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- 990

jepartment of the Treasury
nternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning
!

, 2009, and ending

, 20

B Check If apphicable prease |C Name of organization TANNER TRUST FOR UTAH UNIVERSITIES 0 Employer identification number
Address change el on |__DoINg Business As 23-7359476

D Name change Ptﬂy"\:eOf Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

D Initial return Spse::tl‘ﬂc 201 SOUTH PRESIDENT'S CIRCLE 408 801-581-5077

D Terminated nstruc. | Oty or town, state or country, and ZIP + 4

[ Amended return Yons. | SALT LAKE CITY, UT _84112-5023 G Gross receipls § 412,174

O Application pending F Name and address of principal officer H(a) Is this a group retum for afﬁhates?t’Yes &INo
H(b} Are all affilates included? [ Jves [INo

| Tax-exemptstatus  []501(c) (; )< (msertno) [7] 4947(a)1)or [ 527 If "No." attach a list (see instructions)

J Website: »nONE Hic) Group exemption number » N/A

K Fom of organization {7 Corporation E] Trust [] Association [_] Other » | L Year of formation 1994 I M State of legal domicile yray

Ed Summary

1 Briefly descnbe the organization’s mission or most significant activittes syppQRT UTAH UNIVERSITIES ... ...
el T R
= LR
£
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 4
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
I_;: 5 Total number of employees (Part V, line 2a). 5 0
& | 6 Total number of volunteers (estimate if necessary) .o 6 0
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . A 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, line 1h) . 0
51 9 Program service revenue (Part Vill, ine 2g) . 0
é 10 Investment income (Part VIll, column (A), hines 3, 4, and 7d) 572,504 412,174
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 11e) .. 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 572,504 412,174
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . 572,504 412,174
14 Bean‘ts pald to —io[\;yexﬁrs (PT[ iX, column (A), ine 4) . . .
- § 15 Salanes otherac mploy e benefits (Part IX, column (A), lines 5—10)
fe= é 16a Pro sssonalfundralsmg fees (P (, column (A), ine 11e) .
= o b Tot#l'fuhdrajgngeppepszﬂ(‘lﬁm XQ¢olumn (D), ine 25)» . i : !
& 17 Other qxpenses (Part IX, colu A), ines 11a—-11d, 11{-24f) . 0
—i 18 To‘al expTQse.s—,.@d‘ &S T3ST/-Upust equal Part 1X, column (A), Iine 25) 572,504 412 174
) 19 Rev:enue ‘Iess_e pense bptrbct ling 18 from line 12 0 0
=) & § Beginning of Current Year End of Year
q ﬂ c
C gi 20 Total assets (Part X, line 16) . 6,686,380 7,327,539
it ;g 21 Total habilities (Part X, line 26) . . 0 0
z2| 22 Net assets or fund balances Subtract Ime 21 from lme 20 6.686.380 2.327.539

ISA

NN

Signature Block

Under penalties of perjury, | declare that | havi
and belef, 1t 1s true, corrglt, and com

xamined this return, including accompanying scheduies and statements, and to the best of my knowledge
eclarahon of preparer (other than officer) ts based on all information of which preparer has any knowledge

“Sign | 7/&5”!0
Here Signature of officer Date
MICHAEL K. YOUNG, TRUSTEE SIDENT-UNIVERSITY OF UTAH
Type or prnt name and tlle ————
Preparer's Date Chl?Ck if Preparer's identifying number
signature se I:-, (see instructions)
Paid employed »
]
Preparer s Firm's name (or yours EIN >
Use Only if self-employed), ’
address, and ZIP + 4 Phone no >

May the IRS discuss this return with the preparer shown above? (see instructions)

(] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

Q;
q
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TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476 '

Form 990 (2009) Page 2
mtatement'of Program Service Accomplishments
1 Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . .. e e o o o .o ... Oves&d No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . Lo .. . . [OvYes & No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $§ 412 174 InCludinggrantsof $ . 412,174 ) (Revenue § )
GRANTS MADE TO UTAH UNIVER G T e S e oo e oem o e e e e e e e e

4b (Code ) (Expenses $ including grantsof $ ) (Revenue $ )

4¢ (Code ) (Expenses § inciuding grantsof § )(Revenue § )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 412 174
Form 990 (2009)




Form 880 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1] 4
2 |s the organization reguired to complete Schedule B, Schedule of Contnbutors" o2 X
3 Dud the organization engage in direct or indirect political campatgn activities on behalf of or Iin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . P %
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'? /f “Yes comp/ele
Schedule C, Part if 4 %
5 Section 501(c)(4), 501(c)}(5), and 501(c)(6) organrzatlons Is the organtzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lli . .. LS Insml
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts® /f “Yes,”
complete Schedule D, Part | . ) ) Coe . 6 X
7 Dud the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part I/l 8 X
9 Did the organization report an amount In Part X Ime 21 serve as a custodran for amounts not Irsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 X
10 Did the organization, dlrectly or through a related organrzatlon hoId assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedu/e D Parts \/l
Vil, VIlI, IX, or X as applicable S b
® Did the organization report an amount for Iand burldrngs and equrpment in Part X lrne 10’7If Yes," complete ”\ o
Schedule D, Part VI - =
e Did the organization report an amount for investments—other secunties 1n Part X, line 12 that 1s 5% or more -
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedufe D, Part Vit ' N N
e Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more | -
of its total assets reported 1in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil ' =
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets |
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX -
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X N oF
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses . ’
the organization’s liabifity for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X .
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete “
Schedule D, Parts XI, Xll, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No :
If“Yes,” completing Schedule D, Parts X1, Xil, and Xiilis optional . . . . ... [12A X N ey
13 Is the organization a school described in section 170(0){1}(A)(1? If "Yns complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outsiae of the United States? .. (142 by
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part I, 15 X
16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A),lines 6 and 11e? If "Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, knes 1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Dud the orgamzatlon report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Ill. e 19 X
20 Did the organization operate one or more hospitals? If Yes, 5 complete Schedule H 20 X

TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Form 990 (2009)
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29
30

31

32

33

34

35

36

37

38

Part IV

Part 1.

Part VI

Page 4
EEXEY Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Scnedule i, Parts | and Ii. 21 | x
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ill 22 X
Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e .o .o 123 | x
Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,"” answer lines
24b through 24d and complete Schedule K If “No,” go fo ine 25 . . co . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptron'7 . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme durmg the year’7 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part | . e e e . .. . . .|25b X
Was a loan to or by a current or former officer, direclor, trustee, key employee, hrghly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 X
Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part I . . 27 x
Was the organization a party to a business transaction with one of the following parties (see Schedule L, R PR (P
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) S »___;__;
A current or former officer, director. trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . .|28b X
An entity of which a current or former ofﬁcer drrector trustee or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
- e e . . ... . e . . 28c X
Did the organization receive more than $25 000 in non-cash contnbutlons’? If “Yes complete Schedule M L 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 X
Did the organization hquidate, terminate, or dissolve and cease operatrons7 If ”Yes comp/ete Schedu/e N
. R <X X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Part Il Coe : 32 X
Did the organization own 100% of an entlty dlsregaroed as separate from lhe orgarization under Regu.at:ons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pads /I
i, v, and V, line 1 . .. 134 | x
Is any related organization a controlled entrty wrthrn the meaning of sectlon 512(b)(13)'7 If Yes, " complete
Schedule R, Part V, line 2 . 35
Section 501(c)(3)orgamzatrons Did the organlzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . .36 X
Did the organization conduct more than 5% of its activities through an entrty that 1snot a related orgamzatron
and that 1s treated as a partnershrp for federal income tax purposes‘7 If "Yes,” complete Schedule R,
37 x
Did the organization complete Schedule O and prowde explanatlons n Schedule o for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | x

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Form 990 (2009) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -O- if not applicable . . . . .. 1a 0 N
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not appllcable .. 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable }-. - - —— ~—
gaming {(gambling) winnings to prize winners? ¢ | 3u/a
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ' l [
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 e | e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | yyal
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see ' ,
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | — |-——f . —u
this return? . 3a X
If “Yes," has it filed a Form 990 T for thns year7 If "No prowde an explanatlon n Schedule O 3b | w/a
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. e .. 4a ¥
b If “Yes,” enter the name of the forelgn country LY N :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank .
and Financial Accounts . e
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?. 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5c | n/a
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e e e e e e . 6b | n/a
7 Organizations that may receive deductrble contributions under section 170(c) T P
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . e
and services provided to the payor? .. . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded'? . 7b | ny
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e 7c p4
d If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year e e e l 7d | N/A S
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal | '~ |.. - s
benefit contract? . Te X
f Did the organization, durlng the year pay premrums dlrect|y or lndlrectly on a personal beneﬁt contract" 7t X
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? 79 | N/A
h For contributions of cars, boats, arplanes, and other vehicles, did the corganization fiie a Form 1098-C as
required?. 7h | nN/A
8 Sponsoring orgamzatlons mamtalnmg donor advrsed funds and sectnon 509(3)(3) supportlng . ' N
organizations. Did the supporting organization, or a donor advised fund mamtamned by a sponsoring | . . i
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. R E S
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Duid the orgamization make a distribution to a donor, donor advisor, or related person'> 9b X
10 Section 501(c){7) organizations. Enter i -3
a Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a N/A 4
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club faciites  |10b N/A > kX
14 Section 501(c)(12) organizations. Enter .. i
a Gross income from members or shareholders . . . . 11a N/A 1:
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst {(
amounts due or received from them) . . . 11b N/A B I
12a Section 4947(a)(1) non-exempt charitable trusts |s the organlzatlon ﬁhng Form 990 in heu of Form 10412 |12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b| N/A ’

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Form 990 (2009) Page 6
Uil Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 4
b Enter the number of voting members that are independent . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship with | ___
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamization make any significant changes to its organizational documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets”? 5 X
6 Does the organization have members or stockholders®? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . p7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following S I
a The governing body? . . i T -
b Each committee with authorlty to act on behalf of the governung body” A .1 8b Il n/a
9 s there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a X
Section B. Policies (This Section B requests information about poiicies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . | . 10a X
b If"Yes,” does the organization have written policies and procedures governing the actwmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b) n/a
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R B & I Y4
11A Descnbe in Schedule o] the process |f any, used by the orgamzatlon to review thls Form 990 v! - d
12a Does the organmization have a written confiict of interest policy? If “No,” go to ne 13 . . . . 12a} x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . . . . . . .. ..o ... 2bix
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this is done . . e s 12¢| »
13 Does the organization have a written whlstleblower pollcy'> . e e e e 13 X
14 Does the organization have a written document retention and destructlon pollcy7 e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by . !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N RSN
a The organization’s CEOQ, Executive Director, or lop management cfficial . . . . . e 15a | n/A
b Other officers or key employees of the organizaton . . . e e e 15b| n/a
If “Yes” to line 15a or 15b, describe the process in Schedule O (Seelnstructlons) ' )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - N
with a taxable entity during theyear? . . . . . . . . . . . . 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the orgamzatlon to evaluate ' l
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | "_ | __. |
the organization's exempt status with respect to such arrangements? . . e 16b| n/A

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

[J Own website [ Another's website [x] Upon request

Describe 1n Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available o the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476
Form 990 (2009) Page 7

-1 @YI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd

e List all of the organization's current key empioyees See nstructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) {€) (D) (E) (F)
Name and Title Average | Posthion (check all that apply) Reportable Reportable Estimated
hoursper fo = slolx|lax | compensation compensation amount of
week a212 312|368 from from related other
salE|8|c |28 |3 the organizations compensation
258 E § 241" organization {(W-2/1099-MISC) from the
S =zle g = (W-2/1099-MISC) organization
&|ls e B and related
slae E organizations
[ w0
o <3
[1d
Q

CARQOLYN TANNER IRISH

TRUSTEE 1 x 0 0
MICHREL K YOUNG oo

TRUSTEE 1| x 0 725,510 111,290
STAN ALBRECHT o iiiciccmiccanes

TRUSTEE 1| x 0 253,345 84,325
MICHAEL T BENSON ___ .

TRUSTEE 1] x 0 195,206 26,790

........................................................ \

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7358476

Form 990 (2009) Page 8
m Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o Sis]olxjex campensation compensation amount of
week a2z 3|2 _gu‘: =1 from from related other
SEIE E © 65 3 the organizations compensation
25 |8 3 r:n £ 1= orgamzaton (W-2/1099-MISC) from the
Rl g 8 (W-2/1099-MISC) organization
2 = a 3 and related
2le ] organizations
o [73
® -3
a
1b Total . e e . . N < 0 1,174,061 222,405
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated NSO SRS FE
empioyee on iine 1a? If “Yes," complete Schedule J for such individual .. 3 X
4  For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensaton from :
the orgamzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —
individual, 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - _
services rendered to the organization? If “Yes,” complete Schedule J for such person Lo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation
(A) (8) ()
Name and business address Description of services Compensation
N/A N/A N/A
2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

t

Form 990 (2009)



TANNER TRUST FOR UTAHK UNIVERSITIES 23-7359476
Form 990 (2009) Page 9
U Statement of Revenue
. . (A) (B) (€) (D)
_ Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
P : functon rovenve | nder sectons,
g% 1a Federated campaigns . . . 1a
53| b Membership dues . . . . |L1b
& §| € Fundraising events i [
5| d Related organizations . . . |[1d
g‘ E| e Government grants (contnbutions) . e
S?l
=3 All other contnbutions, gifts, grants,
£ 'g and simifar amounts not included above 1f
‘gg g Noncash contnbutions included infnes 1a-1¢ § . _______. I, N
o «| h Total. Add lines 1a—1f > 0
g Business Code L L —
§ 28 i
@ b e
8
'g € e eemeimcemeameaaa—an
» o S
= I
gv f All other program service revenue
a | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) e > 412,174 412,174
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . .. »-
(1) Real (1) Personal o »1
6a Gross Rents e
b Less rental expenses N
¢ Rental income or (loss) 0 0 - - - Tl
d Net rental income or (loss) . L. . 0
7a Gross amount from sales of () Securites (1) Other ; i
assets other than inventory
b Less cost or other basis o T
and sales expenses . .
¢ Gamor (loss) . . 0 oy - - g -
d Net gamn or (loss) . > 0
Y | 8a Gross Income from fundraising )
s events (not ncludng & -
e of contnibutions reported on line 1c) ;
& SeePartlV,ine18. . . . . . g3 5
2 b Less direct expenses . . b - -
o) ¢ Net income or (ioss) from fundraising events > c
9a Gross Income from gaming activibes
See Part IV, line 19 . .. . . a
b Less directexpenses. . . . . b —_—
¢ Net income or (loss) from gaming activites . . b 0
10a Gross sales of inventory, less
returns and allowances . . . . a ' N
b Less costofgoodssold . . . b N - et
¢ Netincome or (loss) fromsalesofinventory . . . P 0
Miscellaneous Revenue Business Code o
kI - T
< R
G e
d All other revenue .
e Total. Add lines 11a—~11d | 0
12 Total Revenue. See instructions . » 412,174 412,174

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Form 990 (2009)

EITTd  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts report j (A) (B) © {D)
75, 8b, b, and 105 of Part il - | Tomlegenses | Pogansewce | Meamcmenad | Fuas
1 Grants and other assistance to governments and
organizations in the U S See Part IV, hne 21 412,174 412,174
2 Grants and other assistance to individuals In
the US See Part IV, line 22 . =
3 Grants and other assistance to governments ;
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401( )
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .o
e Professional fundraising services See Pan IV hne 17 '
f Investment managementfees .
g Other . . .
12 Advertising and promotnon .
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel Co
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affhates .
22 Depreciation, depletion, and amomzatlon .
23 Insurance
24 Other expenses ltemize expenses not S ’ :
covered above (Expenses grouped together -
and labeled muscellaneous may not exceed ST ’
5% of total expenses shown on line 25 below ) -~ . _ N
- T
 « S
C et
o DO
et
f Allotherexpenses ... ... . ..o,
25 Total fuiictiona!l expenses. Add lines 1 through 24f 412,174 412,174
26 Joint Costs. Check here » [ if following

SOP 98-2 Complete this fne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Form 880 (2009) page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2  Sawvings and temporary cash |nvestments . 2
3 Pledges and grants recewvable, net . 3
4  Accounts receivable, net . 4
5§ Receivables from current and former offcers dlrectors trustees key ) {
employees, and highest compensated employees Complete Partllof . " _ | __ ;
Schedule L . . . 5
6 Recewvables from other dlsquallﬂed persons (as deﬂned under sectlon i
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete | __ . _ — | e by
Part Il of Schedule L . . 6
*g 7 Notes and loans recewvable, net 7
o1 8 inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buidings, and equipment cost or |10a |
other basis. Complete Part VI of Schedule D R B l
Less accumulated depreciation 10b 10¢c 0
11 Investments—publicly traded secunities 1
12  Investments—other securittes See Part IV, Iine 11 6,686,380 12 7,327,539
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, llne 11 - 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,686,380 | 16 7,327,539
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond iabilities ) 20
g 21 Escrow or custodial account habihity Complete Part lV of Schedule D _ _ 21 — .
=22 Payables to current and former officers, directors, trustees, key ' . B R
§ employees, highest compensated employees, and disqualfied | _ .. = .___ - S L
-~ persons Complete Part Il of Schedule L .. . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilittes Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . . .. o] 26 o
) Organizations that follow SFAS 117, check here P ] and ) . »
3 complete lines 27 through 28, and lines 33 and 34. - o N R
‘_E 27  Unrestricted net assets . 27
0 28 Temporarly resiricted niet assets . 28
(29 Permanently restricted net assets ) 29
i Organizations that do not follow SFAS 117, check here » & . - i
5 and complete lines 30 through 34. U B e
1?, 30 Capital stock or trust principal, or current funds ) 6.686.380] 30 7.327.539
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . ; 6.686.380] 33 7.327.539
34 Total habiities and net assets/fund balances 6 686 3801 34 7. 327.539

Form 990 (2009)



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Form 990 (2009) Page 12
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 k] Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in )
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? ) 2b X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audi, review, or comptation of its financial statements and selection of an independent accountant? 2c | N/a _
If the organization changed either its oversight process or selection process during the tax year, explain in | ~ 2
Schedule O N ;
d If“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were '
issued on a consolidated basis, separate basis, or both .
[ Separate basis [ Consolidated basis (] Both consolidated and separate basis ,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a x
b If “Yes,” did the organization undergo the required audit or audlts7 lf the organlzat:on d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | n/a

Form 980 (2009)



ISA

c —
(SFN:‘E;:;’;‘EQ_EZ) : ,Public Charity Status and Public Support | OME@EESH

Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury l ‘Open to Public

4947(a)(1) nonexempt charitable trust.
Intamal Revenue Service p Attach to Form 990 or Form 990-EZ. p- See separate instructions. ====Inspection—-—-
Name of the orgamization Empioyer identification number

TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 [O A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).
2 [ A school described insection 170(b)(1){A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[(OJ A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
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)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 1)

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part I1)

9 [ An organization that normaily receives (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 5% 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 508(a)(2). (Complete Part lI1.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [x] 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 section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h

a [ Typel b [J Typell ¢ [J Type Ii-Functionally integrated d [OJ Type llI-Other
e [x] By checking this box, | certify that the organization 15 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 organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this box . R, |
g Since August 17, 20086, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrnibed in (ii) Yes | No
and () below, the governing body of the supported organization? O [ X
(i) A family member of a person described in (i) above? .. e e . 11g(i X
(i) A 35% controlied entity of a person described in (1) or (1) above? . . . . . Mg X
h Provide the following information about the supported organization(s)
{1) Name of supported {if) EIN (i) Tyoe of crgamizatien | (iv) Is me organization {v) Did vou notify (vi) Is the (vis) Amount of
organization {described on lipes 1-@ | i cot (1) histed in vour | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
UNIVERSITY
OF UTAH 87-600052516 X X X 206,087
UTAH STATE
UNIVERSITY 87-60005281|6 X X X 123,652
SOUTHERN UTAH
UNIVERSITY 87-6000481 |6 X X X 82,435
Total e L L B 412,174
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2008 {f) Totai
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contnbutions by each ; - e
person (other than a governmental unit or ' o Lo
publicly supported organization) included .
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from ||ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4
8 Gross Income from interest, dlwdends
payments receved on securibies loans,
rents, royalties and income from similar
sources . .. . .
9 Net income from unrelated business
activibes, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11  Total support. Add lines 7 through 10 b
12  Gross receipts from related activities, etc (see instructions) 12 T
13  First five years. If the Form 980 1s for the organization's first, second, th|rd fourth or flﬁh tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f))

Public support percentage from 2008 Schedule A, Part Il, iine 14
33%: % support test—2009. If the organization did not check the box on hne 13 and lme 14 1s 33 5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. If the organization did not check a box on line 13 or 18a, and Iine 1515 33 / % or more, check this

box and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test—2009.

14

%

15

%

> 0O

.
N

If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008

»

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » [

» U

Schedule A (Form 990 or 990-EZ) 2009



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Schedule A (Form 990 or 990-E2) 2009

Page 3

L8]l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscai year beginning in} p (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not include
any “unusual grants ")

2  Gross receipts from admissions, merchandnse
sold or services performed, or facilites
furrushed in any activity that 1s related to the

organization's tax-exempt purpose .

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

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on hines 1, 2, and 3

received from disqualified persons

b 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 for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6) . . R

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, d|v1dends
payments received on securities Ioans
rents, royalties and income from snmllar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unreiated busmess
activites not inciluded in line 10b,
whether or not the business 1s regularly
carned on ... .

12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V) -
13 Total support. (Add lines 9 10c, 11, |- = .|

- N

2

I3

and 12) . . : : SIN

14  First five years lf the Form 990 IS for the orgamzat;on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %

19a

33% % support tests—2009. If the organization did not check the box on line 14, and l|ne 15 1s more than 33 /4 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 /4%, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supporied organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» O

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10,
Part Il, hne 17a or 17b, and Part lIl, ine 12 Provide any other additional information See Instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 1545.0047

(Form 990) , Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. :
Depanment of the Treasury . Open t‘? PUbhc
Intama} Ravarue Seivice > Attach to Form 990 » See separate instructions. N Insp_eqtlon
Name of the organization Employer identification number

TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [:] Yes D No

6 0id the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .. |:] Yes l:] No

m Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e g., recreation or pleasure) ] Preservation of an historically important land area
(O Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

N h LN 2

"| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization during
the tax year »

5§ Does the organization have a wntten polcy regarding the penodic momtoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . | .| e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

[
7 Amount of expenses incurred :n monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h}(4)(B)(u)? . e ... D Yes D No
8 In Part XIV, describe how the organization reports Conqervanon easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part Vill, ine 1 Ce e S e > S . |
(ii) Assets included in Form 980, Part X . . . . . . e \‘

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the J
following amounts required to be reported under SFAS 116 relating to these items

a Revenues Included in Form 990, Part VIll,fme 1 . . . . . . . ... N
b Assets included in Form 990, Part X . . . . . . . .. Lo .. > %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

3

a

b []

[
4

5

Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

D Public exhibition d D Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explamn how they further the organization’s exempt purpose in

Part XIV

During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes D No

m Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part

IV, hne 9, or reported an amount on Form 990, Part X, line 21

1a

TN ~0 0 0

1a

o o

3a

13
%]

4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

[:l Yes D No

If “Yes," explain the arrangement in Part XIV and complete the follownng table

Amount
Beginning balance o R L.
Additions dunng the year . . . . . .o O A 1|
Distributions durmg the year . . . . . . . . . . . . . . S A [
Ending balance . . S i £

Did the organlzatlon mclude an amount on Form 990, Part X llne 21'7
If “Yes," explain the arrangement in Part XIV

D Yes D No

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10

(e) Four years back

Beginning of year balance .

(a) Current year (b) Prior year {c) Two years back | (d) Three years back

Contributions

Net investment earnings, galns
and losses . .

Grants or scholarships . . . . - h

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » . %
Permanent endowment » . %
Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

(ii) related organizations

i “Yes" to 3at), are the related nrgamzatmq: hsted as renuured on Schedule R?

Describe in Part XIV the intended uses of the organization’s endowment funds

Yes

No

3a(i)

3a(ii)

3b

Part VI Investments—L.and, Buildings, and Equipment.See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings . .o
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), Iine 10(c) ) . L

Schedule D (Form 990) 2009




TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Schedule D (Form 990) 2009 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of security or category (b} Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests . . . . . . .
Other 2,289,856 SHARES 7,327,539 |END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) P 7,327,539 . . ) :
Investments—Program Related. See Form 990, Part X, line 13
{a) Description of invesiment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b} must equal Form 990, Part X, col (8)line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . .. e e e e
Other Liabilities. See Form 990, Part X, hne 25
1. (a) Description of habiiity (b) Amount : oo et : ) ' i
Federal Income taxes ' .
,‘ - )
) i
. i
t
oo |
| |
- N . ; f
Total. (Column (b) must equal Form 990, Pari X, col (B) line 25 ) » ] )

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D {(Form 990) 2009



TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Schedule D (Form 990) 2009 Page 4
M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), hne 12) . . AN - .. 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year Subtract ine 2 from hine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV) | . 8
9 Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combme hnes 3and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . e 1
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on mvestments . . . .. L2
b Donated services and use of facilities . . ) .. . . . . L2b
¢ Recoveries of prior yeargrants . . . . . . . . . N
d Other (Describe 1 Part XIV.) . . O 2 e
e Addlnes2athrough2d . . . . . . . L L2k
3 Subtract line 2e from ine 1 . . e ... Ls
4 Amounts included on Form 990, Part VlIl hne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a ;
b Other (Describe In Part XIV.) . . . . . . .. ... . . |4b b
¢ Add ines4aanddb . . . oo ... L4
5 Total revenue Add hnes 3 and 4c. (Thls must equal Form 990 Partl l/ne 12) . 5
EEREO  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Toftal expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 -
a Donated services and use of facilites . . . e 2a o
b Prior year adjustments . . e e .. . . |2b
¢ Other losses . . e .. .. .o 2c
d Other (Describe In Part XIV) A e 2d .
e Add hines 2athrough2d . . . . . . . . . . .o R
3 Subtract ine 2e from ne 1 . . S <
4 Amounts included on Form 990, Part IX Ime 25 but not on lme 1 .
a Invesiment expenses not included on Form 990, Part VIl ine 7b ., | 43 ’
b Other (Descrbe mPartX\V) . . . . . . . . . . . . . . L4 L
¢ Add lines4aand4b . . e e . . . ... Ac
5 Total expenses Add lines 3 and 4c (Th/s musr elal Form 990 ParT / line 18) . .. 5

@1 Supplemental Information
Complete this paﬂ to provide the descriptions required for Part I}, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X!, line 8 Part X!l hnes 2d and 4b, and Part Xlll lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 5

P Q4 Supplemental Information (continued)

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE J , Compensation Information
(Form 990) Fot certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Depanment of the Treasury Part IV, line 23. . open to P_Ub"c
Internal Revenue Service > Attach to Form 990. > See separate instructions. ;Inspectlon:—-.—
Name of the organization Employer identification number
TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476
[ZNREN  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ‘
9390, Part VIi, Section A, line 1a Complete Part il to provide any relevant information regarding these items T
{1 First-class or charter travel (] Housing allowance or residence for personal use ’
[ Travel for companions [7] Payments for business use of personal residence . [
[J Tax indemnification and gross-up payments [J Health or social club dues or inihiation fees Tl
[ Discretionary spending account ] Personal services (e g, maid, chauffeur, chef) 1
1
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment N RN
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to
explan . . . . o . 1b |[N/A
2 Did the orgamzatton require substantiatlon prior to rermbursmg or allowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2 _|N/A
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply !
O Compensation committee (1 written employment contract ' !
{7 Independent compensation consultant (J Compensation survey or study I B 3
[ Form 930 of other organizations [ Approval by the board or compensation committee ) ;
4 Duning the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing . B
organization or a related organization o s
a Recelve a severance payment or change-of-control payment? . . . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 . .. .o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .o 4c X
If “Yes” to any of nes 4a—c, list the persons and provide the applicable amounts for each item in Part {if \
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. oo
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any 1o
compensation contingent on the revenues of _
a The organization?. . - o ) .o oL .. o Sa X
b Any related organization? . . . .. o Lo o e Sb X
If “Yes" to ine 5a or 5b, describe in Part Hl .
6 For persons listed in Form 990, Part Vii, Section A, tine 1a, did the organization pay or accrue any X
compensation contingent on the net earnings of . e
a The organizaton?. . . . . . . . e . o 6a X
b Any related organization? . . . .o ) o S S 6b X
If “Yes" to ine 6a or 6b, describe in Part llI . s
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes," describe n Part it . . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part il . . . .. 8 X
g If"Yes" to line 8, did the orgamzatnon also fo|low the rebuttable presumptlon procedure descnbed n
Regulations section 534958-6(c)? . . . . . . . . . . . . . L ... 9 |IN/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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" SCHEDULE O . | omBNo 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspectlon
Name of the organization Employer identification number
TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

PART VI. SECTION B. LINE 11A. A DRAFT COPY OF THE FORM 990 IS GIVEN TO

PART VI. SECTION B. LINE 12c.  BOARD MEMBERS DISCUSS AND MONITOR CONFLICT
PART VI. SECTION C. LINE 13. - ALL GOVERNING DOCUMENTS ARE AVAILABLE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476

Scheduie O (Form 990) 2009




-

6002 (066 wi04) Y ajnpayosg

vSI

HY10 d0 HLV1S 9|(€) (9) TOSRSTT HYI0 NOILIVDNAE T870009-L8-NI3 1IN 'ALID ¥¥AED
.............................................. ALISYTAINN HYLO N¥HHINOS

HYIN d0 BLV1S 9|(€) (9) TOS®STT HY10 NOIIVDONAH 8250009-L8-NIX 10 'N¥DOT
................................................... ALISYEAINA HIVLIS HYLO

9|(€) (3) T0SRSTT HVIN NOILIVDONAH SZS0009-L8-NIE <CTL¥8 LN 'ALID &MY LIVS

HY1N 40 JLYLS

HYLN J40 ALISYIAINN

(Anunoo ubiiaioy 10

Amus {(€)}2) 105 uonoas j)
Buifjo1u09 1931101 snieis Aueyo ognyg uonoas 8pod ydwaxy | aieys) spoiwop |ebs Ananoe Aiewind uoijeziueBbio pajelas JO NIJ puUe ‘SSAIPPE ‘BWeN
] @ {r} (3} {a) (@

(1eak xey ay; bunnp suoneziuebio jdwexa-xe) Palejdl 310W JO U0 pey
}l 8sNe0aq pg 8ull ‘Aj Med '066 W04 0} SBA, Palemsue uoneziuebio sy} ji a1eidwon) suoneziuebip 1dwax3-xe) pajejay Jo uoijedinuap]

(Anunoo ubiaioy 10

Amnua
mc___o:cou 1Pang S19SSE Jeak-jo-pu3y awodul {810 ajeys) ajonuop |ebsn Apanoe Aeuiig Anjua papieBbaisip Jo Nj3 pue ‘sseippe ‘aweN
o (al )] {2) {a) (e)
. (‘€g aul ‘Al Hed ‘066 W04 0} SBA, Paiemsue uofeziuebio ayy yi 8j9|dwo)) sennul papiebaisiq jo uonesynuspl  [EREE]
9LV6SEL-EC SHILISYIATINN HVYIN dO0d LSOUL dINNYL

Jagquwnu uohesynuap) sokojdwg
uopoadsuj

alqng oy uado

uoneziuebio ay} jo awenN

Lb00-S¥St ON 6NO

‘suononasul ayeledas seg o
“LE 40 ‘9E ‘ST 'PE ‘BC BUI| ‘Al WBd '066 WO O] S A, PaIBmsue uoneziuebio ayy i ajajduio)y

sdiysiaupied pajejalun pue suoneziuebip pajejay

821AI8G ONUBADY [RWIdIY|
Ainses:| ey} jo juswpedag

‘066 wiod oy yoeny

(066 w.od)
4 3INA3IHOS




»

6002 (066 wiol) Y aNpayog

{Ajunod ubiaioy

{isnn 10
diysIaumo S)9SSE 189A-)0-pud ‘diod g ‘diod p) fmua 10 91B)S)
abejuaniad JO 1By awoow |B)0} JO dleys Aue jo adA Burjoujuoca j284G apowwuop jeban Ajaoe Aewug uonezueBbio pajejas Jo NIJ pue ‘ssaippe ‘dweN
{w (B) ] (o) {p) (0) (@) (e)
A.me\A Xe] ay} mc_‘:._U sna do co_umgoeoo B Sk polesl} wco_umN_cmmho pajelail alow 40 auUO pey Ji 8snedaq ¢ aul|
A Hed

‘Al UBd ‘066 W04 0} ,SOA, Palamsue uoneziuebio ayy ji 819/dwo)) 1snay 1o uoiesodio) e se ajgexe] suoleziuebiQ pajejay Jo uoneduapj

ON [saA ON (SBA (P1g-2LS
- SUO0I}08s
lapun xe)j (Aunod
(5901 uroy) wouj papnioxa ubiaioy
Liauped 1-% 9inpayos ‘pajejaIun 10 &1E)S)
Buibeuew | jo pz xoq ur Junowe LSUOIE30| B sjasse ‘paje|al) swodul Aua ajiowop uoneziuebio paje}ss
10 jBIBuUBY) 18N—A 9po) ajeudiyodoidsig 1E9A-40-puUB JO BJBYS owosul |Bjo} JO 8Jeys jueuLOpaly Bunonuos 12a1q 6o AlAijoe Alewind JO Ni3 pue ‘ssaippe ‘aweN
n 0} ) (6) 0 )] ) {0) () )
“1eak xey oy} buunp diysiauped e se pejeal) suoneziuebio paje(al 80w 10 UO pey ) asnedsaq
pE Bull ‘Al UBd ‘066 WI0H 0} SBA, Paismsue uolieziuebio ayy ji a19|dwo)) diysisupied e se ajqexe] suoneziuebip pajejay Jo uojeayiuap) !E—
T °bed 6002 (066 WH0J) Y 2NPaUdS

9/v65€2-€2 SAILISHIAINM HV.LN YO4 LSNHL ¥INNVL




6002 (066 W.o4) H anpayos

(9)
{s)
{v)
Sev'‘ze q ~ ALISYIAINA HYIN NATHINOS (€)
Z69'¢€TT q ALISYIAINA ALYILS HYIO (2)
L80'90¢ q HYLN 40 ALISYIAIND (1)
(1~e) adAy
PaAI0AUI JUNOWY uonoesues | uonjeziuebio 1ayjo Jo swenN
2 {a) (e)
‘spioysaiy} co;ommcmz vcm ma_cmco;m_mh Um:m>oo mc_v:_oc_ wc__ m_E Em_ano G:E oc>> uo co;m::oE_ 10} SUOIIONJISUL BY) ¥9S ‘S A, S| 9A0QE dU)} JO AUB O} Jamsue aul §| g
X a1 . ©o 0 (s)uoneziuebuo 650 woyj Apadoud Jo yseo jo Jajsuedy ByQ 4
X bi oo Tttt A oo (s)uoneziuebio 1ayjo 03 Apadoud 10 ysed Jo Jsjsues) BYio b
: x. ‘mﬁ_ Tttt e e s s s e e e e s s e s s st ggguadxa 1oy uoneziueblo Jsylo AQ pied juswasinquiey d
% or| =~ - Tt Tt - -t - sgasuadxa loj uoneziueblo iayjo 0} pled juswasinquiay o
X :—« . - . - . . - . . . - . - . . N . . . . - . . - - . . . . . B - . - . - - - Wmm>o_QE® U.NQ wo mcrmcm u
X wi sjasse Jayjo 1o ‘sisi Bunrew ‘wuswdinba ‘saippoe) jo Buueys w
X TH ) : ) oottt (sluoneziueBlo ayjo Ag suoneusnos Buisiedpuny o diysiequisl U0 SBOIALSS JO 9DUBWIONSd |
X T T oo R Eco:mucm@o 13130 40} suoneudnos Buisieipuny 1o diysiaquiay JO S3JIAISS JO 9JUBULIONS] Y
X M oo e oo : : ©* + (s)uoneziuebio J9Y}0 WOI) S}ASSE Jayl0 Jo ‘juswdinba ‘sainoej jo eses |
X ] T Amvco;mN_cm@o 550 9 Ewmmm EEo 10 ‘yuswdinba ‘saijioe; jo asea]
X r_—. - . - - . . . . N . - . . . . . . W~®wwm %0 WQCNCOXM y
< BL ot ©+ - (s)uoneziuebIo JBLIO WOl SIBSSE Jo aseyaIng B
< o .. . e e e e e e e -+ (s)uoneziuebio Jaylo O} S}asse JO sjeS }
R
X ay | oo oo oo e : A (sjuoneziuebio ayjo Aq sesjuelend ueo| Jo Sueo @
X Pt 0 ’ T T T Tt (s)uoneziuebio Jay3jo 4o} 10 0} sasjueIend ueo| JO SUBOT P
X Sy | 0 T T T T T Tttt s s s (gluopeziueBlo Jsyio woly uonnguiuod jended 1o ‘jueiS ‘Yin 9
X TqQr ] - 0 0 T T T Tttt s s e s s (sluoneziueBuo Jayio o) uoningliuod (epded Jo ‘uelb ‘Yo g
X er| T T T Tt Ayus pajjoajuod e wouj Juas (A1) saijekos (m) sannuue () 1saseiul (1) jo 1divosy e
| ¢AIHIl SUB( Ul pajsi| suoijeziueB10 Palejal si0wW 10 aUC Yum suonoesuel) Bumojio) ay) jo Aue ul abebus uoneziuebio ayy pip ‘eak xey ay) Buung |1
ON | SaA 3NPaYds SIY) JO A 40 ‘Yf ‘1) SHBd W palsy sI Aua Aue §l | suyl 818|dwo?) ‘90N
{('9g 10 ‘gg ‘pg Bull ‘Al UBd ‘066 W04 0] ,SaA,, Palamsue uoneziuebio ayl jl 81e|dwon) suoneziuebiiQ palejayd YHM suonoesuel) E
g obed 6002 (066 Wi04) Y 8Npaydsg

8.v6S€2-€2 SIILISHIAINN HVYLN Y04 1SNy ¥3INNVL



»

6002 (066 wiod) ¥ a;npayosg

|3

ON | SOA ON [S®A ON | SOA
(5901 uuoy) ¢ suoneziuebio

¢iouped -} 8npayog Jo s)asse €)()105 {Aunoo
BuiBeuew 02 x0q u junowe LSUOIEI0|E Jeak-jo-pus uoI}99s ublaio; 4o aiels)
JO |BIaudn) 19N-—A 3poD sjeuoipodaudsiq Jo aieyg sJauped e aiy aponuop jebar) Awanoe Aewuy Anua Jo Ni3 PuUe ‘ssaippe 'aweN

() (6) b (a) P) (o) (@) (e

‘sdiysssuped Jusw]SaAul UIBLID 10} UOISN|OXd Buipiebas suolionnsul 898G ‘uoheziuebio pajejal e jou sem jey) (anuaaais ss01b 10

S18SSE [210) AQ PaJnseaLl) Sal)iAllOR S) JO Juadiad 8Al UBYY 8J0W PaloNpUed uoneziuebio syl yaym ybnoayy diysiaunied e se paxe; Ajjus yoes 10) uonew.ojul Buimo)jo) ayy spirold

(/€ dUl ‘Al Hed ‘066 Wi04 0} SIA, paiamsur uoneziuebio ayj i 819|dwo)) diyssaupied e se d|gexe] suoljeziuebiQ pajejaiun

[IA Hed

6002 (066 Wio4) Y |jnpayds

vy abey

8.¥66€4-€2 SIILISHIAINN HYLN YOH LSNYL HIANNVL



\, *

o 08368 | - Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasury
Intemal Revenue Service

e |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . » X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of thlS form)

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 9390-T) However, you cannot file Form 8868
electronically /f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamzation Employer identification number
print TANNER TRUST FOR UTAH UNIVERSITIES 23-7359476
S'l'fa %s;:eh?or Number, street, and room or suite no If a PO box, see instructions
filing your 201 SOUTH PRESIDENT'S CIRCLE, ROOM 411
.':é‘fﬂcnsoii City, town or post office, state, and ZIP code For a foreign address, see nstructions
SALT LAKE CITY, UT 84112-9023

Check type of return to be filed (file a separate application for each return).

X Form 990 [J Form 980-T (corporation) J Form 4720
[J Form 990-BL [0 Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
[ Form 990-EZ ) Form ©90-T {trust other than above) ] Form 6059
[ Form 990-PF 0O Form 1041-A [ Form 8870

Telephone No » 801-581-5414 FAXNo » 801-587-9855
e If the organization does not have an office or place of business in the United States, check this box . .. o» d
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » ] If1itis for part of the group, check this box . » [ and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _AUGUST 15 2010 1o file the exempt organization return for the organization named above The extension is

2 |If this tax year 1s for less than 12 months, check reason D Intial return [ Final return [} Change in accounting period

3a If this application 1s for Form 890-BL, 990-PF, 930-T, 4720, or 6068, enter the tentative tax,

less any nonrefundable credits See nstructions 3a (§
b If this application 1s for Form 990-PF or @90-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aflowed as a credit 3b $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA



