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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chockrt Please | C Name of organization THE VIVIAN SKAGGS ARMSTRONG FOUNDATION D Employer identification number
: oo :‘:;e:z‘e: Doing Business As 87-0530600
Name change | PTintor( Number and street (or P O box if mal i1s not delivered to street address) Room/suite | E Telephone number
| mrroun | %o |27 C STREET (801) 328-8641 EXT 309
|| rerminates lsnz‘:"lc City or town, state or country, and ZIP + 4
|| Amanded wvons | SALT LAKE CITY, UT 84103 G Gross receipts $ 4,679,666.
N :S,‘,':f::“ F Name and address of principal officer MSGR. J. TERRENCE FITZGERALD |H(a) Ls“:lrl:'se:?grow retum for ':‘ Yes Ei No
339 EAST 600 SOUTH, APT. 1407 SALT LAKE CITY, UT 84111|Hp) Are all affiiates included? Yes No
| Tax-exempt status I X I 501(c)(3 ) « (nsertno) l l 4947(a)(1) or I l 527 If *No,” attach a Iist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X l Corporation | I Trust| I Association I TOther » l L Year of formation 2 OOSW State of legal domicile UT
Summary
1 Bnefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ o o o o o o o
@ SUPPORT ORGANIZATION FOR CATHOLIC SCHOOLS & MINISTRIES __ __ _____________________
(%]
- [
£
g ___________________
of 2
3 3 13 14
34 4 14
3| s Is 2
E 6 6 16
7 7a
7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine 1)~ 200,000. 200,000.
g 9 Program service revenue (Part VIIL Iine 2g9) . . . . . L L e 0.
E 10 Investment income (Part Vill, column {A), ines 3,4,and7d). . . . . . . .. .. ... .. -1,485,667., -1,339,508.
11 Other revenue (Part VI, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and11e) . . .. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), , , ., . . .. -1,285,667. -1,139,508.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 900,000. 883, 350.
14 Benefits paid to or for members (Part IX, column (A), ined) 0.
9 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ _ . . . . 0.
g 16 a Professional fundraising fees (Part IX, column (A), bne 11e) . . . . . . ... ... ... 0.
=3 b Total fundraising expenses, Part IX, column (D), ne28) p» .
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) _ 84,858. 61,100.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . _ . . . .. 984,858, 944, 450.
19 Revenue less expenses Subtractline 18 fromIiNe 12, . . . & i v v v v v v e ot n o o v o -2,270,525. -2,083,958.
S § Beginning of Year End of Year
85120 Totasses (Parxiine 16) L 19,156,591 17,073,023
23|21 Total habilities (Part X, e 26) ...
= 2"._% 22 Net assets or fund balances Subtractiine21fromine20. . . . . . v v v v v c v v v v v v 19,156,981. 17,073,023,
= m Signature Block
o~ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
[530] and belief, it 1s true, copract, and co’n:plete Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o s | ), oL | 2/5 7k
g Here Sighatuyléof officer r Dalg/" /
<< ) Msqr. 3. TTerrence G"'zqeml d
=) Type or prft name and title o 7
% oaid Prepatrer's } %{ /jé Date ger;fck if (F;r:g?rer sclt?::stl)fymg number
= Preparer's Sonenre o 71/Z?ko[6 smployed » oo ._/3-';'{/‘&,@’
< Firm's name (or yours ) GRANT THORNTON LLP ! EIN » 36-6055558
@ Use Only | if self-employed), = —
D address, and ZIP +4 P 155 NORTH 400 WEST, SUITE 500 SALT LAKE CITY, UT 84103 Phoneno P 801-531-6888
May the IRS discuss this return with the preparer shown above? (SEe INStrUCtions) |, . . . . . . & v v ¢ v v v s o o o s ¢ o o o « |X l Yes | l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Forra 990 (2009) 87-0530600

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SUPPORT ORGANIZATION FOR CATHOLIC SCHOOLS & MINISTRIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . . . . . ...\ vttt e e e e e e e e [ Ives

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
OIVICES 7 e e e e e e e e e e e e e DYES
If "Yes," describe these changes on Schedule O.

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

No

No

4a (Code ) (Expenses $ 683,350 including grants of $ 683,350 ) (Revenue $

GRANTS TO THE ROMAN CATHOLIC DIOCESE OF SALT LAKE CITY, UTAH TO

FUND SCHOLARSHIPS.

4b (Code- ) (Expenses $ 200,000 Including grants of § 200,000 ) (Revenue $

GRANTS TO THE ROMAN CATHOLIC DIOCESE OF SALT LAKE CITY, UTAH TO

FUND ONGOING MAINTENANCE, REPAIRS, AND IMPROVEMENTS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 883, 350.
Form 990 (2009)
JSA
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Fom990(2(;09) 87-0530600 Page 3
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,”
COmMplete SChedUIB A . v v & v & i et i it et e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... .. ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . « « « « « ¢ . v i i i i i i ittt it e en 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C,Partll « .« - v o v v i e o e v s et e e e e s e s s e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . v o v v v v v i i i i i i i st e s st s e et e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . « v ¢ v« i v i i v i e i e s it e e et s et s e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . .« v v ¢ v v v i i i i e e s s e i e e et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V.. . . . . . . . . . . i i it ittt eennas 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X asapplicable . . . . .« o i i i i i i i i i i i it et o e st st e a oo s o n s e as oo 11 X
o Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Viil.
e Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Dud the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48? /f "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xill . . . . « « « o v i i i i i i i e i s i e it et et i ot a s s o aa 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional « « « « « ¢ « ¢ ¢ ¢ ¢ o o o s o s o o n o |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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, fundrassing,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . ... ... .. 15 X
16 Did 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,Partlll . . . . ... ... ..... 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), ines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . . ...« .. v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . « « v v« o o v o i o v e v s v et v oo v o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« o« i i i i i i e e e st e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . « « o « « v v v v v v v v v o 20 X
Form 990 (2009)
JSA
9E1021 1 000
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Forra 990 (2009) 87-0530600 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 I, Partsland !l . . . ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll. . . . . .......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated’
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e e e e 23 X
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, that was i1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No," go to qUESHION 25 . . . v . v v v v v o v et e e e e e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L. e e e e e e e e e e e et e et et 24c
d Did the orgamization act as an "on behalf of" i1ssuer for bonds outstanding at any time duning the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . « v v v v v o v o v e v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I, . . . . . . . @ i i i i i it e it ettt et s ee e 25b X
26 Was aloan 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? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partll . . . . . v i v i i i i i b et et et et e e e e 27 X
28 Was the organization a party to a business transaction 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 Schedive L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
SChedule L Part V. . . v v v v e e e e et et e e e e e e e e e e 28b X
¢ 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,
e T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Ddd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i e et e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,” complete
Schedule N, Partll . . . . i i e i e e i i et it e e s e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part]. . . . . . . . v v v i i vt t v v e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /If "Yes,” complete Schedule R, Parts I,
L VA T Yo IR A 1 - R 34 X
35 Is any related organization a controlled entity within the meamng of section 512(b)(13)? If "Yes," complete
Schedule R Part V, lIN@ 2 . . . . . . i i i i i it i et e et e et ot e ee et seas st 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, PartV,IIne 2 . . . . .« v v i v i i i it b i i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
- T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 890 filers are required to complete Schedule O . . . . . v o v v v v v vt o o o o o o o s u o 38 X
Form 990 (2009)
JSA
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Form 990 (20‘09) 87-0530600

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

S5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittat of

U S Information Returns. Enter -0-if not applicable , . . . . . . . . 0 v v v v i i vt e e e e e 1a 0

Yes

Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable, ., . . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . . . . .. ... .. 0 0o ... e e e e
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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRI TBIUMN L it e e et e e e e e et e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUN? L L ittt i e e e e e e e e e e e e e
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 Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . L . . L . . it ittt e e e ettt m e

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . , ... ............ e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v v i i e et e e e e e i a e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . _ ., ... ........

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefilt CONtraCt? | | . . . L e e e e e e e e e e e e et e e e e e e e e e e e

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIrEA? | L L i e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . .. ... ... . @' v.'u..
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contnbutions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites , , . . |[10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . v o v v v v b e e e e 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . .. ... i it e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . |12bl

JSA

9E1040 1 000

94052J 700V vV 09-7

Form 990 (2009)



1

Form 990(20‘09) 87-0530600

Page 6

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
a Enter the number of voting members of the governingbody + « + « + v v v v v v v v v v v w v 1a 14
1b Enter the number of voting members thatare independent . . . . . . . . . v v v v v v v oo 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i i it it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superviston 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 since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . 0 i i i it i it i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .« v v v v i v i e e e e e e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following.
a The governiNg boay?. « o v v v i v ittt e e e e et e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... .. ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9a 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, oraffllates? . . . . . . & &« & o v v v v c v v o v e v v n s 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 organizaton?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
21117 11 X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No,"gotohne 13 . . . . . . .« . .. oo v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v v i i et it e e i it ettt e et e e e e et e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhowthiSISAONE . . v v v v v v e v o i i i s e it e e mn s e ot o s et e an s s 12¢ X
13 Does the organmization have a written whistleblower policy?. . . . . . v v o i i i i it it e et e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . v v v o v v o 14 X
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ..t 15a X
b Other officers or key employees of the organization . . . . . . . . . .t i i i i it it bt ettt et e en e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the argamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . | . | . . . . . . .. . i e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o . . . . . . .00 0. .. 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »_- -2 _ _ _ _ _ o e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

I:l Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

19

20

policy, and financial statements available to the public.

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

n »JOAN LOFFREDO 27 C STREET SALT LAKE CITY, UT 84103

organization P L - Y e P R L T L

801-328-8641

JSA
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Form 990 (2009)

87-0530600

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {(E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for definition of "key employee "

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

organization and any related organizations.

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. ndividual 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) (8 (C) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g > g%: py compensation compensation amount of
week eziz|5|s1Ez)|3 from from related other
qc g 3 3 222 the organizations compensation
e =3 S[®8 organization (W-2/1099-MISC) from the
g g e ?D (W-2/1099-MISC) organization
g e 2 and related
o =3 organizations
Q.
REVEREND JOSEPH M. MAYO
"VICE-CHAIR T 0.00]| X X 0. 23,600
SISTER CATHERINE KAMPHAUS, CSC
"SECRETARY. T 0.00| X X 0.
SISTER JEANETTE FETTIG, CSC
"TRUSTEE T 0.00| X 04
SISTER JOSEPH CECILA VOELKER, CSC
“TRUSTEE T 0.00| X 0
MARK S. SKAGGS
“TRUSTEE T 0.00| X 0
SISTER M. GENEVRA ROLF, CSC
“TRUSTEE T 0.00| X 04
VIRGINIA ALBO
TRUSTEE T 0.00| X 0.
CLAUDIA S. LUTTRELL
TRUSTEE T 0.00| X 0.
LYNDA SUE BALUKOFF
“TRUSTEE T 0.00{ X 04
DON L. SKAGGS
“TRUSTEE 7777 0.00] X 04
DR. GABRIEL COLOSIMO
“TRUSTEE T 0.00| X 0. 91,744
SISTER PATRICIA RILEY, CSC
TRUSTEE T 0.00| X 0.
REVEREND JAVIER VIRGEN
TRUSTEE T 0.00| X 0. 25,698
MOST REVEREND JOHN C. WESTER
"CHAIR/PRESIDENT 7 0.00| X X 0. 28,427
MONSIGNOR J.T. FITZGERALD
VICE-CHAIR T T 0.00 X 0. 21,600
JOAN LOFFREDO, CPA
“TREASURER 7 77T 0.00 X 0.
JSA Form 990 (2009)
8E1041 2 000
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Form 990 (2009) 87-0530600 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [R5 (S |QlF|8 XD compensation compensation amount of
a|lz)3|121234 8
week g=(z18|1=(27 |3 from from related other
gg 173|152 2 the organizations compensation
8 5 ] g|°® g organization (W-2/1099-MISC) from the
S|s 8 ] (W-2/1099-MISC) organization
3 g 2 and related
o % organizations
a
b Total |, . . ... e e e e e e e > 03 191,069
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated S T
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . v v v v i v i i it e e e e en e 3 X
i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from __J
the organization and related organizations greater than $150,000? If "Yes,”" complete Schedule J for such S
T 4 To T - 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for IR __J
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . v v o v e v o o v n o s 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 limited to those listed above) who received
0

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

JSA
9E 1050 1 000

94052J 700V

vV 09-7
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Form 99 {(2009)

Page 9

Statement of Revenue 87-0530600
(A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Jgg 1a Federated campagns . . . . . . . . [ 12
53| b Membershipdues .........|1b 1
g_{g ¢ Fundraisingevents . . . . . ... .| 1¢c ‘
'Eag d Related organizations . . . . . ... [1d |
g% e Government grants (contributions) . . | 1e :
'E E f All other contnbutions, gifts, grants, ‘
t%° and similar amounts not included above . |_1f 200,000 ‘1
S’g g Noncash contributions included in lines 1a-1f $ - ——e - }
©%) h TotalAddinesatf. .. ......... e > 200, 000 |
§ BusinessCode | B R
§ 2a
g b
3 c
| d
b4 f All other program servicerevenue . . . . .
a g Total, Addlnes2a-2f . . v & v v 4 o v o 4 v 0 s c.. . P 0 |
3 Investment income (including dividends, interest, and
other similar amounts). « « « + « 4 « » o + & e e e > 517,068 517,068
4 Income from investment of tax-exempt bond proceeds . . . > 9
5 Royalfies « « = = ¢ st v o s o s o0t 0o e e . > 0
(1) Real (n) Personal '
6a GrossRents. . . . . . ..
b Less rental expenses . . . |
¢ Rental income or (loss) . . G - S
d Netrentalincomeor(loss). « -« « . « . .. T .. P> 0
(1) Securities (1) Othe| '
7a Gross amount from sales of
assets other than inventory 3,962,598 |
b Less costor other basis !
and sales expenses . . . . 5,819,174. '
¢ Ganor(loss) . « . . . .. -1,856,576 - S I
d Netganor{loss) . . « « « o v v o v .. e P -1,856,576 -1,856,576
g 8a Gross income from fundraising !
s events (not including $ :
Z of contributions reported on line 1c¢)
x See PartIV,lne 18 « « « . v v v v a 1
_dc’ b Less directexpenses . . . « . < 4 ¢ .. b JE e . _A,,,v-_‘
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming actvities '
SeePartiV,lne19 , , ., ........ a i
b Less.drectexpenses « « « . . . ce.. b !
¢ Netincome or (loss) from gaming actvites . « . . . . . . . P> 0
10a Gross sales of inventory, less ;
returns and allowances , , , ,.,.... a {
b Less costofgoodssold. . . ... ... . _ I I
c__Net income or (loss) from sales of inventory. , . . . ... .0 0.
Miscellaneous Revenue Business Code !
11a
c
d Allotherrevenue . « « + v ¢ v ¢ o v o v @
e Total. Addlnes 11a-11d « + « ¢ v v v ¢ v o 0 0 o o v s . > 0
12 Total Revenue. See Instructions . . . . . . e e e e . » -1,139,508 -1,339,508

JSA

9E 1051 1000
940523 700V

vV 09-7

Form 990 (2009)



Forr 990 (2059) 87-0530600 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A {B) (€) (D)
7b, 8b, 9b, and 10b of Part Vil ' Totl expenses i ebede e eroanass o
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 , , 883, 350. 883,350.
2 Grants and other assistance to individuals In
the US SeePartIV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , . . . . . . 0.
Benefits paid toor formembers , |, , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensation not included above, to disquatified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salaries andwages. . . . . e e e e 0.
Pension plan contributions {include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits « « « v v v v v v v v 0.
10 Payrolltaxes « « « v ¢ s+ ¢ ¢ ¢ s o o ¢ s o s oo 0.
11 Fees for services (non-employees):
a Management , . .., ........... . 0.
b Legal ... .. e e e e s e e e e e 0.
C ACCOUNtING « v v ¢ ¢ ¢ @ o v v v o v v s o o s 3,800. 3,800.
dLobbying « + ¢ ¢ ot et s et e e e e 0.
@ Professional fundraising semvices See Part IV, ine 17 0.
f Investment managementfees . ... ... .. 56,989. 56,989.
goOther . . . v v v v v i ittt e e 0.
12 Advertisingand promotion . « « . « . . « . .. 0.
13 Officeexpenses . v v v v ¢ « v o o o o s s o s 18. 18.
14 Information technology. . « + + v o « & + .« « « 0.
15 Royaltes. . . ... ... .. e e e e e 0.
16 OccupanCy . « v v v« v v v v e n u . .. 0.
17 Travel o v v v o o e v e e e e e e e e e 293 293.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhlic officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 Interest . . ... e e e e e e s 0.
21 Paymentstoaffliates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . , ... ........ 0.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
A e __
b . e __
€ o e
O o
@ oo~
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _____.
25 Total functional expenses. Add lines 1 through 24f 944, 450. 883,350. 61,100.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | _ . . . . e e e e
95105‘\1 000 Form 990 (2009)
94052J 700V v 09-7



Form 990 (2609) 87-0530600 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | _ . . . ... ..........c00uuuennn 1
2 Savings and temporary cashinvestments | _ . . . ... .. ... ... ... 358,096. 2 201,675.
3 Pledges and grantsrecewvable, net . . . .. .. L. e e e e 3
4 Accounts receivable,net | ... ... ... .., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIB L . | L o\ o e 5
6 Recervables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
o|  ParmtllofSchedulel . . ... . .............. ..., 6
‘3’ 7 Notes andloansreceivable,net . _ . .. ... ... . ... . 7
4| 8 Inventoriesforsaleoruse, . . ... ..., 8
9 Prepaid expenses and deferred charges , _ . . . .. ... ... ... ... 6,228. 9 18,597.
10a Land, buildings, and equipment cost or [10a
other basis Complete Part Vi of Schedule D
b Less  accumulated depreciation, , , . ... ... 10b 10¢
11 Investments - publicly traded securities. . . . . . . . ... .. ATCH.3.. 18,792,657, 11 16,852,751.
12 Investments - other securities SeePartIV,line11. . . ... ... ...... 12
13  Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangibleassets. . . . . .. it it i it i e e e e e 14
15 Otherassets SeePartIV,lIne11 . . . . .. ... i it i enenn. 15
16 Total assets. Add lines 1 through 15 (must equalline 34) , . .. ... ... 19,156,981. 16 17,073,023.
17 Accounts payable and accrued exXpensesS ., . . . . v vttt e e e e e e e e e 17
18 Grants payable , , . . .\ttt et e e e e 18
19 Deferredrevenue | . ., . . .. ... ...t 19
20 Tax-exemptbondlhabilittes . . . . . ... ... ... ... ... ... .. ... 20
al21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partilof ScheduleL , . . . .. ... ... .. .0.'.... 22
23 Secured mortgages and notes payable to unrelated third parties | _ ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other habilites Complete Part X of ScheduleD , . ... ........... 25
26 Total liabilities. Add lines 17 through 26 @ @ e 26
Organizations that follow SFAS 117, check here » ‘__] and
4 complete lines 27 through 29, and lines 33 and 34.
£]27  Unrestricted netassets . . .. ... ... ... ..., 27
f_j 28 Temporarly restrictednetassets | , . . . .. . . . @ ittt e e 28
T|29 Permanentlyrestrictednetassets, . ., .. ... ... ... ..., 29
c Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
£[30 Capital stock or trust principal, or currentfunds , . . . ... ... ... ... 19,156,981, 30 17,073,023.
131 Paid-in or capital surplus, or land, bullding, or equipmentfund |, . ., ., . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds , |, , . 32
2[33 Totalnetassetsorfundbalances . _ . . . . . . ..\ 19,156,981 . 33 17,073,023.
34 Total habilities and net assets/fund balances, . . . . . . .. .. o' o 's.. 19,156,981, 34 17,073,023.
Form 990 (2009)
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Foran 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.

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;

[:I Separate basis D Consolidated basis I:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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 describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A

| oM8 No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o Publi
Department of the Treasury . pen to u ic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE VIVIAN SKAGGS ARMSTRONG FOUNDATION 87-0530600

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

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box.)

1

2
3
4

T [0 O (00

10
11

(]

]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospttal's name, ctty, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives. (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a Type | b D Type i c D Type Il - Functionally integrated d |:] Type Ili - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this BOX, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organizaton? = . . . . . ... ... ... .... 1190) X
(i) Afamily member of a persondescribed in 1)) above? | | . L e 11g(n) X
(iii) A 35% controlled entity of a person described In (1) or (i) above? _ . . .. ... ... ... ... . 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of organization| (iv) Is the organization { (v) Did you notify (vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 | 1n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see Instructions)) support? us-?
Yes No Yes No Yes No

ATTACHMENT |1

Total

944,450.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 87-0530600 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « ¢« ¢ v v v v o v oo e

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 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

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromined . .........

8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES , | . . . v v v v v v o o o s o
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . « « « . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSIFUCHIONS) « + v 4 ¢ o & v o & v s 4 o s v o a0 n s o s s o« 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . ¢ v v v v v v s v o o o o o v o o s & & o & & o 8 s 8 & 2 = € 2 = b o w4 4. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14, . . . ... ... ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... .. ... ... ...... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., .. ............ »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFgaNIZALION . L . . L . . . . i i e e e e e e e e e e e e e >
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.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrGaNIZAtION . . . . . i v v it e e e e e e e e e e e e e e e e e e e et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . L L . . it v et v it e et v e et e s e e et e e e m e e e e e e e e e e e e e s et e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schadule A (f'-'orm 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

87-0530600

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants™) . ., ... ...

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that I1s related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf | | ... ... ...
The value of services or facilities
furmished by a governmental unit to the
organization without charge | |
Total. Add lines 1 through 5,
a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ..... e

¢ Addlines7aand7b. . . « ¢ v . ¢ o . .
Public support (Subtract line 7¢ from

Ine6) o o v v v v v v e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromine6. . . ... ... ..
a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & 4 v o s o s o s o s s o o o s

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is regularly
carriedon  « » s o = o« e 0w oo e

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) , , ... ......
Total support. (Add lines 9, 10¢c, 11,
and12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

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
16

Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) _ | .
Public support percentage from 2008 Schedule A, Part lll, ine 15. .

15

%

16

%

Section D. Computation of Investment Income Percentage
Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) |

17
18
19

20

Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E12211

000
940523 700V

v 09-7

Schedule A (Form 990 or 990-EZ) 2009



, 87-0530600
Schedule A (Form 990 or 990-EZ) 2009

Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(IIT) TYPE OF (IV) (V) {(VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZ2ATION YES NO YES NO YES NO SUPPORT
THE ROMAN CATHOLIC DIOCESE OF SALT LAKE CITY, UTAH 87-0215468 01 X X X 944,450.
TOTAL AMOUNT OF SUPPORT _ 944,450

JSA

9E1225 2 000
94052J 700V v 09-7

Schedule A (Form 990 or 990-EZ) 2009
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on -
Department of the Traasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
THE VIVIAN SKAGGS ARMSTRONG FOUNDATION 87-0530600

ATTACHMENT 2

OFFICER RELATIONSHIPS
PART VI LINE 2

SKAGGS FAMILY

LINDA SUE BALUKOFF - FAMILY
CLAUDIA S. LUTTRELL - FAMILY
DON L. SKAGGS - FAMILY

MARK S. SKAGGS - FAMILY

DOCUMENTATION OF MEETINGS

PART VI, SECTION A, LINE 8 A AND B

MINUTES OF THE BOARD MEETINGS ARE ALWAYS PREPARED. INDIVIDUAL COMMITTEES
DO NOT KEEP FORMAL MINUTES, HOWEVER, ALL PERTINENT DISCUSSIONS AND
DECISIONS ARE MADE BY THE BOARD AND THEREFORE REPORTED IN THE BOARD

MINUTES.

FORM 990 REVIEW PROCESS
PART VI, SECTION A, LINE 10
THE BOARD ALWAYS REVIEWS THE FORM 990, GENERALLY AFTER THE FILING AS THE

BOARD ONLY MEETS TWICE A YEAR (FEBRUARY & SEPTEMBER).

GOVERNING DOCUMENTS AND OTHER POLICIES
PART VI, SECTION C, LINE 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

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

9E 1227 2 000
940523 700V vV 09-7



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE VIVIAN SKAGGS ARMSTRONG FOUNDATION 87-0530600
ATTACHMENT 2 (CONT'D)
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PIMCO TOTAL RETURN MUTUAL FUND 5,492,422. COST
DSM CAPITAL 2,532,0611. COST
GW CAPITAL 1,725,009. COST
PINNACLE 1,818,142. COST
DODGE & COX INTL (MF) 1,195,688. COST
BLAIR WILLIAM INTL (MF) 1,305,187. COST
LOOMIS SAYLES FDS 910,436. COST
DIAMOND HILL 1,473,256. COST
LAZARD FDS EMERGING MARKETS 400,000. COST

TOTALS 16,852,751.

JSA Schedule O (Form 990) 2009

9E1228 2 000

940523 700V v 09-7
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éCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0092

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

2009

Name of estate or trust
THE VIVIAN SKAGGS ARMSTRONG FOUNDATION

87-0530600

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(Example 100 shares 7% preferred of "2" Co )

(e) Cost or other basis
(see page 4 of the
instructions)

(a) Description of property (b) Date acquired

(mo , day, yr)

(c) Date sold

(mo , day, yr ) (d) Sales pnce

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss}, If any, from Schedule D-1,line tb _ . . . . . . . . . . . . 0. .. 1b -137,391.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , , . . . . . .. . .. ' . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ , _ . . .. ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
CarryoverWorksheet . . . . . . e e i e 4_{( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back. . . o o v o v v e e e s e e e e e e e e 4 e s e e > | 5 -137,391.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "2" Co ) (mo, day, yr) (mo, day, yr) {d) Sales pnce (sﬁﬁsﬁfgalz:;;he Sutgt‘:a.::'t“(lg)ef!:r:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 4 23,459.
b Enter the long-term gain or (loss), if any, from Schedule D-1,Ine 6b_ . ., . . . . . . 0 o v v e v, 6b| -1,742,644.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ _ . . .. ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , | _ ., . ... ... 8
9 Capitalgandistributions | . L e e e 9
10  Gainfrom Form 4797, Partt | . L e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss
Carryover WOrkShEet . . . . . L L .\ i ittt e e 11 € )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
column (3) ON the DACK . v v vt vt i e et e u e e e e e e u w4 w e e s s s s s s e e e e s s s aae e » |12 -1,719,185.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

940523 700V v 08-7

Schedule D (Form 1041) 2009
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1]
Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and |i (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. ... .. ..0.0u.ouu.. 13 -137,391.
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... ... ... 14a -1,719,185.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht.), , . . . 14b
€ 28%rategain,. . L L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . . > |15 -1,856,576.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 . . . . . ... . ... ...t 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or hne 14c, col. (2) i1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col. (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) _ , |17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, . . . ... ......... 18

19 Enter the estate’s or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), , | 19
20 Addlines18and19 _ . . .. .......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 49, otherwise, enter-0- _ , » [ 21
22 Subtractline 21 from line 20 If zero orless,enter-0- , , .. ......... 22
23 Subtract ine 22 from line 17. If zero orless, enter-0- , , ., .. ... .... 23
24 Enter the smaller of the amountonline 17 0r $2,300 , . . .. ........ 24

25 Is_the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to hne 27 and check the "No" box

No. Enter the amount fromline 23, _ ., . . . . . ... .. .. '... 25
26 Subtractline 25 fromline 24 . . . L . e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 l:] NO. Enter the smaller of line 17 or Ine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) , . . ... .... 28
29 Subtractline 28 from ine 27 | | . . . .. e e e e e e 29
30 Multiplyline 29 by 15% (15) | . . . .. . i it ittt it e e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . . v v i v .. 31
32 AdANNeS30aNA31 | . L L. ittt e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . .. . v v .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a(orForm 890-T, IN€ 36) . . . v v v v e o v v v o v o o s o o s o o o s o e s e s s e s e s e s s 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Serice

» Attach to Schedule D to list additional transactions for lines ta and 6a.

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

OMB No 1545-0092

2009

Name of estate or trust
THE VIVIAN SKAGGS ARMSTRONG FOUNDATION

Employer Identification number

87-0530600

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

gmamme | Res | pei | GRE. [CSHSRET | gengi,

" 26-12436 ST LOSS (STMT Al)l VARIOQOUS VARIOUS 163,733. 171,625. -7,892.
26-12438 ST LOSS (STMT B1l)| VARIOUS VARIOUS 86,505. 91,551. -5,046.
26-20329 ST GAIN (STMT C1)| VARIOUS VARIOUS 99,125. 90,493. 8,632.
26-20330 ST GAIN (STMT D1l); VARIOUS VARIOUS 4,243, 4,220. 23.
26-20333 ST GAIN (STMT El)] VARIOUS VARIOUS 87,983. 78,110. 9,873.
26-20334 ST LOSS (STMT F1l)] VARIOUS VARIOUS 4,979, 5,650. -671.
26-93566 ST LOSS (STMT G1l)| VARIOUS VARIOUS 257,258, 329,318. -72,060.
26-93567 ST LOSS (STMT H1l)| VARIOUS VARIOUS 255,967. 326,217. -70,250.
1b Total. Combine the amounts in column (f). Enter here and onSchedule D, ine 1b « .« v v v v v v v e v v v v e -137,391.
For Paperwork Reduction Act Notice, see the Instructlons for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
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v 09-7
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

) Qesspten of propery (ramsl e | o | GRpERRR. | (SRR | et

e 26-12436 LT LOSS (STMT Al)| VARIOUS VARIOUS 1,110,673. 1,916,470. -805,797.
26-12438 LT LOSS (STMT B1l)| VARIOUS VARIOUS 1,024,379. 1,794,471. -770,092.
26-20329 LT LOSS (STMT C2)| VARIOUS VARIOUS 154,129. 211,268, -57,139.
26-20330 LT LOSS (STMT DZ2)| VARIOUS VARIOUS 81,408. 107,642, -26,234.
26-20333 LT LOSS (STMT E2)| VARIOUS VARIOUS 157,367. 210,571. -53,204.
26-20334 LT LOSS (STMT F2)| VARIOUS VARIOUS 72,420. 96,769. -24,349.
26-93566 LT LOSS (STMT G1)| VARIOUS VARIOUS 120,435. 149,234, ~28,799.
26-93567 LT LOSS (STMT H1l)| VARIOUS VARIOUS 110,113, 135,565. -25,452.
OTHER CAPITAL GAINS VARIOUS VARIOUS 148,422, 100,000. 48,422.
6b_Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . . . ... ......... -1,742,644,.

JSA
9F 1222 3 000

94052J 700V

v 09-7
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THE, VWZWIAN SKAGGS ARMSTRONG FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

REORG/EXODUS COMMUNICATIONS INC
AMERICAN INTL GROUP INC
EL PASO CORP COM

PIMCO FUNDS TOTAL RETURN FUND INSTL CLASS

REORG/EXODUS COMMUNICATIONS INC
AMERICAN INTL GROUP INC

AT&T CORP

BRISTOL MYERS SQUIBB

PIMCO FUNDS TOTAL RETURN FUND INSTL CLASS

TYCO INTL LTD

LTC PPTYS INC

BROOKS AUTOMATION INC
LTC PPTYS INC

BROOKS AUTOMATION

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

940523 700V

v 09-7

87-0530600

ATTACHMENT 4

28.
50.
14.
6,874.
28.
39.
10.
240.
5,955.
10,154.
15.
19.
14,
19.

23,459.

23,459.

ATTACHMENT 4




rorn 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intermal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ' » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I 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 onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt LONIY « o v v e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-fie). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 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 880-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print THE VIVIAN SKAGGS ARMSTRONG FOUNDATION 87-0530600
File by the Number, street, and room or suite no If aP O box, see instructions
due date for 27 C STREET
f,'.';tﬁ?n“;”;e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions SALT LAKE CITY, UT 84103
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 (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JOAN LOFFREDO

Telephone No p _801 328-8641 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox ., , . . ... ... ... > [:}
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . > I__J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8715 . 2010 . to file the exempt organization return for the organization named above The extension i1s

for the organization's return for

> calendar year 2009 or

» tax year beginning , , and ending )

2 If this tax year I1s for less than 12 months, check reason D Initial return D Final return ‘:I Change n 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 3a|$ 0.
b If this application 1s 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 line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions 3¢|$ 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

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