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SCANNED AUG 0 4 2010

" om 990-PF

Department of the Treasury
. Intemal Revenue Service

13

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

» 20

G Check all that apply:

O nitial return
[0 Amended retum

1 inital return of a former public chanty

[] Address change l_:l Name change

] Final retum

Name of foundation

A Employer identification number

Use the IRS
label. | SUFFICIERT Wl isTR =S  oF UTAH 1 Al 87-0Y0 3! 7
Othel:‘"ise. Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite | B Telephone number (see page 10 of the instructions)
ofype. 13939 - ALBERLY (WA
See SPe_Ciﬁc City or town, state, and ZIP code C I exemption application Is pending, check here  » [J
Instructions. SA'LT L Alé’: C i T"f L) r_A'/"[ g‘//‘;y" /8/0 D 1. Foreign organizations, check here >[:]
H Check type of organization: L[] Section 501{c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test,
[0 Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation check here and attach computation - &
N E If pnvate foundation status was terminated under
I Farr market value of all assets at | J Accounting method: Cash [] Accrual section 507(b){1)(A), check here . ) >
end of year (from Part lI, col. (c), [J other (specify) F If the foundation 1s in a 60-month termination
line 16)» $ < +f e — > | (Parti, column (@) must be on cash bass.) under section 507(0)(1)(B), check here >[]
Part | is total of Disbursements
Q:::X;Iji ?:/:,‘nen‘;e(;}lé a;,‘,g (sxnr::yn;?:g;;; :qual (a;xl:g:g;t;e;r;d (b) Net investment (c) Adjusted net (d)for chartable
the amounts in column (a) (see page 11 of the instructions).) books income ineome (cas‘?.”b'g';.s:imy)
1 Contributions, gifts, grants, etc., received (attach schedule) { R 3 75 3, ~
2  Check » [ if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments 23 23 -
4 Dwidends and interest from secunties
5a Grossrents . .
b Net rental income or (Ioss) D] e
g 6a Net gain or (loss) from sale of assets not on line 10 LV U
) o)
5 b Gross sales price for all assets on line 6a kD ‘—ﬁ &)
2| 7 Capital gain net income (from Part iV, line 2) ) 19 bain [
! 8 Netshort-term capital gain . .. i R A
9 Income modifications . AR, el
10a Gross sales less retums and allowances M ] 1] ff
b Less: Cost of goods sold I
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 ARF /6 33.-
w| 13  Compensation of officers, directors, trustees, etc
3 14  Other employee salaries and wages .
5 15 Pension plans, employee benefits
% 16a Legal fees (attach schedule)
l:: b Accounting fees (attach schedule)
5 ¢ Other professional fees (attach schedule)
g 17  Interest .
g 18  Taxes (attach schedule) (see page 14 of the mstructlons)
‘€ 19 Depreciation (attach schedule) and depletion .
B|(20 Occupancy .
.: 21 Travel, conferences, and meetlngs
£122 Pnnting and publications .
o| 23  Other expenses (attach schedule) 7087 - 7987 —
-5 24 Total operating and administrative expenses
2 Add lines 13 through 23 . C T087, — 7087, —
8- 25 Contributions, gifts, grants paid 35696, — 35696,
26 Total expenses and disbursements. Add Imes 24 and 25 YR 783 - -
27  Subtract line 26 from line 12: P d
a Excess of revenue over expenses and disbursements [3267, - ,>
b Netinvestment income (if negative, enter -0-) 7 S
¢ _Adjusted net income (if negative, enter -0-) —)—
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat. No 11289X Form 990-PF (2009)
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Form 990-PF (2009) Page 2
Attached schedules and amounts in the descnption column | Beginning of year End of year
Part |l Balance Sheets should be for end-of-year amounts only. {See instructions.) (a) Book Value {b) Book Value | (c) Far Market Value

of the instructions)

(3589 -

{Hol. -7

1 Cash—non-interest-bearing . ]33 AA6.~ C HYa[.~3< YO .'>
2 Savings and temporary cash |nvestments . N 1>
3  Accounts receivable » B
Less: allowance for doubtfu!l accounts » :
4 Pledges receivable >
Less: allowance for doubtful accounts P
5 Grantsreceivable .
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedu|e) (see page 16 of the
instructions) . .. - e
7 Other notes and loans receivable (attach schedule) P .
a Less: allowance for doubtful accounts »
3 8 Inventories for sale or use ‘ T
2 9 Prepaid expenses and deferred charges
10a Investments—U.S. and state govemment obligations (attach schedule) '
" b Investments—corporate stock (attach schedule) . -
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis»> __ 3 .5' S, = N o i o
_ Less: accumulated depreciation (attach schedule) » P 9"8 - 2 50 - ) ——
12 investments—mortgage loans . -
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis R B o o
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) e I 3 5%Y. - ( 6/0 ) ———>’ < /‘/ Ol ”?
17  Accounts payable and accrued expenses . - 4
o | 18  Grants payable . N '
2119  Deferred revenue . l
% 20  Loans from officers, directors, trustees and other dlsquahf ed persons
._1: 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P> )
23  Total liabilities (add lines 17 through 22) .. —F Y =
Foundations that follow SFAS 117, checkhere . . » []
g and complete lines 24 through 26 and lines 30 and 31. '
Q|24  Unrestricted . ) 13226 — —
% 25 Temporarly restricted
m|26 Permanently restricted
2 Foundations that do not follow SFAS 117 check here P D
it and complete lines 27 through 31. _
5127 Capital stock, trust principal, or current funds . 3 ) 5’. _ —
7] 28  Paid-in or capital surplus, or land, bldg., and equipment fund '
3 29 Retained eamnings, accumulated income, endowment, or other funds ,
j’t’ 30 Total net assets or fund balances (see page 17 of the _
% instructions) . 3 / 3 S g% -
Z |31 Total liabilities and net assets/fund balances (see page 17 '

Analysis of Changes in " Net Assets or Fund Balances /
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with » ‘
end-of-year figure reported on prior year’s returmn) e e e 1 | [ 5’ 5 3’ </ , —
2 Enter amount from Part |, line 27a 241 3%¢ 7. —>
3 Other increases not included in line 2 (|tem|ze) b 3 ;
4 Addlines1,2,and 3 . B s < 253, -7
5 Decreases not included in ine 2 (|tem|ze)> . 5 |. | 8
6 Total net assets or fund balances at end of year (ine 4 minusTine 5)— Part II, column (b), line 30 .. . 6 | < Yof,°°>

Form 990-PF (2009f



Form 990-PF (2009) 8 7" 017/0 3/ 7(7Z

Bl Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acquired | (c) pate acquired {d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co) B:';‘gg‘t?g: (mo , day, yr) (mo, day, yr))
1a
b , -
c NS [~
d
e
o o s prce O™ o e L Trtdo)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gans (Col (h) gain minus
() F MV. as of 12/31/69 0 Adusted bass (';’v':r"‘:fﬁ?f::',,f) o e from ot
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :; g:lsns,)’a;(:een-t(t)e_r i': E::tt ll.' ::::77 } 5 _,_@—/
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): ’
if gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter -0- in Part |, line 8 } 3 —-@/

IE  Qualification Under Section 4640(¢) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? {0 Yes [0 No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1  Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) ) (c) (d
Calendar yBegf?oefgxoge);rea{bsegmmng i) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col %fg:\%zgnb?c'gl ©)
2008 R _g‘ 770, — O -
2007 (9’ 257, - & -
2006 18 486 . o— =
2005 A3 507, - O =
2004 2 7} S IA. &5 -
2 Total of line 1, column (d) . . 2
3 Average distribution ratio for the 5-year base penod dlvude the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5years . . . . 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X,ine5 . . . . . . 4
5§ Multiplylinedbyline3 . . . . . . . . . o . o o . o0 L oL L0 5
6 Enter 1% of net investment income 1% of Part |, line27b) . . . . . . . . . . . 6
7 AddlinesSand6 . . . . . . . . . . . . L . 0.0 o0 s 7
8  Enter qualfying distnbutions from Part Xil, line4 . . . . 8 ‘7/ pz 7 8 Z

If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18.

Form 980-PF (2009)



Form 990-PF (2009) 8 7 0(7/03/ 7OZ

XTI Excise Tax Based on Investment Income (Section 4940(a), 4940(b),

Page 4

4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here ®» [1 and enter “N/A" on fline 1.
Date of ruling or determination lette. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 -
here® [J and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of
Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) | 2 -
3 Addines1and?2 3 -
4  Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 -
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 .
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢
d Backup withholding emroneously withheld . . . c e 6d o . N
7 Total credits and payments. Add lines 6a through 6d 7 —
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 is attached 8 —
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ... .. .p»l9 -
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . » | 10 -
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax » ] Refunded » | 11 _
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislation or dd it Yes| No
participate or intervene in any political campaign? . 1a )
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polrtlcal purposes (see page 19 o
of the instructions for definition)? . 1b )(
If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals N
published or distributed by the foundation in connection with the activities. -
¢ Did the foundation file Form 1120-POL for this year? . 1c )(
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) lmposed dunng the year T
(1) On the foundation. » $ B (2) On foundation managers. » $ P2
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ N, //Ii
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2
If “Yes,” attach a detailed description of the activities. .
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of B
incorporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 4b M/A
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If “Yes,” attach the statement required by General instruction T. )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . 6 |
7 Did the foundation have at least $5,000 in assets at any time dunng the year? if “Yes,” complete Part i, col. (c) and Part XV 71X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » STATE OF UTAH
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
‘ (or designate) of each state as required by General instruction G? If “No,” attach explanation .. 8b A/ /A
| 9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4
1 4942(j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV . 9
10 Did any persons become substantial contnbutors dunng the tax year’? If "Yes ” attach a schedule Ilstlng the/r )
names and addresses . e e 10

Form 980-PF (2009)




Form 990-PF (2009) 8‘ 7\ O S/O 3/ 7X

Page 5

Part VII-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions)

12 Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before
August 17, 2008?

13  Did the foundation comply with the public inspection Emrements forits annual retums and exemptuon application?
Website address P No WEBS |TE

11

X

12

X

13

X

7N

14 Thebooksareincareof » («JIL LI A T, LOWC Telephoneno. » O [ R 78 - 387}/
Located at » 3?39 ALBEALY WwWhY SLC, 7 2IP+4 > 85//&7/81']0

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lied of Form 1041 —Check here.
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 i

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . O ves B\No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . A A guo
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahf ed person? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Oves [MnNo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . o o . . OYes ﬂNo

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes %No
b If any answer is “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? .
Organizations relying on a cument notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? .
2 Taxes on falure to distnibute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942())(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OvYes No
If “Yes,” listthe years» 20 , 20 , 20 , 20

b Are there any years listed In 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No™ and attach statement—see page 20 of the instructions.) . ..

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20 20 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . [Oes No

b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) . e e e e e e

Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

cd

Yes

No

1b MA
1¢c )4

| \a/A
3b AYA
4a .

4b X

Form 980-PF (2009)




Form 990-PF (2009)

S7T-0403/7A

Pa.geG

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

During the year did the foundation pay or incur any amount to:

(1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ ves [X&o
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . e e O Yes [%qo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . {1 Yes %‘No

(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) O Yes WNO
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? Cdves No

if any answer is “Yes" 1o 5a{1)~5), did any of the transactions fail to qualify under the exceptions descnbed m
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here > ]
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the t;

because it maintained expenditure responsibility for the grant? . N 4 [yes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indlrectly, to pay premiums

on a personal benefit contract? . . [OYes No
Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No

If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

| | M4
| | X
)| N%/‘f

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

(b) Title, and average c) Compensation (d) Contnbutions to
(a) Name and address hours per week If not paid, enter employee benefit plans
devoted to position -0-) and deferred compensation

{e) Expense account,
other allowances

e A G

2 Compensation of five highest-paid employees (other than those included on line 1-—see page 23 of the instructions).

i none, enter “NONE.”

' (b) Title, and average (d) Connbutions 1o ot
{a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation ?mp oy?jed nefit | (e) Expense account,
devoted to position plans and deferred | other allowances
. . compensation
P ’A
ALZIA L[
A A =
Total number of other employees paid over $50,000 . . >

Form 990-PF (2009)
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Form 990-PF (2009)

Page 7

and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
A/ AL
AVACIAVE =
Total number of others receiving over $50,000 for professional services . > —
CEREPCY-S  Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activittes dunng the tax year Include relevant statistical information such as the number of | Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc.

1 ASS.IJD.AJ.E-_ﬁ.:‘:/ilﬁ15.T,LA—A].--QK&A[.\/.LEATE%AJ_S%_.f-f—..‘.?f{g4.>7.-Z.{;-.".a._?.- :Z___b
OTAL. CASHASTINITY,.. CanTRIBYTEL. T 0. RAUNOMESTIC AN
—g‘c;)o /NTSE/ZA}A-TLQA)Y L ORGANIZATION) S

2 BEANOVOLENCE = (1.H0Y Y% oF TeTA L. C.ASH AcTAITY., RS SEAULAT

GLETS.@FASSISTING © THERS 01T MEDIC AL FooD. 6 AS CHASTMAS

CGIFTS. RANGING FRo FR0, t0¥Yso0 PER GIPT. £45bo, whs MED|C

3 DisC1PLESHIP Z FELLOWSH P, = 10O, R8T % oF ToTAL _ACT.IVI LY, mARRIE
FALIL SENIOAS F1OOT" COLLEGE § SinlGLES 42127 CHILDREAIELE 3 . ...

YouTH # 20[,= ' saAITEANATIONALS B191,
4 MusSionls § ENANGELISM. = 5.2 80 Ye oFTOTAL ACTIULLY, . SOUR,
ngaszz.g__.--/_ﬂ/_.ssz_e.z.v_s..-.e.?.&c,.AAJ./.a&zz_ws___&égli.u/.&D.-.?f%.:Zﬂ..:

NSl Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

1

ANON

All other program-related investments See page 24 of the instructions

3 -t )=z,
[NON [~

Total. Add lines 1 through 3 . . >

Form 980-PF (2009)



Form 990-PF (2009)

(Part X

87-0403/72

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc.,

purposes:
a Average monthly fair market value of securities 1a -
b Average of monthly cash balances . 1b -
¢ Fair market value of all other assets (see page 24 of the |nstruct|ons) 1ic -
d Total (add lines 1a, b, and ¢) 1d —
e Reduction claimed for blockage or other factors reported on Imes 1a and

1c (attach detailed explanation). . . . . . e e I 1e |

2 Acquisition indebtedness applicable to hine 1 assets 2 -

3  Subtract line 2 from line 1d . 3 —

4  Cash deemed held for chantable actlvmes Enter 1 1/z % of hne 3 (for greater amount see page 25 of

the instructions) . 4 —
5 Net value of noncharitable-use assets Subtract I|ne 4 from Ime 3 Enter here and on Part V hne 4 5 —
6 Minimum investment retum. Enter 5% of line 5 . 6 _—
EEE Distributable Amount (see page 25 of the mstructnons) (Sectnon 49420)(3) and (1)(5) pnvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)

1 Minimum investment return from Part X, ine 6 . e e c .. . 1 —

2a Tax oninvestment income for 2009 from Part Vi, line5 . . . . . . . 2a — K
b Income tax for 2009. (This does not include the tax from PartvI.) . . . 2b —
¢ Add lines 2a and 2b . 2c —

3  Distributable amount before adjustments Subtract I|ne 2c from Ime 1 . 3 -

4 Recoveries of amounts treated as qualifying distributions . 4 -

5 Addlines 3 and 4 . 5 -

6  Deduction from distributable amount (see page 25 of the mstructuons) 6 —_

7 Distributable amount as adjusted. Subtract ine 6 from Ime 5. Enter here and on Part XIII .

line 1 7
Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ) o0
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . 1a 7,2 78;
b Program-related investments—total from Part IX-B ' 1b —

2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc

purposes . . . . e e e 2 —_
3 Amounts set aside for specn” ic chantable pro;ects that satlsfy the:
a Suitability test (prior IRS approval required) . 3a —
b Cash distribution test (attach the required schedule) . 3b -
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XII| I|ne 4 | 4 o 2 75 _} . -
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. )
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 -
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 | 4 g 757 g,

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatlng whether the foundatlon

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)
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Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
line 7 ..
2  Undistributed income, if any, as of the end of 2009:
a Enter amount for 2008 only . .
b Total for prior years: 20___ ,20 ,20
3 Excess distnbutions carryover, if any, to 2009:
a From 2004
b From 2005
¢ From 2006
d
e
f

From 2007
From 2008

Total of lines Sa through e .
4 Qualfying distributions for 2009 from Park XII
line4:» $
a Applied to 2008, but not more than line 2a .
b Applied to undistributed income of pnor years
(Election required—see page 26 of the instructions)
¢ Treated as distributions out of corpus (Election
required —see page 26 of the instructions)
d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus
5 Excess distnbutions carryover applied to 2009
(If an amount appears in column (dj, the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract
tine 4b from line 2b

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6¢c from line 6b. Taxable
amount—see page 27 of the instructions

e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2010 .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(9)(3) (see page 27 of the
instructions) .

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . ..

9 [Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:

Excess from 2005 .
Excess from 2006 .
Excess from 2007 .
Excess from 2008 .
Excess from 2009 .

oQ 0O oo

Form 980-PF (2009)
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Form 990-PF (2009) Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a pnivate operating
foundation, and the ruling is effective for 2009, enter the dateoftheruling. . . . . . P
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942(j)(3) or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 () 2008 (c) 2007 (d) 2006 (€) Total
investment retum from Part X for
eachyearlisted . . . . . . . — — ~ — —5—
b 85%ofline2a . . . — - — ——

® nestorescnyearimea - |42 783125 770 /925718 486,

d Amounts included in line 2¢ not used directly

for active conduct of exempt activities . . /6/ & ’6“ —Q’

e Qualifying distnbutions made directly
for active conduct of exempt activities. . _
Subtract line 2d fromline2¢ . . . %2 783_ - 0’-257 7& - /?0757, - 13 ’{8’5.

3 Complete 3a, b, or ¢ for the ’ . 4 4
altemative test relied upon:

a “Assets” altemative test—enter: » -
s senatvotei-enis |\ LH01% M| 13584 - | 1829~ | 220Y.-
(2) value of assets qualfying under

section 4942(}(3)B))) . . . . /OO % [/ OO % / OO% ] OO %

b “Endowment” altemative test—enter /s
of minimum investment retum shown In
Part X, line 6 for each year listed . .

C “Support” altemative test—enter:
(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on

secunties loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ii) . .

(3) Largest amount of support from
an exempt organization
(4) Gross Investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they ha\ig contributed more than $5,00_Ql. (See section 507(d)(2).) 0o
LKL ipon T A/k/\JI\JETTE LowE ERZ 783 =
b Lst any managers of the foundation who own 10% or more of the stock of a corporation (or an equalfy large portion of the
ownership of a partne;s‘h}) or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

SBEAICIEANT mINISTRIES OF MTAH, INC,  3939ALBERLY WAY, SLC,UT8Y/RY

ATIA ; Bice LowE (90|) 278-8BFY
b The form in which applications should be submittéd and information and materials they should include: F~/A/PS RE QUESTED
How THE RERUESTED FUNPs Gorte BE DSED g How TEsuS CHRIST wriet BE

GLORIFIED ) THE [ROCESS.

¢ Any submission deadlines:
oA Gorr/s
d Any restrictions or limitations on awards, &%h as by geographical areas, charitable fields, kinds of institutions, or other

factors: LIMITE D 70 FUINDS AVAILABLE FCoTRI\BUT/ONS VARY FRON YR. TO YEA £,

Aso GuipeD BY RS APROVED AAT/os &) cHALTIABLE ACTIVIES
' Form990-PF(2009)




Form 990-PF (2009)

P7-0403/72

Page 11

EZIEEY]  Suppiementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

. ReCipiem l;}mp;r;};:;?g:ggpld :j:' ' Fg:J ;3:‘:;" Purpose of grant or Amount
Name and address (home or business) ?ﬁéﬁ:&‘iﬂ‘.ﬁ’é&?ﬂi&% recipient contnbution
Pai ing the year e O
EVANGEL(aéd/zULn EREL CHulclt St uT 6131, —
REACH /ADIA Missiod /NTC ChicAcd IL 3600
RowlAND I4ALL Stc,ur ! 3000
COUEGE YouTH MIMISTRIES Stc, UT QA796: ~
INTERMTN. LWEST DIST, £ FCA Rocic sPRim y 2170 -
SECO SHERIFF- k1D Stc UT A Loo
MWLTIPLE  Sci EROSIS ‘HTAH ¥ 350, —
CHILD EVANGELISM FELLOWSHIP ATAH N En N 239, —
ABBE Y oF Hocry TRINITY HUNTSYILLEUT ¥ ~ | ACO
HoGAL Z2oo Stee AT : / J 1 7€, —
AMERICAN CANCER SocIETY ‘ 175, —
TR Ty EFC BOISE, TO 3 16
STANDING TOGETHER Stc, UT ! ©O. -
T?;ggov%w GATEWAY Sec, UT " . I/{e« —
NEWS TALH PRIsIoN) mIN) . Qé >0
TJudiciAL A(,di‘iﬂf_;‘ wA—gz.LYDLCJ,TA ) . /00, —
SMILE TrArAJ WASH D . \\'k /90 —
YOUTH For. CHRIST BLuFTon A/ ‘ . /00 —
MENTOR KIDS LHsA TNesond A2 - /00, -
?‘“LD%EA}?O/ZSA/U TRANSPUANT ASsn? 71/ - 100 —
fol A VnivERSITY — £.A., CA : . /00, —
ARIWVER CAKS GRACE Comm CHuRcHt CA g /] 00 -
SPECIAL ~ oCPnfics LI Ta et 1 199 —
Girc ScouTs o Am MISSISStLFP }\ - 3. —
Bo? scouTs oF Am, sStc, W7 i X 30, —
SL VALLEY FREFIGHTERS Stc T Y N § \N 20, —
EASTER sL£ALs HTAR , N ' s, -
CHILDREwS CAvcER RiZSEARCHE MINV. , /0, —
SEARCH tJTat  BALTImoRE,MD : 104, —
IQF—S'CIJEm,;g,o,‘) oF ScLcC , UTAH %S 10, —
MERCY HoUS E ha1sTRIGS Ste, w7 30, —
STUPENTS Fopr, LiF/~ < ' ' AL —
SUB=—= Total . . . . . . . . . .. ... ... . N e e e e .. - 3a[A3, 213, %>
b Approved for future payment N -7
BEMEVOLENCS E AN 7,446 . —
DISciPLESHIP 4 EVANGEL|SM ) 4, 403. —
AV MIN|STRATIIOA) 16,565 oF ToTAL heTiviTy [ 7087 —
BIBLE STUDPY O839% OF ToTHAL ART/VICY 259, —
HousiaMG § SHELTER O, 646 oF ToTaL AcTIVITY 276, ~
S
e
Total . . . . . . . . . . 3l 4L 783, —
Form 980-PF (2009)
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Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities .
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 {e)
Related or exempt
(a) (b) (c) (d) function Income
] Business code Amount Exclusion code Amount t(r&;’:iengﬁggt?fngf)
Program service revenue: -
a \ \
b ] =
c N VAV WN =
d INJ 7] 7 =
e I \J ~ t
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash |nvestments
Dividends and interest from securities .
Net rental income or (loss) from real estate:’
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than lnventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e
Subtotal. Add columns (b), (d), and (e) . e
Total. Add line 12, columns (b), (d), and (e) 13 —

13

(See worksheet in line 13 instructions on page 28 to verify calculatlons )

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income i1s reported In column (e) of Part XVI-A contnbuted importanti
v accomplishment of the foundation’s exempt purposes (other than by prowviding funds for such purposes). (See page

Part XVI-B

Line No.

instructions.)

to the
9 of the

3 //
F N [N 1
fo ]
N

Form 990-PF (2009)
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Form 990-PF (2009) Page 13
IEE3XN  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organzation descrbed Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() CaSh . o o o o e s han S
{2) Otherassets . . . . . . . . . .« . . i e e e s e e e e e s s A >
b Other transactions:
{1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) >
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1hb(3) >
(4) Rembursementarrangements . . . . . . . . . . L L o L Lo o o0 oL 1b{4) )<‘
(5) Loans or loan guarantees . . . e e e e e e o e 1b(5) '><
(6) Performance of services or membershup or fundralsmg sohcutateons e e e e 1h(6) ><‘
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c X"
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no { {b) Amount involved {c} Name of nonchantable exempt orgamization {d) Descniption of transfers, transactions, and shanng arrangements
/l
[/
INENAE)
l[\]// /
[
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [] Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relationship
/
AL
IN/ T
— 7
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s cormt complete Decla:ahon repargriother than taxpayer or fiduciary) is on all information of which preparer has any knowledge.
V LD " 2| 75 fpolo)y  ~Zoeales
g Signature of officer or trustee \ Datg/ 7 Title
X Date Preparer’s identifying
5, LFS Check if O number (see Si.gnaturg on
n % g g Preparer’s } self-employed > page 30 of the instructions)
(-8 sg signature
a > | Firm’s name (or yours EIN »
self-employed), address,
and ZIP code Phone no.

Form 990-PF (2009)



Sufficient Ministries of Utah, Inc.
87-0403172

2009 Form 990-PF
Part VIII — Information About Officers and Trustees

(A)Name and Title.

Michael T. Lowe, President

Christina Wanner, Executive Vice-President

Rachel Lowe, Vice-President — Information Technology
Nathan A. Wanner, Vice-President — Medical Director
Nannette Lowe, Secretary

William T. Lowe, Treasurer

(B) Address and average hours per week devoted to position.

The address for all of the above is 3939 Alberly Way; Salt Lake City, UT 84124-1810. All
Officers devote five (5) hours or less per week to their position with SMU, Inc.

(C) Compensation, Contributions to employee benefit plans and deferred compensation
and Expense account, other allowances.

All of the above Officers and Trustees receive zero ($0.00) compensation for the hours and
energy they devote to SMU. Inc. SMU, Inc., during its entire past history and at the present
time, has no intentions of changing, has no employee benefit plans, deferred compensation plans,
expenses accounts or any other allowances in place within their corporate structure.

William T. Lowe, Treasurer



Sufficient Ministries of Utah, Inc.
87-0403172

2009 Form 990-PF

Schedule of Other Expenses
Part 1 Line 23

Business Meeting Expense ..o 2,646.00
Legal Services e 547.00
Newspaper — Annual Legal Notice ......cccoovniiiniiiiiiiiiinn. 29.00
Banking Fees & Expense =~ .., 170.00
Utah State License =~ e 22.00
Office Supplies, Copies & Postage ..........ccoveiiiiiiiiiiiiiiiiiinane. 734.00
Computer, Software, Supplies & Internet ...l 2,099.00
Phone & Wireless Expenses ..o 840.00

Total $ 7,087.00

Part II number 11 Schedule of Investments — Land — Building & Equipment

1- Computer-December 2004 ..............ooieiiiiiiininiiiiiiiees $1,701.00
Accumulated Depreciation to date: $ 986.00
Depreciation for Five year Property:
i®year 15% '
o 2%
3rd 21%
4th 21%
Sth . 2%
10US Current Total
1- Computer 1,343.00 358.00 1,701.00
Total Depreciation 2009 1,343.00 358.00 1,701.00

Book Value of Equipment $ 0.00



Sufficient Ministries of Utah, Inc.
87-0403172

2009 Form 990-PF

Schedule of gifts in the amount of $1,000.00 or more,
contributed at any one time during the year.

Date Amount
William T. & Nannette Lowe 1/9/09 $1,500.00
William T. & Nannette Lowe | 3/4/09 1,000.00
William T. & Nannette Lowe 4/7/09 3,000.00
William T. & Nannette Lowe 5/5/09 2,000.00
William T. & Nannette Lowe 7/2/09 . 2,500.00
William T. & Nannette Lowe 8/4/08 2,000.00
William T. & Nannette Lowe 9/10/09 1,500.00
William T. & Nannette Lowe 11/5/09 2,000.00
William T. & Nannette Lowe 12/3/09 2,500.00

All other contributions received during the year were amounts of $999.00 or less.

Contributors to SMU for year 2008.

* William T. & Nannette Lowe $28,783.00
3939 Alberly Way
Salt Lake City, Utah 84124-1810

* Substantial contributor for Part VII-A, Question 10.
DECLARATION

Under penalties of perjury, I declare that I have prepared and examined this Form 990-PF,
including any accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. 1 understand that this declaration will become a
permanent part of this return.

William T. Lowe, Treasurer



Form 8868 Application for Extension of Time To File an g OO?

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
mgﬁm’y » File a separate application for each retumn.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . - >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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.
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
Patlonly . . . . . . A

All other corporations {i ncludlng 1 120-C fi Iers) pannershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to 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 submit the fully completed and signed page 2 (Part ll) 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.

or Name of Exempt Organ Employer identification number
o |SUEL]C ] EAJT PUNISTRIFS oF OTAH e B ) -EE8= 0903/ 7.3
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

e | 3939 ALBERLY (WAY
mc“soer;_ Clty town or post office, state, and ZIP code. For a foreign address, see instructi

SALT LAKE ciry JTak FH(RL-/8/0

Check type of return to be filed (file a separate appl{cation for each retum):

[J Form 990 ] Form 990-T (corporation) [0 Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(] Form 990-EZ (] Form 990-T (trust other than above) (O Form 6069
KForm 990-PF 0 Form 1041-A 0 Form 8870

Telephone No. >(_3'&1)__QZ75’:38§/§/ FAXNo.» (... .. ) e,

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » OO

o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___._______ . If this is
for the whole group, check thisbox . ..... » [].fitis for part of the group, check thisbox . ..... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ALGYST. L .5 , 20.££2 to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20____._. or
» [0 tax yearbeginning ... oo ,20 ... ,and ending .o loeiieaean. , 200,

2 If this tax year is for less than 12 months, check reason: [J Initial retum {1 Final retun [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a i$ ’9—’
b If this application 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 (8

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ ——-e————

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additiona! (Not Automatic)'3-Month Extension, complete only Part Il and check this box . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are ﬁling for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

S cate for

féitfl‘gntf‘gae City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

mnstructions

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

O Form 930 (O Form 990-PF O Form 1041-A 3 Form 6069

[J Form 990-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 {3 Form 8870

O Form 990-EZ (3 Form 980-T (trust other than above) 0O Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are iN the Care Of P e m—— e —mmmm—m i mmsmeme—me—mm—mmmanmmon

TelephoneNo. » (... ) . FAXNo.» { .. ... ). s
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _______ . {f this is
for the whole group, check this box . ... .. » ] . If it is for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extenslon is for.
4 | request an additional 3-month extension of time until ... ___ .. ... , 200 ..
5 Forcalendaryear ....__. , or other tax year beginning.____........__.___._..__. ,20..._,andending.._... ... ooo_..... ,20._.

6 If this tax year is for less than 12 months, check reason: O Initial return 3 Final retum O Change in accounting period
7 State in detail why you need the eXtensiOon .. e mm e ————n

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 instructions. 8a|$

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

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

1t 1s true, correct, and cogplete, and mmlmwm this form.
Signature » /d;%am/v \O’U}e Tm«;»W Date>5//3/ﬂ20/0

Forp/ 8868 /Aev 4-2009)




LEGAL NOTICE

The 2009 annual return of Sufficient
Ministries of Utah, Inc., a domestic
Private foundation, is available for

Public inspection at 3939 Alberly Way,
SLC. Mon-Fri, 10 am - noon. The
Principal manager is Bill Lowe,
Trustee. (801) 278-8844.

This notice appeared in the Salt Lake Tribune on Thursday,
July 22, 2010.
Salt Lake Tribune, Legal Notice Dept. 801- 237-2714

This Legal Notice ordered on Wednesday, July 14, 2010,
By e-mail:

naclegal@mediaoneutah.com

lofl
fax # (801)237-2776

Legal Notice Dept.
Attn: Lynn or Elizabeth
Billing Address:
William T. Lowe

3939 Alberly Way
Salt Lake City, Utah 84124-1810



