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0427543672 DEC2 22019

1102 8 T Nvr (INNYOS

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except biack 2009
Deparirant of the Trassury lung benefit trust or private foundation) Open to Pubtic
intamnat Revenus Servica | The organization may have to use a copy of this return to satisly state raporting requirements. Inspection
A _For the 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 ,2009
Srmcabie Please [C_Name of omganizatich RALPH_and DOROTHY MECHAM SUPPORID Emidloyer ldentification number
use IRS
Addmsscharge | (abel or|  Dong Business As jgc\\ 7-1228249
Name changs print or{  Number and atreat {or P O 2 not deiivered 10 stroet address) R,Dggv E Telephone number
Intal o Y9 PO BOX 30880 (801)844-7052
Teminated ?.'ﬁ't’fdgf City or town, state or country, and ZIP +4 G Gross
amendsgrewm | tions. Salt Lake City UT 84130-0880 receipts § 1, 069 498
Appiicatan panding F Name and address of pnndipal officer: H(a) Is tres & group retum for stustes?
See attachment #1 H(b) Are &l willates Inctuded? Yes

| Tex-exemptstatus  [XI 501(c)(3 ) € pmssnno) | [4847¢a)(1) or | | 527

J Website: » N/A

# “No," attach a list (sse instrudions)
H{c) Qroup exemption number

K Form of organiaton. |Comomum @ Trust IAuodnoon L] Other b

JL vesrottomaton 2009 | M 6t of ingal tomeeie  UT

[ Partl |

Summary

2 Lm-——A—<—-0O>
moZ>»ZIMIOQ

1

Bnefly descnbe the organization's mission or most significant activities:

See attachment #2

Db LN

b

Check this box pUif the organization discontinued Iis operations or disposed of more than 25% of its nat assets

Number of voting members of the govemning body (Part V1, ine 1a) ., ., ,,..,.
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

Total gross unrelated business revenue from Parf VIli, column (C}, fine 12, , .
Net unrelated businass taxable Income from Form 890-T, line 34 _ _ |

Total number of volunteers (estimate ifnecesSarY) .. ... . ..o cvr i i i e i e e
............... 78

4

7b

0

mczm<mx

8
9
10
1t
12

Contributions and grants (Part VIli, line 1h) .,

Program service revenue (Part Vil line2g) . ........ ..........coovh el

Investment income (Part Vill, column (A}, ines 3, 4, and 7d) . .
Othsr revaenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e), .

Tolal revenue — add fines 8 through 11 (must equal Part VIIi, column (A), ine 12)

Prior Year

Current Year

251,408

251,408

PmMOZmMoXm

13
14
15
16a
b
17
18
19

Granis and simllar amounts paid (Part IX, column (A), lines 3-3), . .............
Benefits paid to or for members (Part 1X, column (A), line 4) .

Salarles, other compensation, employse bensfite (Part IX, column (A), Iines 5—10).

Professional fundralsing feas (Part IX, column (A), line 11e) e e
Total fundraising expenses (Part IX, column (D), Iine 25) »

11,263

Other expenses (Part IX, column (A), lines 11a-11d, 111-24f)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 18 from line 12

9,434

20,697

230,711

20

ozcn 20

%

21
22

Total assets (Part X, Ine 16) , .. . . e e e e
Total labllities (Part X, line 26) .........................
Net assels or fund balances. Subtract fine 21 from Iine 20

Beginnng of Curent Year

End of Year

2,500,440

2,500,440

[Part Il |

Signature Block

Sign
Here

Unoer pnaites ot penury, | declare that | have examinad this retum, Including accompanying schedcies and statammants, snd tn the best of my knowledpe and
beliet, Ris tus comect, and conplete Onclaration of preparer (othar then officar) Is based an al iformaucn of which praparer has any knowiedge

> Signature of officer
Donald Gartman

Trustee

Date

Type or pAint name and title

Pald
Prepa

rer's

Use Only

Preparer's .. Date
signature

11-16-2010

Check ¢
sef

»[1

Preparers Identtying numper (se nstr )

Fimm's name (or yours SMITH POWELL AND COMPANY LLC

CPAS

EIN

>

feeempores. ) 68_SO MAIN 3RD FLOOR
sawssenazpes | SALT LAKE CITY, UT 84101

Phonenc » (801)359-2056

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

B ves | Mo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 890 (2009) RALPH and DOROTHY MECHAM S§ 27-1228249 Page 2
{Part{ll{ Statement of Program Service Accomplishments
1 Brefly descnbe lhe organization's mission
See attachment #3

2 Did the organization underiake any significant program services during the year which were not listed on

the prior Form 680 or 990-E2? ... . L
If “*Yes," describe these new services on Schedule O.
3 Did the organization cease conduching, or maks significant changes in how it conducts, any program

sarvices? e e e e e e [ es K no
If **Yes," describe these changes on Schedule O
4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expensas, and revenue, if any, for each program service reported.

4a (Code 1 ) (Exponses § Inciuding grantsof § } (Revenus $ )
See attachment #4
4b (Code } (Expenses s Inciuding grantsof § ) (Reverws $ )
4c {Code ) (Expenses s induding grants of ) (Reverwp s )
4d Other program semices. (Describe in Schedule O.)
(Expenses $ induding grants of § ) (Revenue $ )
4o Total program service expenses » $
JVA 09 95012 TWE 33304 Copyright Forma (Software Only) - 2003 TW Form 890 (2009)
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Form 990 (2008) RALPH and DORQTHY MECHAM § 27-1228249 Page 3
[Part IV [ checkiist of Required Schedules
Yos | No
1 Is the orpanization described in section 501(c){3) or 4947(a){1) (other than a private foundalion)? If “'Yes,”
complete Schedule A. .. ... . ... . ... . L it e e e 11X
2 Is the organization required to complete Schedule B Schedute of Contributors? e e e e e e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behall of or in oppostﬂon to
candldates for public office? if *"Yes," complete Schedule C,Partl . .... ...... ................ 3 X
4 Section 601(c)(3) organizations,Did the organization engage in lobbying activities? If “"Yes,” compiste Schadule C
o T4 4 | 4 X
5 Section 501(c)(4), 501(:)(5), and §01(c)(6) organizationsls the organlzahon subjed to the sewon 8033(9) notlce
and reporting requirement and proxy tax? If **Yes,” complete Schedule C, Part lil e e ... .N/A | 8
6 Dld the organization malntain any donor agvised 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? If *'Yes,” complete
Schedule D, Partl | ... .. ..o L0 e e e e 8 X
7 Did the organzation racelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *'Yes," complete Schedule D, Partll ., ... ........ 7 X
8 Dld the organization maintain collections of works of art, historical treagures, or other similar assets? f "Yes,”
complete Schedute D, Partll ... ...... .. .. .. ... ...... e 8 X
8 Did the organization report an amount in Part X, nne 21 serve as a custodian for amounts not listed in Part
X, or provide cradit counseling. debt management, credit repair, or debt negotiation services? If **Yes,"
complete Schedule D, Part IV e e i e e 9 X
10 Did the organization, directly or through a nelated organlzatlon hold assets In term, permanant or quast—endowments?
If “Yes," complete Schedule D, Pan V 10 X
11 |s the organization's answer to any of the following questtons Yes"? If S0, complete Schedule D Pans Vl VII Vlll IX or
Xasapplieable ..... ......... ..... .. . .0 el 1 X
o Did the organization report an amount for land, buildings, and equtpment In Part X, fine 10? tt Yes oompteta Schedule D,
Part vi.
o Did the organization report an amount for investments — other securities in Part X, line 12 thatis 5% or more of its total
assels reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl
o Did the orgaruzation report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If “"Yes," complete Schedule D, Part VIll.
o Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In
Pan X, line 187 If *'Yes,” complete Schedule D, Part iX
o Did the organization report an amount for other liabiittes in Part X, line 257 If **Yes,” complete Schedule D, Part X.
@ Did the organization's separate or consolidated financial statements for the tax year incluge a footnote that addresses
the organization's liability for uncartain tax positions under FIN 487 If “"Yes,” complete Schedule D, Part X.
12 [Dnd the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xili 12 X
12A Was the organization included in consclidated, Independent audited financial statements tor the tax year? Yes | No
if “'Yes,” completing Schedule D, Parts X!, XU, and Xill is optiona. .. ...... . (EA X
13 s the organization a school described in section 170(b)(1)(A)())? If " Yes," complete Schadule E . ... 13 X
14a Did the orgamzation maintain an office. employees, or agents outside of the United States?. . . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng
business, and program service activitias outside the United States? if "Yes.” complete Schedule F, Part . . . . 14b X
15 Did the organization repori on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes.” complets Schedule F, Part .. . .. .... .. . ..... 18 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or asslstanoe
10 individuals located outside the United States? if “Yes,” complate Schedule F, Part 1l | 16 X
17 Did the organization repont & total of more than $15,000 of expenses for professional lundratslng services on
Part IX, column (A), ines 6 and 11e? If "Yes," complate Schedule G, Part (. . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contr{butlons on Pan VIII
lines 1c and 8a7? If “'Yes," complete Schedute G, Partll. ... ... . . . . . . o 00 aeeeeen.. 18 X
18 Did the organization report more than $ 15,000 of gross incoma from gamlng actmtxes on Part Vill, line 8a7?
if 'Yes," complete Schedule G, Partlll, , .,... .. ... ... . . .iiiiiiien ver e e 19 X
20 Dud the organization operate one or more hospltals? {f “Yes,* complete Schedule H ... .. L e 20 X
Jva 09 88034  TWF33aes Copyright Forme {Softwars Onty) - 2000 TW Form 990 (2009)
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Form 890 (2008) RALPH and DOROTHY MECHAM S§ 27-1228249 Page 4
[Part IV] Checklist of Required Bchedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part (X, column (A), line 17 If "Yes,” complete Schedule |, Pards tand il ... ....... ......... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ne 27 it " Yes,” complete Schedule |, Partsland Il ,....... .. . . ....... e P 22 X

23 Did the organization answer “"Yes" to Part Vi, Section A, line 3, 4, or 5 about compensallon of the organlzallon 8
current and former officers, directors, trustees, key employees, and highest compensated employees? If “*Yes,*
complete Schedule J ., . 23 X

24a Dud the organization have a tax-exempt bond 1ssue wllh an outslandrng pnnorpal amounl of more lhan $100, 000 as of
the last day of the year, that was issued after Dacember 31, 20027 If “'Yes," answer lines 24b through 24d and complete

Schedule K If “'No," go to fine 25 e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 8 temporary perlod exoapllon? o ..N/A |24
c Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemptBONdS? | . L. e e e e ... N/A |24
d Did the organization act as an *"on behaif of” issuer for bonds outstanding at any time dunng the year? . . N/A [ 24d
26a Section 501(c){3) and §01(c}(4) organizations Did the organization engage In an excess bensfit transaction with a
disqualifiad person during the year? If **Yes,” complete Schedue L, Part |, , .. R 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a pﬂor year
and that the transaction has not besn reparted on any of the arganization's prior Forms 890 or 980-EZ7? If "Yes,”

complete Schedule L, Part] _, . e e e e e e e e 25b X
28 Was a loan to or by a current or formar omoer dlrector trustee, key employee hlghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . 26 X

27 Did the organization provide a grant ar other assistance to an officar, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an ndividual? If " Yes," complete

Schedule L, Part lll, e e e e e e 27 X
28 Was the organlzallon apartytoa buslness lransacuon with one of the following parties (see Schedule L,

Part [V instructions for applicable filing thresholds, condltions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *'Yes,” complete Schedule L, Part IV | | L. . 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PaniV. .. . Ll e e e e 28b X
¢ An entity of which 8 oumanl or former omcar dlreclor truslee or key employee of the omanlzatlon {or a family member)
was an officer, director, trustee, or direct or indirect owner? If *'Yes," complete Schedule L, Partlv . . . | .. B 28c X
29 Did the organzation receive more than $25,000 In non-cash contributions? If **Yes," complete Schedule M P 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If " Yes,” complete Schedule M . C e i 30 X
31 Ot the orgamzation liquidate, terminate, or dissotve and cease operatlons? If: ‘Yos. complete Schedule N,
Partl . . .. . . e e o N X
32 Did the organzation sell exchange dlspose ol or lransler more than 25% of its net assets? If Yes oomplele
Schedule N, Part || . 32 X
33 DOid the organization own 100% of an enllly dlsregarﬂed as separale from lhe organlzatlon under Regulauons
sections 301 7701-2 and 301 7701-3? If "'Yes,” complete Schedwle R, Partd ., .. . ... . . ... .. 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If *Yes,” complete Sohedule R Pans It
NV, and V. line b .. L i e e e o .. 34 X
35 Is any related organization a controlled entlty wnhln the meaning of section 512(b)(13)7? If ""Yes,” complete
Schedule R, PartV,line2 ..., e e e e e e e . 35 X
36 Section 501(c)(3) organizations.Dld the organlzallon maks any transfera to an exempl non- chantable related
organization? If "Yes,” complete Schedule R, Pant V, line2 .. ... . R 38 X
37 Dld the organization conduct more than §% of its activibies through an enllly lhat ls not a rolatod organlzallon
and that Is treated as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, Part VI, ., .. . 37 X
38 Did the arganization complete Schedule O and provide explanatons in Schedute O for Part Vi, lines 11 and 197
Note: All Form 890 filers are required to completa Schedule O . ..... ... .. ........... . . 8| X

VA 09 89034 TWF 33306 Copyright Fonms (Softwars Only) - 2000 TW Form 990 (2009)
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Form 990 (2008) RALPH and DOROTHY MECHAM § 27-1228249 Page 5
. [Part Vv | Statements Regarding Other IRS Filings and Tax Compllance
Yos { No
1a  Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable L. . 18 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ...... 1b 0
¢ Did the organization comply with backup withhotding rules for raportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. .............. . e e . ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calandar year ending with or within the year covered by this retum [ 2LL 0
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax retums? ., ., .. N/A | 2b
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file thus retumn. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . | s . .. 3a X

b If"'Yes' hasit fled a Form 990 T forthls year’? i >'No," provide an explanatxon m Schedule O .............. N/a |3
4a Atany time during the calendar year, did the organization have an interest In, or 2 signature or other authority
over, a financial agcount in a foreign country (such as a bank account, securities account, or other financial
accoumt)? . . A Cee e . 4a X
b If*"Yes," enter the name of the lorelgn coumry »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank and
Financlal Accaunts.

§a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . ... .., . L. 6a X
Old any taxable party notify the organization that it was of is a party to a prohiblied tax shelter transaction? ., . . . 5b X
if "Yeas," to line 58 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohlbitec Tax Shelter Transaction? . e e e N/A | s

6a Does the organization have annual gross receipts thal are normaliy greater than $100,000, and did the organwation
solict any contributions that were not tax deductible? . ... .......... . i i i i . . 68 X

b If "Yes,™ did the organization Include with every solicitation an express statement thai such contrlbutions or
gifts wers not tax deductible? . , . N/A | 6b

7 Organizations that may receive deductible contributlons under soctlon 170(c)
a Old the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services prowided to the payor? .. ........ .. .......... .. . 78 X
If "Yes,” did the organization notify the doner of the value of the goods or services pmwded? ........ .. ..N/A | b
¢ Dud the argamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, ,..................... e e s e Tc X
if "Yes," indicate the number of Forms 8282 filed dunng theyear, ... ... ... . [ 7d l
e Did the organization, during the year, receive any funds, directly or indwectly, to pay premiums on a personal
benefit contract? . O .. Te X
f Didthe oruanlza(lon during !he year. pay premiums, dlredly or indirectly, on a Personal beneﬁt oontracl? ......... ¢ X
¢ For all contributions of qualified intetlectual property, did the organization file Form 8899 as required? , .. .. .. .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ; 7h X

8 Sponsoring organkzations malnulnlng donor advised funds and sactlon 509(5)(3) aupponlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

buslness holdings at any time during the year? . , o Lo e 8 X
9  Sponsoring organizations maintaining donor advlsod funds
a Did the organization make any taxable distributions under section4966?, ., .., ..., . .. ..., . R 9a X
b D the organization make a distribution to a donor, donor adwisor, or related person? .. . e 9b X
10 Saction 801{c){7) organizations.Enter.
a Inihation fees and capital contributions included an Part VIt line 12, . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club tadlluas R 10b
11 Saction 501(c){12) organizations.Enter
8 Gross income from members or shareholders ... ..., . ., ........ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them )} N 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing Form 880 in leu of Form 10417 | . 1 12a X
b I{™Yes," enter the amount of tax-exempt interest received or accrued during the year . ] 12b l

VA 08 998056 TWF 33397 Copynght Forms {Sofwars Only) - 2008 TW Form 990 (2008)
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Form 990 (2009) RALPH and DOROTHY MECHAM S§ 27-1228248 Page 6
l Part Vi l Governance, Management, and DisclosureFor each “*Yes® response to (mes 2 through 7b below, and for 8 * No” respanse to

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. Ses instructions
Section A. Governing Body and Management

Yos | No
ta Enter the number of voting members of the goveming body . .. .......... e e e 18 7
b  Enter the number of voting members that are Independent ., ... .............. .. ... 1b 7
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? . . . .. ... .. ... ... .l o 2 X
3 Did the orgamization delegate control over management dutles customarily 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 organization make any significant changes (o its organizational documents since the prior Form 890 was ﬁled? 4 X
[ Did the orgaruzation becoms aware during the year of a material diversion of the organization's assets?, 5 X
6  Does the organization have members or stockholders? e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? ... .. ..., .. 7a X
b Are any declsions of the goveming body subject to approval by members s\ockholders or other persons? . ™| X
8 Did the organization contemporaneously document the meetings held or written actons undertaken dunng
the year by ths following:
a The goveming body? . ....... e e e e . e e 88 | X
b Each committee with authority to act on bahalf of the govemmg body? . .. e e e e e 8b | X
g9 Is there any officer, dirsctor, trustee, or key employee fisted in Part V), Section A, who mnnol be reached at the
organizatlons malling address? i “'Yes,” provide the names and addresses in Schedule©® .. . .. ... L. 93 X
Section B. Policies (This Section B requests information abaut pollGas not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chaplers, branches, or afitiates?. . e e e e . 10a X
b If "Yes," does the organization have written policles and procedures goveming lha activities of such chapters
affikates, and branches 1o ensure their operations are consistent with those of the arganization?,, .. ,., ... N/_A 10b
11 Has the organization provided a copy of this Form 880 to all membaers of its goveming body before filing the
fom? . | g . 1] X
112 Describe in Schedule O the prowss lf any, used by the orgamzauon to revlew this Form 990
122 Does the organization have a written conflict of interest policy? If "N¢," goto line 13 | , 12a | X
b Are officers, directors or trustees, and key employees required to disdose annually interests that could glve
risa to conflicts? e e 120 | X
¢ Does the organizaton regularly and consustenuy monitor and enforce. complsance with the pollcy? If Yes
describe in Schedule O how thisisdone ., ., ... . . e e e . 12| X
13 Doos the organization have a written whislleblower policy? ... . ... ... coivviinnvrennn. . 13 X
14 Doss the organization have a written document retention and destruction policy? . e e e e 14 X
16 D the process for datarmining compensation of the fallowing persons include a review and approval by
independent persans, comparabliity data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? | | . e e e e . 15a X
b  Other officers or key employees of the organlzation? . .. ........ ........ ...... e e 16b X
If* Yes" to iine 15a or 15b, describe the pracess in Schedule O. (See Instructions.)
16a  Did the organization invest In, contribute assets to, or participate in a Joint venture or similar awangement
with a taxable entity dunng the ¥Bar?7 . . ... .. . e i e e 16a X
b I ""Yes,"” has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate
its participation 1n joint venture arrangements under appiicable federal tax law, and taken steps to safeguard
the organization's exempt stetus with respect to such arrangements? ... .., . P .. .N/ A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 98015 requlred 1o be filed » NONE

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 If applicabie), 980, and 880-T (501(c)(3)s only)
avallable for public inspection Indicate how you make thase available Check all that apply
[:I Own website D Another's webslite Upon request

19  Describe in Schadule O whather (and If 50, how), the organization makes its goveming documents, conflict of Interest
policy, and financial statements avallable to the public

20 State the name, physica! address, and telephone number of the person who possesses the books and records of the
organizetion p See attachment #5

VA 09 99058  TWwra33es Copyright Form ({Software Ordy) - 2000 TW Form 990 (2009)
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Form 890 (2008) RALPH and DOROTHY MECHAM S 27-1228249 Page 7
. | Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatsd

Employees, and independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this lable for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was pald.

® List all of the organization's current key employees, See Instructions for dafinition of “'key employes.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related
organizations

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

e List all of the organization's former directors or trustess that recelved, 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; institutlonat trustees, officers; key employees; highest
compensated empioyees; and former such persons.
ﬂ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Titie Average Pasition (check all that apply) Reportable Reportable Estimated
hours |1 ro|lrT]| o [KE|HCE | F compensation compensation amount of
per [NRI_INBYEIEMILOVI R from from retated other
week \:rr :c l Z ‘IE: é E,E:Le lsl the " (w?gfglgzga.:;g% ) cor'nper\;'stlon
! organization rom the
Jor|T Bl R E|TRE (W-2/1099-MISC) organization
' AR S I and related
g 0 organizations
Western National Trus
Department
Trustee 5.00 X 0 0 o

JVA 09 99078 TWF 33309 Copyrignt Forms {Scftwars Only) - 2000 TW Form 980 (2009)




Name and business address

~ (page 9 of 25)
Form 990 (2009) RALPH and DOROTHY MECHAM S 27-1228249 Page 8
I Part VII | Section A. Officers, Directors, Trustses, Key Employees, and Highsst Compensatsd Employsesicontinued)
(Al (8) © (4] (E) (F}
Name and title Average Poslition (check all that apply) Reportable Reportahle Estimated
hours |y rol1 1) o0 |xElHcE ]| F compensalion compensation amount of
per |SCRIEG|F [ |cub|R from trom related other
week |V SE TS| L lEPL ¥ the organizations compensatlon
{) EB L E E E ?Ns E R organization (W-2/1099-MISC) from the
lAJ of 'Ir E 4 E (W-2/1089-MISC) organization
LR 0 E and related
2’ P organizations
L
1b  Total » R 0 0
Total number of mdlviduals (Includ lng but not IImlted to those listed above) who received mare than $100,000 in reportable compensation
from the organization »
Yes | No
3 Did the organization ist any former officer, director or trustee, key employee, or highest compensated
employee on line ta? If *'Yes," complete Schedule J for such individug! . . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other oompensaﬂon from
the organization and related organizations greater than $150,0007 If **Yes,” compiete Schedule J for such
individual |, | e e e e e 4 X
[ Did any person |Isted on Iina 1a reoahle or accrue mmpensaﬂon from any unrela(ed organlzatlon for
services rendered to the organization? If ~"Yes,” complete Schedule J for such person 8 X
Soctlon B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization,
(A} (B) (©)
Description of services Compensation

2 Total number of iIndependent contractors {including but not fimited to those listad above) who recelved more than

$100,000 in compensation from the organization »

JVA

09 98078

TWF 33400 Copyright Forme (Software Only} - 2008 TW

Form 980 (2009)
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Form 990 (2008)

RALPH and DORQOTHY MECHAM S 27-1228249

Page 9

[Part VIl |

Statement of Revenue

(A)
Total revenue

Ralated or
exompt

(<)
Unrelated
business

revenue

1]

Rewenue
exduded from lax

or sachons
512,513, or 514

-~ o oo o

MZO~“COH—DAZOO
0z> ©=Z>30 wam-0
WHE> Ppr—T—n yIMI-~0

> a

Federated campaigns

1a

Membership duss |

1b

Fundraising events .o . le

Related organizations, | \d

Governmant grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 11

Noncash contribuions included in ines 1a-1F
Total. Add ines 1a-1f |, |

»

2a

P00
mO—~<amy

mozmam
@ ~a a o o

Business Code

Ali other program service revenue
Total. Add ines 2a-2f

Ta

AMI <0

mczm<ma

b Less' rental expenses

Investment income (including dividends, Imerosl and

other similar amounts)

Royalties |

income from investment of tax-exempt bond proceeds .

vyvwvey

161R

1618

(li Real :

. .(II) I;é;;onal

GrossRents.., .....

Rental income or (loss)

Net rental income or (loss)

(:l) ét.e;wmles

(|-|) Qther

Gross amount from saleg
of assets other than

inventory .
Less: cos! or other basis
and sales expenses

1067880

818090

¢ Gainor (loss) ., .

Net gain or (108s)

249790

Groass Incoma from fundraising
events {not including §

of contributions reported on line 1c)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part1V, line 19 |

Less: direct expenses

Net income or (loss) from gaming actMtIes
Gross sales of inventory, less

retums and allowances . ,

Less cost of goods sold .

Nat income or (loss) from sales of lnventory

b

249790

2497950

Miscellaneous Revenue

Business Code

11a

o a o g

12

All other revenue ,
Total Add lines 11a-11d
Total revenue. See instruchons | |

251408

251408

9808 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2008)
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of 25)
Form 990 (2009) RALPH and DOROTHY MECHAM § 27-1228249 Page 10
{PartIX |  Statement of Functional Expenses
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 complets columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, {A) (B) () ébg
Total expenses Program service | Management and Fundraiging
7b, 8b, 9b, and 10b of Part V1. 6XpaNEas eneral expensas expenses

1 Grants and other assistence fo governments and
organizetions in the U S See Pant IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 e e e
3  Grants and other assistance to govemmenls
organizations, and Individuals outside the
U.S. See Part IV, lines 15and16 .. ,,. .. .. .. ..
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustaes, and key employees .. ... .... .. ....... 11263 11263
6  Compensatlon not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) ... ....
7  Other salarles and wages . e e e
8  Pension plan contributions (include sectlon 401{k)
and section 403(b) employer contributions)
S  Other employee benefits e e
10 Payrolitexes.,, . . ... ..
11 Fees for services (non-employees)'

a Management e

b Llegal ........ ...... ......... ... 9434 9434

¢ Accounting .,.......... e e e

d Lobbying . . .. . .. ... .. .

e Professional fundraising services See Part 1v, ||ne 17 .

f Investment management fees

g Other ..... .. e e e
12  Advertising and promotion
13  Office expenses . ,

44  Information technology . .
15  Rayalties . .. e el
16 Occupancy . ., e
7 Travel ... ... ..o el
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , . ...
19  Conferances, conventions, and meetings , .. .,.....
20 Interest. ...... RN
21 Payments to affihates , e
22  Dapreciation, deplation, and amortizat:on
23 InsumanCe ..... ... . . Lo,
24  Other expenses ltemlze expenses not
covered above. (Expenses grouped together
end labeled miscellaneous may nol exceed
5% of total expenses shown on line 25 below.)

2

b

c

d

[}

f  All other expsnsas ..
26  Total functional expenses. Add lmes 1 lhrough 241 206397 20697
26 Jolnt costs. Check here p U if following SOP 988-2.

Complete this kne only if the organization reported In
column (B) Join! costs from a combined educational
campaign and fundralsing sohataton |
VA 09 99010  Twr 33402 Copynght Fonma (Software O'\Iy) 2000 TW Form 980 (2009)
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)

Farm 880 (2008) RALPH and DOROTHY MECHAM S 27-1228249 Page 11
[Part X | Balance Sheet
) (8)
Beginning of year End of year
1 Cash - non-interestbeanng ..,... ...... 1 53,777
2 Savings and temporary cash Investments , . ., ,........... ..... 2
3 Pledges and grants recewvable,net ., ....... . . .. ... ..... 3
4 Accountsrecelvable,net , .. . ... .. ..., PN 4
§ Recelvables from current and former officers, directors, trustaes, key
employees, and highest compensated employees Complete Part || of
Schedule L . . §
6 Recevables from other dlsquallﬁed persons (as deﬁned under sectnon
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[ Part It of Schedule L . 6
S | 7 Notesand loans racewvable,net .. ... ...... 7
E
T 8 Inventones for sale oruse , . ..., . 8
S 9 Prepald expanses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule O, , . .... 10a
b Less. accumulated depreciation 10b 10¢
11 Investmants - publicly traded secunbes ,.......... 11 2,446,663
12 Investments - other securities. See Part IV, line 11 | | 12
13 investments — program-related. See Part IV, lne 11 ... .. ............ 13
14 Intanglbleassets .. ... ..., ...l 14
15 Other assets. See Part IV . ine 11 ... ,.... ....... .. 18
16 Total agsets. Add lines 1 through 15 (must equal line 34) | L 0 16 2,500,440
17 Accounts payable and accrued expenses , ... .................. 17
18 Grantspayable .. . .. ......... .. ... .... 18
L | 19 Deferred ravenue . Lo 19
L 20 Tax-exempt bond Iuabllmes .......................... 20
B | 21 Escrow or custodial account liabllity Complete Parl v of Smedule D .. 21
"_ 22 Payables to curent and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons Complete Part It of Schedule L | . . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd pames e e e 23
8 | 24 Unsecured notes and loans payabla to unrelated third parties e 24
26 Other liabilities. Complete Part X of ScheduleD .., ... .... 26
26 Total llabilitles. Add lines 17 through 25 . Q 28 0
Organizations that follow SFAS 117, check here p U nnd
F complete lines 27 through 29, and lines 33 and 34.
'E‘ U | 27 Unrestricted netassets ... ..... £14
T N| 28 Temporanlyrestricted netassets . . ... ..... ..coovevennn 28
A o 28 Permanently restricted netassels . . ..., .... .... 28
g 2 Organizations that do not tollow SFAS 117, check here p @
EL and complete lines 30 through 34.
T Al 30 Capial stock or trust principal, or current funds 30
s 2 31 Paid-In or capital surptug, or land, building, or equipment fund 31 2,225,514
g E | 32 Retained eamings, endowment, accumulated income, or other funds | 32 274,926
s 33 Total net assets or fund batances 0 33 2,500,440
34 Total liabillties and net assets/fund balances 0 34 2,500,440
JVA 08 8B011  TWF33403  Copyight Forms (Software Only) - 2009 TW Form 9980 (2009)
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Form 990 (2008) Page 12
[Part XI| Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 890 Cash D Accrual D Other
If the organization changed its method of accounting from a pror year or checked *“Other," explain
in Schedule O.
2a Ware the organization's financial statements compiled or reviewed by an independent accountent? | 22 X
b Were the organization's financial statements audited by an independent accountant? D e . e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have &8 committee that assumes responsibility for oversight of the
audit, review, or compllation of its inancial statements and selection of an Independent accountant? ., ......... N/.A 2c X
If the organization changed elther its oversight pracess or selecion process during the tax year, explain In
Schedule O
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 consohdated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basls
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crcular A-1337 . L. .. .. i it viiiieiene et s e 3a X
b If 'Yes,” did the organization undergo the required audil or audits? If the organization did not underge the
requirad audit or audlts, explain why in Schedule O and describe any steps taken to undergo such audlis N / A | 3
JvA 09 99012 99011 TWF33421  Copynght Forms (Sofware Only) - 2008 TW Form 980 (2009)
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-E2)

Public Charity Status and Public Support

Complete It the organization Is a section 501(¢c){3) organization or a section 2 009
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Intemal Reverue Service 7 » Attach to Form 990 or Form 890-E2.  p Sae separate instructions. Inspection
Namo of the organization Employer |dentification number
RALPH and DORQOTHY MECHAM SUPPORT FOQUNDATION 27-1228249

|Part| | Reason for Public Charity Status (Al organuzations must complele this part ) See instructions
The organwzation 1s not a private foundation because 1t Is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170{b){(1)(A)i)

2 A school described in sactlon 170(b)(1){AXIl). (Attach Scheduls E.)

3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(AXINI).

4 A medical research organization operated In conjunchion with a hospital described in  soction 170{b}(1){A)(lli}. Enter the hospital's name,
clty, and state.

5 An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in section
170(b)}(1 {A){Iv). (Complete Part Il.)

8 A federal, state, or local government or govemmental und described in section 170(b){1}{A}v).

7 An organization that normaliy 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 Par Il.)

8 A community trust described in section 170(b){1){A)(vl). (Complete Part ll.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

rece(pts from activities refated to its exempl functions—subject to cartain exceptions, and (2) no morae than 33 1/3 % of its
support from gross investment ncome 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 I1l.)

10 I An organization organized and operated exclusively to test for pubhc safely. See section 509(a)(4).

11 E An grganizatson organized and operated exclusively for the benefit of, to psrform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or sechon 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [X Typel b []Typen ¢ [] Type li-Functionally imtegrated d [] Type ill-Other
[] By checking thts box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizatlons described in sechon

509(a)(1) or section 509(a)(2).

f I the organization recelved e written dstermination from the IRS thatitss a Type 1, Type Il or Type Il supporting

organization, check thisbox ,,.. .. e e S e e e e e s e e E
0 Sines August 17, 2006, has the orgenization accepted any gift or contribution from any of the
following parsons?
(1) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (lii) below, the goveming body of the supported organization? . .. . . e e e N / A | 11g()
(1) A family member of a person described In (i) above? ... .. e ce e, .. N/a [11glh
(1) A 35% controlled entdy of 8 person described in (i} or {ii) above? .. . ee e e N/ T1g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (81} Type of organizaton  {Iv) is the organkzation |{V} Drd you notity the omni::::":l 0 {vil) Amount of
organization (descnbed antnes 1-6  |moot (1) listed In your |erganzationincal  (f) organizadin the support
abave of IRC section govemning documBnr? of your suppont? U7
{see instructions))
Yes No Yes No Yeos No
See attachment #6
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 980-E2.

JVA 09 990A12 TWF 33498 Capyright Forrs (Software Oniy) - 2009 TW




(Page 15 of 25)

Schedule D (Form 990) 2009 RALPH and DOROTHY MECHAM S 27-1228249 Page 3
(Part VIl | tnvestments — Other Securities. See Form 980, Part X, line 12.
(a) Description ot security or category (b) Book vatue (¢} Method of valuation:
(including name of securily) Cost or end-of-year market value
Financial dervatives .| e
Closely-held equity interests
Other
Total, (Caiumn (b) must equal Form 090, Part X, col (B)1ing 12) »
{Part VIII]  investments — Program Retatad. See Form 880, Part X, line 13
(a) Description of invastment type (b) Book value (c) Method of valuation
Cost or and-of-year market vaiue
Total, (Colum (b) must aqual Form 80, Part X, cot (B) Iine 13) »
[PartiX |  Other Assats. See Form 990, Part X, line 15
{a) Description {b) Book value
Total. (Column (b) must equal Form 980, Part X, col (B) lina 15.) N .. el .. . R
{Part X |  Other Liabilities. See Farm 980, Par X, kine 25
1. (a) Description of liability {b} Amount
Federal income taxes
Total. (Colurm (b) must equal Form 980, Part X, cot (B) line 26 ) »

2. FIN 48 Footnote. In Pan XIV, provide the text ot the footnote to the organization's financlal statements that reportz the organization's llabllity for

uncertain tax positions under FIN 48
JVA 09 990D3  Twr3a23s Copynght Forms (Saftware Only) - 2000 TW Schedule D (Form 930) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545:0047
(Form 830} Complats to provide information for responses to specHic questions on 2009

. Form 890 or to provide any additional information. Open to Public
Departmert of the Treasury
Intamal Revenue Sence p Attach to Form 990. Inspection
Name of the organization Employer identification number
RALPH and DOROTHY MECHAM SUPPORT FOUNDATION 7-1228249
Line 3

A copy of form 9909 is provided to the board via
secure email and the return is reviewed for filing.
Conflict of interests are reviewed at annual board
meetings.

Documents available upon request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990} 2008

JVA 09 88001 TWF3M19  Copynght Forms (Softwarn Only) 2008 TW
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Attachment 1: Form 990

PRINCIPAL OFFICER NAME AND ADDRESS

Page 1, Line F

Open to Public
Inspection For calendar year 200

9, or tax period beginning  01-01-2009, and ending 12-31-20009.

Name of Organization

Employer Identification Number

RALPH and DOROTHY MECHAM SUPPORT FOUNDATION [27-1228249

990, Page 1, Line F

Principal officername. ., |, ... ....
or
Business Name

Glenn Ahrena

Street Address

U 8. Address.

Zipcode 84117
or
Foreign Address

City
Prowince or State ,

Country .  ......

Postal code | e e

PO Box 11558

ciy Salt Lake City State UT

JVA Copyright Forme (Softwara Only) - 2000 TW

LOB1BF 08_E012
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PRIMARY EXEMPT PURPOSE
Attachment 2: Form 990 Page 1, Part T
Open to Public
inspection For calendar yoar 2009 or tax period baginning 01-01 , and ending 12-31-2008.
Name of Organization Employer Identification Number
RALPH and DOROTHY MECHAM SUPPORT FOUNDATION 27-1228249

Primary Purpose

The Trust is limited to supporting the six named supported charitles, each
of which is an organization recognized as tax exempt by the IRS. This
foundation distributes substantially all of its income annually to six
supported tax exempt organizations to carry on certain exempt funtions of
those organizations. The sole exempt funtion of this support foundation is
to assist the supported organizations in the accomplishment of their
respective exempt purposes through such distributions.

JVA Copynght Forrm (Software Only} - 2009 TW LOB18F ap_EQR21
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PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01 , and ending 12-31-2008.
Name of Organization Employer identiication Number
RALPH and DOROTHY MECHAM SUPPORT FOUNDATION 27-1228249

Primary Purpose

The Trust is limited to supporting the six named supported charities, each
of which is an organization recognized as tax exempt by the IRS. This
foundation distributes substantially all of its income annually to six
supported tax exempt organizations to carry on certain exempt funtions of
those organizations. The sole exempt funtion of this support foundation is
to assist the supported organizations in the accomplishment of their
respective exempt purposes through such distributions.

JVA Copyrignt Forms (Software Only) - 2009 TW LQ818F 09_EO212
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer identHication Number
RALPH and DOROTHY MECHAM SUPPORT FOUNDATION 27-1228249
Par lil - Statement of Program Service Accomplishments
Code’ 1l  Expenses. induding Grants of: Revenus.
Exempt Purpose Achlevements
Inactive for 2009 - Initial return

JVA Copyrigk Fors (Saftware Only) - 2009 TwW Lo818F

09_EO22




(Page 21 of 25)

BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Parxrt VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer Identification Number
RALPH and DOROTHY MECHAM SUPPORT FOUNDATION 27~122824°
Part Vi - Line 20
Indwvidual Name
or

Business Name*
WESTERN NATIONAL TRUST COMPANY

Street Address . . . PO BOX 30880

U S Address
Zpcode 84130-0880 city Salt Lake City State UT
or

Farelgn Address

City .. ... ool

Province or State | . ..

Country . e o e e e e e e _

Postal code . e e I

PRONB NUMBEE . o e e e e s {(801)844-7052

Fax NUMbDer . L e e i e e e

JVA Copyngnt Forms (Software Cndy) - 2000 TW L0818F 08_EQ7CO1
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INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 6: Sch A Page 1, Part I, Line 11h - Info About Supported Orgs

Open to Public
Inspaction For calendar yoar 2009 or tax perlod beginning 01-01-2009, and ending 12-31-2008.
Name of Organization Employer Identification Number
RALPH and DOROTHY MECHAM SUPPORT FOUNDATION 27-1228249
(a) Name(s) of Supportad Organization(s) | Employer EIN 'j’:f;é%gé;:’ &"cf"’:‘a':g; :"":&:&' ?;‘::;“ffg“ Ag:;‘:::’
American Cancer
Society
Utah Chapter 84-1316555 9 X X X
Disabled American
Veterens
Department of Utah 87-6151236 9 X X X
St Vincent de Paul
Society
Utah Chapter 87-6000098 1 X X X
University of Utah
College of Law 87-6000525 2 X X X
American Heart
Association
Utah Chapter 13-5613787 9 X X X
Church of Jesus Christ
of Latter Day Saints
International
Humanitarian Fund 87-0234341 1 X X X
09_EQAZ

JVA Copyright Fanma (Software Only) - 2009 TW

LO318F
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