOD CIRCLE 1.00
Bountiful, UT 84010 0 0
JOLEEN MANTAS TREASURER
2336 EAST 3510 SOUTH 10.00
Salt Lake City, UT 84109 0 0 0

JVA Copynight Forms (Software Only) -2009 TW

LO818F

09 _EOEZPVA



Attachment 6 -

990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organlzation
THAVMA FOUNDATION INC

Employer ldentification Number
20-5042444

Part V -~ Line 42a

Individual Name
or
Business Name

JOLEEN MANTAS

Street Address

U S. Address:

2pcode 84109
or

Foreign Address

2336 EAST 3510 SOUTH

cry Salt Lake City

stae UT

JVA

Copyright Forms (Software Only) - 2009 TW

LO819F

09_EO3EZCO2




FIVE HIGHEST COMPENSATED EMPLOYEES

Attachment 7: page 1 Schedule A Page 1, Part I

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THAVMA FOUNDATION INC 20-5042444
|Part VHFive Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees
R d) Contnibutions to (e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours ( t and
than $100,000 per week devoted 1o posttion (¢} Compensation deerfneprlret;err;‘:r'rll::z:?:astl&on ott?grcgllfgwggces
NONE
I; 0 0 0
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 8: page 1 Form 990-EZ Page 4, Part VI
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THAVMA FOUNDATION INC 20-5042444
| Part V1 | Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
' 0
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2009 DETAIL STATEMENTS
THAVMA FOUNDATION INC
20-5042444 Page 1

STATEMENT #1 - Professional Fees (990-EZ PG 1 Line 13)

ACCOUNTING FEES. ... ..ttt ittt it ittt ennn 375
LEGAL FEES. .. . it ittt i i ittt ettt eie it i e e 67
TOTAL CARRIED TO 990-EZ PG 1 Line 13......... .0t ennn. 442
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