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SCANNED D

i Form 990

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

» The orgamzation may have to use a copy of this return to satisfy state reporting reguirements.

OMB No 1545-0047

2009

Open to Public |nspectionf

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check i applicable Cc

Address change | 1ha1aber |DEE R BANGERTER SUPPORT FOUNDATION
| Name change orpimt 15242 SOUTH COLLEGE DRIVE #205

see |MURRAY, UT 84123

Imtial return specific
— instruc-
tions.

Termination

Amended return

D Employer Identfication Number

31-1489761

E Telephone number

(801) 397-4000

G Gross receipts $

62,652.

DEE R. BANGERTER

F Name and address of principal officer

SAME AS C ABOVE
1 Tay -avemnt status ,?_1501(1_‘) ( 3

J  Website: » N/A

|| Application pending

Y< Gnsertno) | 14947y or | 1527

H(a) Is this a group return for affiliates?

H(b) Are all atfthates included?
If ‘No,” altach a list (see instructions)

H(c) Group exemption number >

ves |X|No
Yes No

K Form of organization l_lCorporahon X | Trust H Association l_l Other ™

l L Year of Formaton 1997

I M State of legal domicile UT

[Part] | Summary
1 Brnefly describe the organization's mission or most significant activiies SUPPORTING _CHARITABLE ORGANIZATIONS
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:43 5 Total number of employees (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h)
2 9 Program service revenu
% 10 Investment income (Part{ VIlI, CREJ‘Q/E ] £D4 and|7d) 99,484. 62,652.
C [ 11 Other revenue (Part Vili cotumn'(#)‘hnes‘frﬁ‘d’&:‘?gpmc, and 11e)
12 Tolal revenue — add lindg8 [through ] 14(Rust egual REAIVII, column (A), line 12) 99,484. 62, 652.
13 Grants and similar amoufts panc]v@art #Xdccﬁﬁnm (A), %es 1-3)
14 Benefits paid to or for m=mters°(Ea£tJX,_column.(A), fBe 4)
» | 19 Salaries, other compensgtion efftd §Part IX, column (A), ines 5-10)
§ 16a Professional fundraising fées (Part IX, columin (A, Tine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » }
“117 other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 68, 036. 73,609.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 68,036. 73,609.
19 Revenue less expenses Subtract line 18 from line 12 31,448, -10,957.
E‘:é Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 1,985,755. 1,974,798.
;g 21 Total habilties (Part X, line 26). 0. 0.
Z2| 22 Net assets or fund balances Subtract line 21¢rom line 20 1,985,755, 1,974,798.
[Part i Signature Block \ )
Under penglfes of pe ry( | declaretthat Dhave examimed thi\ ¢#turn, including accompanying schedules and statements, and to the best of my knowledge and beleef, it 1s
true, corredt, and complete Declargtion gf preparer (other thakf officer) 1s baséd on all nformation of which preparer has any knowledge
Sign > i )1 14 /)
Here Slgnaluvre of offifer” ( / 4 Daté | =
>
Type or print name and title
_ pate Crec eErehdtangy nomer
Paid Preparer's » /@ employed >
Pre-  |sgawe >~ b 11/09/10 P00074409
s Fus name (o BANGERTER, LUND & ASSOCIATES, INC.
Only employed). » 300 SOUTH 200 WEST en > 84-1378354
ZIP+4 BOUNTIFUL, UT 84010-7124 Phoneno > 801-397-1000

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

m Yes |_| No

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

TEEAOI13L  12/29/09 Form 990 (2009)




Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 2
Pagtlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SUPPORTING CHARITABLE ORGANIZATIONS

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

Form 990 or 990-E27 : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe 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 $ 30,500. including grants of $ ) (Revenue $ )
THE CHURCH OF JESUS CHRIST OF LATTER-DAY SAINTS - TO ASSIST IN THE GOALS AND

4b (Code !) (Expenses $ 30,000. including grants of $ ) Revenue $ )
VALI DIVISION OF WASATCH - TO ASSIST IN_THE GOALS AND OBJECTIVES OF THIS ORGANIZATION

4c¢ (Code __) (Expenses  $ 4,000. including grants of $ ) (Revenue §$ )
UNIVERSITY OF UTAH - TO ASSIST IN THE GOALS AND OBJECTIVES OF THIS ORGANIZATION

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 8,200. including grants of  § ) (Revenue $ )
4e Total program service expenses » 72,700.

BAA TEEADIO2L 07/20/09 Form 990 (2009)




Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION

31-1489761 Page 3
{ PaitIV77"| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organmization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il . 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il . 5
¢ Did the organization maintain anv donor advised funds or anv simitar funde or accounts where doncrs have the nghit 1o
~ govnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Dud the organization, directly or through a related organmization, hold assets in term, permanent, or quasi-endowments? /.
'Yes,’ complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable 1 X
L BldFShe ?/r[ganlzatuon report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule e A
, Part
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil !
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill .
® 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, hne 167 If 'Yes,' complete Schedule D, Part I1X K
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X i
® Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax posttions under FIN 487 1f'Yes,' complete Schedule D, Part X )
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X, and Xl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No }
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l is optional 12 A X ;
13 Is the orgamization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization 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, fundraising,
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), hne 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 Il 15 X
16 Dud the organization report on Part IX, column (A), ine 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 contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H 20 X
BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION 31-1489761

Page 4

PaTtIVzs4 Checklist of Required Schedules (continued)

21 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), line 1? If ‘Yes,' complete Schedule |, Parts | and Il

22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 259

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

21

Yes

No

X

23

24a

24b

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year 10 aefease
any tax-exempt bonds?

24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part |

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
tshat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part |

25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

33 D the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
hne 1

35 IPs an)\//r?Ialecz:l organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, Iine

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 D the organization conduct more than 5% of its activities through an entity that 1s not a retated organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38| X

BAA

TEEAO104L 02/12/10

Form 990 (2009)



Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION 31-1489761

Page 5
{PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ S
{(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b if at least one Is reported on line 2a, did the organization file alt required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 during the year covered by
this return? 3a X
hIf '"VAc' hiae b filad A CAares QON T far thar vnae? 16 RIA ! meminda mm o aveloanabinm o Cabvasdiida M 2L
L R O R NS R St i B L AR O [y fere PO, MIUYIMG W AR AUV T L HICUUIG ~
4a At any time during 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)? 4a X
b If 'Yes," enter the name of the foreign country » !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and i
Financial Accounts o ______J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49662 9a
b Did the organmization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlil, line 12 10a -
b Gross Receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b e
11 Section 501(cX12) organizations. Enter ‘ R
a Gross income from other 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 ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
BAA Form 990 (2009)

TEEAO105L 02/12/10



Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION 31-1489761

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 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 governing body la 5 |
b Enter the number of voting members that are independent 1b I
2 D any officer, director, trustee, or key employee have a famU:y['reIallonshlp or a business relationshup with any other - i
officer, director, trustee or key employee? SEE. SCH 2| X
3 Did the organization delegate control over management duties customanly performed by or under the direct 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 to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assels" 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following U B
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgarmization provided a copy of thus Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower pohicy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 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 delfiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation ’ x
in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the orgamzation's exempt 2
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the oEamzahon makes 1ts governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDULE

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

» ATLAS MANAGEMENT SERVICE LLC 315 EAST 400 SOUTH BOUNTIFUL UT 84010

BAA
TEEAQ106L. 02/05/10

Form 990 (2009)



Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 7

|Part VIl | 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 listed Report compensation for the catendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

® List alt 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 paid

® List all of the organization's current key employees See instructions for definition of 'key employees.’

® | st 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

® 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

A 112 - ‘A—Mfs— Aremnnba 4o dmm Al dhan
® | ict all of tho arananizatinn’c fnrmar diractare ar tritetane that rocomed 0 the CGpCC ity o5 o former dircclor or frustee of the

organization, more than $10 ,000 of reporlable compensatlon from the orgamzahon and any related organlzatlons

List persons 1n 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) () )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cslslolxlex] ™ compensation from compensation from amount of other
perweek | 33| 2 & &l13&|¢ the organization related o 0ganlzatnons compensation
eslslal512%)3 (W-2/1099-MISC) (W 2/1099-MISC) from the
ge|lz=|S5|3|<Ce} 2 organization
g6 |8 2| 8aq and related
= 5 5 K] g organizations
p P 3
ale @® @
3|8 2
& &
® 3
a

DEE R. BANGERTER

DIRECTOR/TRUSTE 0| X 0. 0. 0.
JOHNATHAN D BANGERTER _ _ _ |
DIRECTOR 0 | X 0. 0. 0.
JAY R BANGERTER _ ______ |
DIRECTOR 0 | X 0. 0. 0.
LAMAR BANGERTER ________ |
DIRECTOR 0 | X 0 0 0
FRED HALE ____________ ]
DIRECTOR 0 | X 0 0 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION

31-1489761

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(B8 © (D) B F)
Average | Position (check all that apply) Reportable Reportable Estimated
hours  |—1— o = 2] = | compensation from compensation from amount of other
perweek|= 21 3 | Q CREEA the orgamization related organizations compensation
2zl 1|5 |5 EF] 3| w2nosemso (W 2/1099 MISC) from the
28ls{S |32 organization
gl S o2 a and related
Tl ® ] g organizations
el = | 3
al 2 @ @
ol & 2
@ 1 g
® g
1b Total > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization

Yes | No
]
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee o
on line 1a? If 'Yes,' complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for such Rl e R
individual 4 X
5 Did any person hsted on hne 1a receive or accrue compensatton from any unrelated orgamzation for services - | ———j
rendered to the organization? If 'Yes,' complete Schedule J for such person 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 organization
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQOT08L 01/30/10

Form 990 (2009)




Form 990 (2009)

DEE R BANGERTER SUPPORT FOUNDATION

31-1489761

Page 9

{Part VIII[ Statement of Revenue

'
'

(A)
Total revenue

(B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AMND OTHER SIMILAR AMOUNTS

1a Federated campaigns. la

b Membership dues 1b

¢ Fundraising events 1¢

d Related organmizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above f

a Noncash contribns included in Ins 1a-1f:
h Total. Add lines 1a-1f

f
|
t
i
|
|
I

PROGRAM SERVICE REVENUE

2a

b

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

62,652.

62,652,

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, hine 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

R

|

> 62,652.

62,652.

BAA

TEEAO10SL 02/12/10

Form 990 (2009)




-Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 10

|Part IX | Statement of Functional Expenses
Section 501(cX3) 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).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV, ;
line 21 |

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 }
US See Part IV, lines 15 and 16 |

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees. and kev emplovees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descrnbed in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 819. 819.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

| 15 Royalties

| 16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

| below ) - it
| a CONTRIBUTIONS 72,700. 72,700.
| b BANK CHARGES 90. 90.

<

'

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 73,609. 72,700. 909. 0.

26 Joint costs. Check here > | | if following

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

BAA Form 990 (2009)

TEEAO110L 02/05/10




Form 990 (2009)

DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 11
[Part X: | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments. 272,934.| 2 194, 487.
3 Pledges and grants recevable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) | _ B
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use g
s| 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D o
b Less accumulated depreciation. 10b 10c¢
11 Investments — publicly-traded securities 1
12 Investments — other secunities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 1,712,821.]|15 1,780, 311.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 1,985,755.[16 1,974,798.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
‘é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, ;
'Ir highest compensated employees, and disqualified persons Complete Part 1l e S o
.'; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > D and complete lines i
T 27 through 29 and lines 33 and 34. R = e
% 27 Unrestricted net assets 27
E 28 Temporanly restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here * and complete . S
g lines 30 through 34. A e RERE
B | 30 Ccapital stock or trust principal, or current funds 1,985,755.( 30 1,974,798.
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
(':; 33 Total net assets or fund balances 1,985,755, 33 1,974,798.
5| 34 Total iabiities and net assets/fund balances. 1,985,755.| 34 1,974,798.
BAA Form 990 (2009)
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'Form 990 (2009) DEE R BANGERTER SUPPORT FOUNDATION 31-1489761

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection 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
consolidated basis, separate basis, or both

- M e .
[_l Saparate basis D Conschdaled basis || Boil cunsuiidaied and separate pasis

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 Cwrcular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

23l | X

2b X

2c

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamzation

DEE R BANGERTER SUPPORT FOUNDATION

Employer identification number

31-1489761

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

]

~N O (4] s wN

0

10
n

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

A school described in section 170(bX1)AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)X1XAXjii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state

170(bX1XAXiv). (Complete Part 1)

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

BA federal, state, or local government or governmental umit described in section 170(bX1XAXv).

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)}1XAXvi). (Complete Part 1)
A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part IIl )

. An orgamization orgamzed and operated exclusively to test for public safety See section 509(axX4).

An organmization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descrnibed 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 lines 11e through 11h
c D Type lll — Functionally integrated

e D By checking this box, | certify that the organization 1s 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

a DType |

509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type llI supporting organization,

check this box

b DType I

d [X] Type lll- Other

[

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (1) )
below, the governing body of the supported organization? 11g (i) X
(ii) afamily member of a person described in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations
(1) Name of Supported @#i) EIN () Type of organization () Is the (v) Did you notify 1) Is the (vin) Amount of Support
Organization (described on lines 1-9 orgamzation in col | the orgamzation in [ orgamization in col
above or IRC section (1) hsted n your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
SEE PART IV
Total 72,700.

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

TEEA0401L  02/05/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Support

E:;,']gia,{gyfna)' (or fiscal year (3) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009  Total
1 Gifts, grants, contributions and
membershrp fees received SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furmshed to the
organlzatlon by a governmental

oo hhf\rnf\ NA nAl

TOLIVLL wildige W i

mclude the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;:gf’,{gyfn"‘)’ (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 @ Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carnied on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the orgamization'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
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) 14 %
15 Pubhc support percentage from 2008 Schedule A, Part I, line 14 15 Y%

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expla|n in Part IV how
the organlzatuon meets the ‘'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzataon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!

1 Gifts, grants, contributions and
membershlp fees received SD
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished in a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activittes that are
not an unrelated trade or business
under sactinn 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
facilities furmished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through &

7 a Amounts mcluded on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line B R
7¢ from line 6 ) '
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included intine 10b,
whether or not the business 15
regularly carnied on

12 Other income Do not include

gain or loss from the sale of
gapllla\lla)ssets (Explain in

13 Total support. sddinss, 106, 11,200 12) | o, ... chlbliien o s TR e
14 First five years. If the Form 990 i1s for the organization'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 hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009



“Schedule A (Form 990 or 990-E2) 2009 DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, hne-17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeli:’f the“;)rlganizgti;)naags%vgr?? 'Ye?é to Form 990, 5 -
arttV, lines 6,7, 8,9, 10, 11, or 12. pen to Public
ﬂ?ﬁ%?‘ﬁ:bé’é&%iﬂiﬂ” > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer ldentification number

DEE R BANGERTER SUPPORT FOUNDATION
31-1489761

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

g WwWN =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the 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 included 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, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and 170h)A)B)(n)? |:| Yes D No

9 InPart XIV, descnbe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the orgamization's accounting for
conservation easements

[Part Il {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, hustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 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, historical
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 VIil, ine 1 -3
(ii) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part Vill, line 1 L]
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




‘Schedule D (Form 990) 2009 DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check al! that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? f—| Yes |—|No
[Part IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not _ _
nciuded on Form 990, Part X? || Yes |_|No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement In Part XIV
|Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

BT et
c Net Investment earnings, gains, .
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)
b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 DEE R BANGERTER SUPPORT FOUNDATION

31-1489761 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) ne 12) »

[Part VIll [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment 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 (B) ling 13) ™

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
NOTE RECEIVABLE INVESTMENT 3.5%,0N DMND 1,780, 311.
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) > 1,780,311.
{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) ™

[N—

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial state

for uncertain tax positions under FIN 48

|

ments that reports the organization's hability

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DEE R BANGERTER SUPPORT FOUNDATION

31-1489761

Page 4

{Part XI -| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe 1n Part XIV)

O N SLHEWN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

|
|
| 9 Total adjustments (net). Add hnes 4 through 8
|
|

bhhar srimmact oo £
1 Total revenue, gamng, and cthe SUPPOTt PEF Gudied hinandial slateiments

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants.
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hine 12)

[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe 1n Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIii, hne 7b
b Other (Describe In Part XiV)
¢ Add lines 4a and 4b

5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990, Part |, line 18)

2a

2b

2c

2d
2e
3

4a

4b
4c
5
1

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2,
information

art XI, line 8, Part XIi, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009




" Schedule D (Form 990) 2003 DEE R BANGERTER SUPPORT FOUNDATION 31-1489761 Page 5

iRaaaXIVAl Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




(6002) (066 W.0d) ¥ SINPaYIS

0L/S0/20 T100Sv3aL

‘066 W04 10} SUOIINASU| 3Y} 35 ‘@IHON 1Y UONONPIY Jomsaded pue oy LIenld 104 vvE

Y¥/N 6 €(2) 108 10 JINVISISSY V89STLZ-VL
b 1 £ (a b (R €ZIv¥8 10 'AVIINH
G0z ILINS IATIA 39ITIOD HINOS Z¥ZS
|||||||||||||||||||||||||||| ONI ndd9
¥/N 11T (€) (D) 10§ 10 SNOIIVYZINYONO LGTZ6PT-1€
ITEYLINYHD | T T T T T T T €ZIve 1N 'ATNOW
I304dns G0z 31INS ¥a IDITIO0D HINOS 2Z¥ZS
||||||||| NOIIVANQOJ I¥0ddnS IdHYE ¥ NAAVdd
Y/N 6 €(J) 108 10 IONVISISSY €E€6EZLE-GH
btk opic A €2Tvg 10 'ADNION
G0z A1INS JAI¥A IODITIOD HINOS Z¥2ZS
|||||||||||||||| HJOIVSYM J0 NOISIAIQ ITVA
Apua (e)(2)10G uonass 1) (Anunos ubiaioy Jo
Buijjonuod au1g sSnjejs Ajlieyd 211gnd | uoioas apo) jdwax3 | ajejs) apoiwop jeban Apanoe Alewid uolnjeziuebio pajelal Jo N|3 pue ‘ssaippe ‘swen
Q) c)) (@) ) (a) (v)

Pey )1 9sNedaq pE aull ‘Al Hec| ‘066 W0 0} SaA,

(1ealk xe) ay} Buunp suoneziuebio ydwaxs-xe) paje|al aiow Io w_\_oE

paiamsue uoneziueblo ayy JI 819|dwo)) suoneziuebip ydwax3-xel pajejay Jo uonedsyuUAP|

Anua (Anunos ubiaioy 1o
Buijonuod aug S)}asse ueak-jo-pus) awodut [ejo ] aje)s) sviwop |ebs Apanoe Alewid Ajua papsebaisip Jo N3 pue ‘ssauppe ‘sweN
(€)] Q) (@ ) (a) (v
(g aul ‘Al Led ‘066 WI04 0} SaA, palamsue uoneziuebio ay) ji 818|dwo)) sannug papsebaisiq jo uonesuap|
TOL68VTI-T¢E NOILYANNOJd ILd90ddNS ¥YIALIIAONVE ¥ Jdd

Joquinu uopesynuopi okodwz

uoneziuebio ay) Jo eweN

AREEIY

"y @mnm

iy

“319Nd: o_,m,may

:_r.. ¥

i

g

6002

LY00-G¥SL ON 8INO

‘suonansul a)jesedas 335 « ‘066 W04 0) YIeNY «
‘L€ 10 ‘9E ‘GE ‘PE ‘€€ SauUl| ‘Al Hed ‘066 W04 0} SIA, Pa1amsue uoljeziuebio ay) §l 93|dwo) «

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

1S ANUAAIY |BUIU|
fnseasy ay) jo yuawpedsQ

(066 wi04)
d 37NA3IHOS




(6002) (066 Wi0d) ¥ 3NPayds

01/60/20 1200Sv33L

diysiaumo
abejuaniag
(H)

sjasse
129A-40-puUd 40 3ieysg
(9)

BaWodUI [e}0) 4O Bleys

(ysnuy 10
‘'d10d g 'd10d )
Ajua jo adAj

) )]

Ayjua Buijjosyuod
yo8nQ
(a)

(Anunod
ubtaloy 10 3elS)
apoIwop [eba

&)

Aoy Arewd
(a)

uoneziuebio paje|al J0 N|T pue ‘ssaippe ‘swen
(v)

(1eak xey sy} bunnp 3snJ} 10 uoiel10diod e Se pajes.) Suoijeziueblio paje|al 20w 10 SU0 pey i asnedaq yE aul|
‘Al Hed ‘066 W04 O} SBA, paiomsue uoneziueBio ay) Ji 919|dwo)) 1sn4y 10 uonesodios e se ajqexe ] suoneziuebiQ pajejay jo uonesynuap) LAl Hed

ON | S9A (90| wio4) ON ([ S9A (F1S-21G SUoNndas (Anyunoo
1°M 13puUn xej woly ubia.oy
¢Jsuped | 9INpayds 40 O | (Suonedo)e papn|oxa ‘pajejaiun 10 3)e)8)
buibeuew | xoq ul junowe ajeuot} sjesse ‘paiejas) awodow  |Ayua Buijjonuod| apoiwop uoneziueblio pajeai
10 |esauay) 19N-A 3p00 -10doudsiq | Jeak-jo-pud Jo a1eys | swodUl [B)0) JO aseys JueuIwopaldy 12311Q jebaq Alanoy Alewild | Jo N3 pue ‘ssaippe ‘swepN
(p] )] H (o) €)] €)] @ 6s)) @ ()
(J1eak xey ayy bunnp diysisuned e se pajeal) suoneziuebio paje|al aJow 10 U0 pey §l asnedsq =
$E BUIl ‘Al Med ‘066 W04 0} 594, paiamsue uoieziuebio sy i 9}9|dwo)) diysiauped e se ajqexe] suoneziuebig pajejay jo uonesynuap) LI Hed
T9L68FT-TE NOILYANAQOJ IMOddNS MAIMIINYLD ¥ JAd 6002 (066 Wi0d) H 3npauds

Z 9bed




(6002) (066 Wi0Jd) ¥ 3NPaYdS 01/S0/20 1£00SYFL vva
©
©@
W)
®
(€3]

*000°0€ | HOLYSYM JO NOISIAIQ ITYA (1)

(1-e) adhy
PAA|OAUI Junowy uonoesuel | uoneziuebio 1syjo Jo sweN
) (@ (v)
*SP|oysaly} uondesuel) pue sdiysuoije|al palaA0d BUIpN|duUr ‘aull Siy} 2)8]dwod JSNLW OYm UO LOIJeWIOjUI 10§ SUOIIINJISUI 8y} 83S ,'SBA, S| 9A0Qe ay) Jo Aue 0) Jamsue au} | g

X il (s)uoneziuebio 1ayyo woyy Aadoid 1o yses o iajsued) DYl 4
X b ) (s)uoneziuebio rayjo 0} Auadoid 10 yses jo ugysuely YO b
X di sasuadxs 10y uoneziuebio sayjo Aq pied yuswasinquisy d
X oL |’ soasuadxa 10} uoneziuebio 1ayjo o) pred Juswasinquisy o
X uL ' ’ saakojdwa pred jo Buueyg u
X wy sjasse 19)0 10 'sisy Buiiew ‘Juswdinbs ‘saiioey jo Buueys w
X 1L (s)uoneziuebio 1ayio Aq suoiepdijos Buisiespuny 10 diysiaquuaw 10 SIDIAISS JO SJUBWIONAd |
X ' (s)uoneziueblo Jayjo 10) suonedI|os Buisiespuny 10 diySISGUISL JO SIDIAISS JO SOUBLLLIONAY Y
X N (s)uoineziuebio 1Yo WOl S}9SSE Jayjo 40 ‘Wwawdinba 'saijijioey jo asea [
X L ’ (s)uoneziuebio 1ay)o 0} s}asse Jayjo 10 ‘Juswdinba ‘sanoey Jo ssea 1
X yt sjasse jo abueyox3 y
X [N : (s)uoneziueBio 184)0 WO} S}asse Jo aseydind 6
X il ' (s)uoneziuebio 1ay)o 0} s}asse Jo 9eg §
X EY} e : (s)uonezivebo Jayjo Agq sasjuelenb ueo| 10 sueo 3
X pL ' ' (s)uoneziuebio Jayjo 104 10 0} sasjuelent ueo| 10 sueoq p
X 21 (s)uoneziuebio 1oyjo woly uonnNqIuod |eyded Jo ‘Jueld ‘Yo 2

X |9t (syuoneziuebio Jayjo 0} uonNQIIUOI |ended Jo ‘Jueldb ‘Yo q
X ep Aua pajioJjuod e woly Jual (A1) saijelos (1) saninuue (1) 1sa1sjul (1) 4o 1divosy e

sped U pajs)| suoneziuebio pajejsl 810w 10 U0 ypm suonoesuel) Buimo(joy ay) jo Aue w abebua uoijeziuebio auy pip Jeak xe) auy) buung L
ON | SoA 3INPaYIs SIY} 4O Al 10 ‘||| ‘I SHed ut palsi| sI Ajjua Aue yi | aul| 9)8jdwo) ‘3j0N
('9€ 10 ‘GE ‘£ auI| ‘A| Hed ‘066 WI04 0} S8 A, palemsue uoneziuebio ayy yi a19|dwo)) suoneziuebiQ paje|dy YA suoljoesuel] | A Ued
. §9bed T9L68VT-T€E NOIIVANNOd I¥0ddNS ¥AIYIONYE ¥ FIA 6002 (066 Wiod) ¥ 2NPawds




(6002) (066 W.0d) ¥ 3NPayds

01/60/20 W0O0SV33L

ON | SaA ON | S9A ON | SaA
(5901) wiog 25UONezIuEDIo
¢Jsuped =Y 3npayoss csuoneao||e (£)(9)108 (Aiyunod
buibeuew JO 0Z x0q ul ?9jeuo.) sjasse 101388 ubiaioy 10 81e)S)
10 [e18URY |jUNOWR |SN-A d9p0D| -10doudsiqg | JeaAk-J0-puad 4O BIBUS (siauysed (e a1y aorwop jebaq Ajanoe Asewid Ajus Jo N|3J pue ‘ssaippe ‘sweN
H G)) €)] €)) ) ) €:)] )
sdiysiauried Juswjsaaul UIg)ad 10y uoisnoxa buipseBal suoidnisul 8ag uoneziueblo pajejal B JoU sem ey} (anuanal
$50.6 10 }asSe |10} AQ paInsesw) SaIlIAIOe S} J0 Juadiad aAly uey) aJow pajonpuod uoneziuebio ayy yaym ybnoiyy diyssaujied e se paxe) AIjud yoes 10} uocieulojul Buimoijo) ayy apirold
(L€ BUI| ‘Al Led ‘066 Wi 0} SBA, paiamsue uonjeziuebio ay} ji 919|dwo)) diysiauped e se ajqgexe] suoneziuebig pajejaiun (INEEH
TOL68FTI-TE NOIIVYANNOJA Id90d4dNS YAIMIONVE ¥ JAd 6002 (066 WioL) o 3INPAYdS

t abey




6002 (066 Wi04) L-Y 8NPaydg 01/20/20 T20LSYIAL

vva

¥/N 6 €(2) 10§ In JONVLSISSY ATY3ATI Z0ET0E0-€8
|||||||||||||||||||||||| €2Tv8 10 'AVRIOR

G0Z IIINS FAIMA IOITTI0D HINOS ZHZS

[T T T T T T T T T T T T T ONI NOISNVAT TW¥) NIVINOOW ANOOM

Anua {(£)(9) 10G uoidas §) (Anunos ubialoy 10
Buijonuod 12211 snjejs Aleyd 21gnd | uoi}oas apo) Jdwax3 | aels) apoiwop [eban Ajianoe Aewid uoneziueflio paje(al jo N3 pue ‘ssaippe ‘sweN
(€)] Q) (@ ) €:)) )

suoneziuebip }dwaxz-xe| pajedy Jo uonesyNRUIP| Jo uonenuRuoH | | ued
2 3bed T9L68PTI-TE NOIIVYANAOd I¥0d4dNS YIIMAONYE ¥ JAd 6002 (066 Wi0H) L-H dINP3YdS




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasy Form 990 or to provide any additional information. Open to Public
Intorma) Revenue Serece > Attach to Form 990. Inspection
Name of the organizabtion Employer identification number
DEE R BANGERTER SUPPORT FOUNDATION 31-1489761

FORM 990, PART Hi, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identfication b
DEE R BANGERTER SUPPORT FOUNDATION 31-1489761
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

DEE R BANGERTER SUPPORT FOUNDATION 31-1489761
SCHEDULE A, PART |, LINE 11H
NAME(S) OF SUPPORTED ORGANIZATION(S)
LISTED IN ORGANIZATIONORGANIZED
NAME OF GOVERNING  NOTIFIED OF IN THE
SUPPORTING FEDERAL TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF

ORGANTZATION EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
FAMILY SUPPORT CENTER

R7-0359719 4 X X X S 3.500.
LDS CHURCH 23-7300405 1 X X X 30,500.
VALI DIVISION OF WASATACH

95-3723933 4 X X X 30,000.
UNIVERSITY OF UTAH

87-6000525 2 X X X 4,000.
AMERICAN DIABETES ASSN

13-1623888 4 X X X 1,000.
AMERICAN HEART ASSN

13-5613797 4 X X X 1,200.
UTAH MUSEUM OF FINE ARTS

87-6000525 2 X X X 500.
CENTRO DE LA FAMILIA

87-0310109 7 X X X 2,000.

TOTAL$ 72,700.




Fom 3868 Application for Extension of Time To File an

(Rev Apn 2009) Exempt Organization Return OMB No 15451709
tsi- A A » File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[R=TtIl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Elactronic Filing fo-flo), Concrclly, you Can electionmically fig onin 8308 11 yuu want a 3-inunin automauc exiension of ume to file one ot the
returns noted betow (6 months for a corporation requnrec( o file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submut 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.

Name of Exempt Organization Employer identification number
Ty;r)‘tta or
Pri DEE R BANGERTER SUPPORT FOUNDATION 31-1489761
z:}g gg!g‘?or Number, street, and room or suite number If aP O box, see instructions
fngyour  |5242 SOUTH COLLEGE DRIVE #205
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MURRAY, UT 84123

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [_JForm 1041-A [ | Form 8870

® The books are In the care of ™ BANGERTER, LUND & ASSOCIATES

Telephone No. ™ 801-397-1000 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > 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 » D If it 1s for part of the group, check this box » I:l and attach a hst 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
untl _ 8/15 ,20 10 , to file the exempt organization return for the organization named above.

The extenston 1s for the organization's return for
> calendar year 20 09 _or
> | _]tax year beginning ,20 ___,andending , 20

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b if this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include%%ur pafment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FIFZOS01L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. R € D
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
W Additional (Not Automatic) 3-Month Extension of Time. Only fllethe original

no copies needed).
§ Employer Identification number

Name of Exempt Organization

print DEE R BANGERTER SUPPORT FOUNDATION

Number, street, and room or suite number 1f a P.O box, see instructions

extended BANGERTER, LUND & ASSOCIATES, INC.

filing the 300 SOUTH 200 WEST

nstrucions | Ctty. town or post office, state, and ZIP code For a foreign address, see nstructions.
BOUNTIFUL, UT 24010-7124

131-1489761

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . » BANGERTER, LUND & ASSOCIATES

Telephone No. > 801-397-1000 FAXNo.»_
® If the organization does not have an office or place of business in the United States, check thisbox. . .... . . .. ........ .. > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this is for the

whole group, check this box . » [:] . If 1t 1s for part of the group, check this box . ™ D and attach a hst with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 .20 10.

§ For calendar year 2009 , or other tax year begnning _ ,20 _,andendng__ L0

6 If this tax year 1s for less than 12 months, check reason: U Inihial return Final return DChange in accounting period
7 State in detail why you need the extension .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See mstructions ... ... . . . . . . ... .. ... 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estlmated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pa|d prevxously

withForm8868... .. ....... .| 8bl$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If requtred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seenstrs ...| 8¢i$

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it ts true,

correct, and complete, and that t am to prepare this form /
Signature > é i Iy Title ™ dPA' pate ™ ¥//o // o)

~ U

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




