See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_PF:87-0622260_990PF_200912.pdf
https://public.resource.org/privacy?2010_08_PF:87-0622260_990PF_200912.pdf

Form 990—PF

Department of t

Internal Revenue Service

he Treasury

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 return 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

tnitial return
Amended return

I_J Inihal return of a former public chanty
ﬂ Address change

l_I Final return

Name change

Use the IRS | Name of foundation A Employer Identification number
label. KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260
Othel;wlse, Number and street (or P O. box number if mailis not delivered to streetaddress) | Room/suite |B Telephone number (see Instructions)
oPype. [L725 YALECREST AVE (801)531-3321

See Speclilc

Instructions.

City or town, state, and ZIP code
SALT LAKE CITY UT 84108-1839

H Check type of organization:
[_] Section 4947(a)(1) nonexempt chantable trust

B] Section 501(c)(3) exempt private foundation

Other taxable private foundation

| Fair market

year (from Part Il, col. (c), line 16)

value of all assets at end of J Accounting method: P_(l Cash

6,669,132

D Other (specify)
(Part 1, column (d) must be on cash basis.)

U Accrual

C it exempt apphcation s pending, check here »

D 1. Foreign organizations, check here »
2. Foreign organizations meeting the 85%
test, check here and attach computation
E If private foundation status was
terminated under section
507(b)(1)(A), check here . (]
F If the foundation 1s in a 60-month

termination under section
507(b)(1)(B), check here »[]

»
Epaﬂ 1| Analysls of Revenue and Expenses

(The total of amounts in columns (b),
(c), & (d) may not necessarlly equal the
amounts In column () (seeinstructions).)

(a) Revenue and
expenses per

books

(b) Net investment

income

(d) Disbursements
for charitable
urposes
(cash basis only)

(c) Adjusted net
income

SCANNER AYG L 22010

Contributions, gifts, grants, etc., received

{attach scfjdufle e t
if the foundation is RO requlred
Check p to attach Sch B

1

2

3 Interest on savings and temp. cash investments
4 Dividends and interest from securities

5aGrossrents. . ...

b Netrental
income or {loss)

1,021,778

35,917

35,917

35,917

139,419

139,419

139,419

P

N B RN RSN

6 & Net gain/(loss) from sale of assets not on line 10

b Gross sales price for 2 491,487

all assets on line 8a

-387,061

7 Capital gain netincome (from Part IV, line 2), ,
8 Net short-term capital gain. . . . .

9 Income modificaions .,  ......

10 a Gross sales less 0
rtns. & allowances

ko)
REpooiveh
A

H R A

§54

OB

0
Io\l"‘\z*- . ¥ d‘i{:"
OGoEN

b Less Costof
goodssaold ...

¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . . #.1
12 Total. Add lines 1 through 11

46,465

43,815

43,815

856,518

219,151

219,151

wmuZMmMoXm Z—-20>» * OZ=~=-P>IMTVO

Compensation of officers,
13 directors, trustees, etc . .

14 Other employee salanes and wages. .
15 Pension plans, employee benefits. . . .
16a Legal fees (attach schedule) . .
b Accounting fees (attach schedule) #2
¢ Other professional fees (attach schedule)
17 Interest.  ......
18 Taxes (attach schedule)(see mstructlon# 3
19 Depreciation (attach sch.) and depletion
20 Occupancy ..
21 Travel, conferences, and meetlngs
22 Prnnting and publications . .......
23 Other expenses (attach schedule). #4
24 Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants pad . . ..
26 Totalexp. & disbursements. Add lines 24 and 25

1,600

1,600

1,600

11,110

46,772

46,772

46,772

59,482

48,372

48,372 0

256,920

256,920

316,402

48,372

48,372 256,920

27 Subtract ine 26 from line 12:
a Excess of revenue over expenses
and disbursements .

b Net Investment Income (if neg , enter -0-)
¢ Adjusted net Income (it neg , enter -0-)

540,116

170,779

170,779

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions.
JVA 09 990PF1

TWF 33155

Copynght Forms (Software Only) - 2008 TW

Form 990-PF (2009)
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Form 99Q~PF (2009)

KENNETH P & SALLY R BURBID

87-0622260

Page 2

Attached schedules and amounts in the

- Balance Sheets description column should be for

end-of-year amounts only (Seenst.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash -- non-interest-bearing . . ..... e 587,232 494,184 494,184
2 Savings and temporary cash investments ...........
3 Accounts receivable»
Less: allowance for doubtful accts » 89,087
4 Pledges receivable b
Less allowance for doubtful accts »
5 Grantsreceivable.,.....  .......
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) . .
7 Other notes and loans
A receivable (attach schedule) p
S tess allowance for
S doubtful accounts P
E 8 Inventories for saleoruse ......... e e s
T | 9 Prepad expenses and deferredcharges ..... ...........
S {10a Investments -- US and state govt. obligations (attach sch)
b Investmenis -- corporate stock (attach schedule) . . . .. : #5. . 6,102,902 6,160,153 5,509,948
¢ Investments -- corporate bonds (attach schedule) . ........
S stment ‘a1 665,000  [B6
ey deprecaton Ty 665,000 665,000
12 Investments -- mortgage Ioans ...................
13 Investments -- other (attach schedule) ..... . .......
14 Land, buildings, and equipment basis p
(stiach schedule), oPrecaten
15 Other assets (describe P
16 Total assets (to be completed by all filers —- see the
Instructions. Also, see pagei,iteml) .......  ....... 6,779,221 7,319,337 6,669,132
||- 17 Accounts payable and accrued expenses . ....  ......
A |18 Grantspayable...... ..... . .........  .....
? 19 Deferredrevenue ........ ............ ...l
% 20 Loans trom officers, directors, trustees, and other disqualfied persons . .
T |21 Mortgages and other notes payable (attach schedule).
IIE 22 Other labilities (describe P )
S |23 Total liabllitles (add lines 17 through22) ., .. ...... . 0 0
Foundations that follow SFAS 117, check here. ... » |_|
NF and complete lines 24 through 26 and lines 30 and 31.
gUi24 Unrestnicted ....... . .......... .. ... ...
T g 25 Temporarilyrestncted. .. ........... ..........
A B 26 Permanently restncted .
g A Foundatlons that do not follow SFAS 117, ck. here
EL and complete lines 27 through 31.
; ﬁ 27 Capital stock, trust principal, or current funds ., .. ...
o g 28 Paid-In or capital surplus, or land, bldg , and equipment fund
Rg 29 Retaned earnings, accumulated income, endowment, or other funds , 6,779,221 7,319,337
30 Total net assets or fund balances (see the instructions) 6,779,221 7,319,337
31 Total llabllitles and net assets/fund balances (see the inst.) 6,779,221 7,319,337
{Part ili] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year -- Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) ...... ...... 1 6,779,221
2 EnteramountfromPartl,line27a . ... ........... .. . .ooh ciee i, 2 540,116
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1,2,and3 . ...... .. e e e e i 4 7,319,337
5§ Decreases not included in line 2 (ltemlze)> 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -- Part ll, column (b), hne 30 6 7,319,337

JVA 09 990PF2

TWF 33160

Copynght Forms (Software Only) - 2008 TW

Form 990-PF (2009)



Form 990-PF (2009)KENNETH P & SALLY R BURBID 87-0622260

Page 3

iPart I¥{ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate,

2-story brick warehouse; or common stock, 200 shs. MLC Co.) P -- Purchase

D -- Donation

(b) How acquired| (¢) Date acquired
(mo., day, yr)

(d) Date sold
(mo, day, yr.)

1a SEE ATTACHMENT #7

b
c
d
e
@ Gessavopres | O Omostion dowed T @) contr oy s A Samerfom
a
b
[+
d
(]

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69

(J) Adjusted basis (k) Excess of col. (1)
as of 12/31/69 over col (), If any

() FM V. as of 12/31/69

(l) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from co!l (h))

a
b
c
d
e
If gain, also enter in Part i, line 7
2 Capital gain net income or (net capital loss) RN {" goss), enter -0- in Part |, fine 7 } 2 -387,061
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 the instructions) . ... Ce }
If (loss), enter -0-mnPartl,hne8 ..... . ......... ... .. 3 49,113
fPart V{ Qualification Under Sectlon 4940(e) 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 hable for the section 4942 tax on the distnbutable amount of any year in the base perod?

If "Yes,” the foundation does not qualify under section 4940(¢e). Do not complete this part.

D Yes @ No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
CalendaBrayi%P(eJ;?ladxy;:;f beg In) Ad]usmd quallfylng distnbutions nonch:rita\{zaléliig; assets {col ?!;)sérllvt:gtelgnbryaggl. {c))
2008 82,795 5,857,229 0.014136
2007 39,400 1,185,850 0.033225
2006 19,500 537,651 0.036269
2005 20,000 528,509 0.037842
2004 20,375 385,031 0.052918
2 Totaloflinet,column(d) ............ ... ieiiiinnion.. . 2 0.174350
3 Average distnibution ratio for the 5-year base perlod -~ divide the total on hne 2 by 5, or by the number
of years the foundation has been In existence If less than 5 years,  ,......... 3 0.034878
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lneS5.. . ... .... ..... 4 5,387,707
5 Multiplyline4byline3 ... ... e e e e e 5 187,912
6 Enter 1% of net investment income (1% of Partl, ine27b) .. .....  ..... 6 1,708
7 ADDINESS5and6 ....... . ..t e e e 7 189,620
8 Enter qualifying distnbutions from Part Xil, ine 4, ., ... .... .. ...... 8 256,920

If ine 8 Is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part VI

Instructions.

JVA 09 990PF3 TWF 33161 Copynight Forms (Software Only) - 2008 TW

Form 990-PF (2009)



Form 990-PF (2009) KENNETH P & SALLY R BURBID 87-0622260

Page 4

Epan Vi

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -- see the Instructions)

ia Exempt operating foundations described in section 4940(d)(2), check herebl__l and enter “N/A” on line 1

b

o b WwN

Qo T w

7
8
9
10
1

Date of ruling or determination letter: (attach copy of ruling letter if necessary -- see Instructions)

Domestic foundatlons that meet the section 4940(e) requirements Iin Part V, check 1

1,708

here » andenter 1% of Partl, lne27b ., ...... .. . ... ... . Lo

All other domestlc foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4%

of Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-). . .

Addlines 1 and 2. ..., .. ...t i e e e e

1,708

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0- )

nljajwln

Tax based on Investment Income. Subtract ine 4 from line 3 If zero or less, enter -0- .. ... ..

1,708

Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2008 .. .. 6a 5,000
Exempt foreign organizations -- tax withheld at source ... .  ..... .. 6b
Tax paid with application for extension of ime to file (Form 8868) ....... . 6C
Backup withholding erroneously withheld . e e e e . 6d
Total credits and payments Add lines 6a through 6d ... ... oo o . 7

5,000

Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1s attached RN 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed ..... ........ N 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter theamount overpald . . .. R R

3,292

Enter amount of line 10 1o be: Credited to 2010 estimated tax » 3,292 Refundedd | 11

[Part Vil-A| Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or
intervene In any political campaign? . ..... ... ciiee e e e e e

Did it spend more than $100 dunng the year (either directly or indirectly) for polmcal purposes (see the instructions for
defiNtioN)? .. & e e e e e e e e e e

If the answer Is “Yes” to 1a or 1b, attach a detailed descnptlon of the activities and coptes of any matenals published
or distnbuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear? ...  ...... ...... . .

Enter the amount (if any) of tax on poliical expendltures (secuon 4955) imposed dunng the year

(1) On the foundation > 3 0 (2) On foundation managers . P> $ 0

Yes | No

1a

1b

1c

N /A

Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers . ... » $ 0

If “Yes," attach a detailled descnption of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? {f “Yes,” attach a conformed copy ofthe changes .....

If “Yes,” has it filed a tax return on Form 990-T forthisyear? ...... ...... ..... .«......

Was there a liquidation, termination, dissolution, or substantal contraction during the year? ...

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? , .. .... ..... .
Did the foundation have at least $5,000 in assets at any time during the yr.? if “Yes,” complete Part II col (c) & Part XV.
Enter the states to which the foundation reports or with which it is registered (see the instructions)

»UT

4a

4b

N/ A

If the answer Is “Yes” to ine 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 explanaton.  .........

Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or

4942(j)(5) for calendar year 2008 or the taxable year beginning 1n 2009 (see instructions for Part XIV)? If “Yes,” complete
Part XIV . ... e e e e e e e .

Did any persons become substantlal contnbutors dunng tax year? If “Yes," attach a schedule Ilstlng thelr names

and addresses . ... .. ...l il ... C ... C .. e e ... ....HS8

8b

10

X

JVA

09 990PF4 TWF 33162 Copyright Forms (Software Only) - 2009 TW Form 980-PF (2009)



Form 990-PF (2009) KENNETH P & SALLY R BURBID 87-0622260

Part Vil-A| Statements Regarding Activities (continued)

11 At any time dunng 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 Instructions). . ... ........... ..

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . ... ... eie e b e e e

13  Did the foundation comply with the public inspection requnremems for its annual returns and exempuon apphcatlon? .

Website address »N/A

11

12

13

14  The books arein care of » SEE ATTACHMENT #9 Telephone no »

Located at » 2IP+4 »

15  Section 4947(a)(1) nonexempt chartable trusts fiing Form 890-PF in lieu of Form 1041 -- Check here . Ce
and enter the amount of tax-exempt Interest received or accrued duringtheyear .. ....  ....... » l 15

iPart VIi-B] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 It any Item Is checked In the “Yes” column, unless an exception applies.
t1a Dunng the year did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?. ..  ..... D Yes E
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualiflied person? ........ ... .0 ol i ce Yes
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person? ... . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . ... Yes
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . C o C e . D Yes @
(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 within 80 days.)  ...... .. . I:I Yes
b If any answer I1s “Yes” to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in

Yes

No

No
No
No

No

No

Regulations section 53.4941(d)-3 or Iin a current notice regarding disaster assistance (see the instructions)? . N./ A. ib

Organizations relying on a current notice regarding disaster assistance check here . ...... A D
¢ 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 in2009? .  ........ . ....... .
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4842(j)(3) or 4942()(5)):
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20097 , ..., S, . D Yes @
If “Yes," stthe years, ... p 20 , 20 20 , 20
b Are there any years Ilsted in 2a for which the foundatlon Is not applymg the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

1c

No

to all years listed, answer “No" and attach statement -~ see the instructions.) Coeee ... N/A. |2

¢ i 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 Dd the e foundation hold more than a2% direct or indirect interest In any business
enterpnise at any time dunng the year? . .. ... e e e e e [] Yes l
b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundatlon
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pernod 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

No

if the foundation had excess business holdings In2009) .. .......... ........ N / A 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes'7 .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097, e

4a

X

Lo 4b

X

JVA 09 990PF5 TWF 33163 Copyright Forms (Software Only) - 2008 TW

Form 990-PF (2009)



Form 990-PF (2009)KENNETH P & SALLY R BURBID 87-0622260 Page 6
[Part Vii-B]| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durng the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4355); or to carry
on, directly or indirectly, any voter registration drive? . ..... e e e Yes ﬁ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ......... Yes ’E No
(4) Provide a grant to an organization other than a chantable, etc , organization described
In section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions). . .. ....... . ..... D Yes No
(5) Prowvide for any purpose other than religious, chantable, scientffic, literary, or
educational purposes, or for the prevention of cruelty to children or anmals?. . . .. .. D Yes No
b I any answer Is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see the instructions)? . . . . N/A . 5b
Organizations relying on a current notice regarding disaster assistance check here.. . . ...... » D
¢ If the answer Is “Yes” 10 question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , .. .. ........... N / A [] Yes D No
If “Yes," attach the statement required by Regulattons section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit coNtract? . ... ....... ... ... ...iieeiiiiiiie e e D Yes No
b Did the foundation, dunng the year, pay premiums, dlrectly or indirectly, on a personal benem contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes E No
b |f yes, did the foundation receive any proceeds or have any net income atinbutable to the transaction? .. ... ... 7b X
Part VIll] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 Llist all officers, directors, trustees, foundatlon managers and thelr compensation (see the Instructlons).

(b) Title, and av
hours per wee
devoted to position

(c) Compensation

(a) Name and address (if not pald, enter -0-)

(d) Contnbutions to
employee benefit plans
and deferred comp

(e) Expense account,
other allowances

SEE ATTACHMENT #10

2

Compensation of flve highest-pald employees (other than those
If none, enter “NONE.”

Included on line 1 -- see the Instructlons).

(a) Name and address of each employee paid
more than $50,000

(b) Title, and avg
hours per week
devoted to position

(¢) Compensation

(d) Contrnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> |

0

JVA 09 990PF6 TWF 33164

Copyright Forms (Software Only) - 2009 TW

Form 990-PF (2009)



Form 990-PF (2009) KENNETH P & SALLY R BURBID 87-0622260

Page 7

E Part Vill ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Flve highest-pald Independent contractors for professional services (see the Instructions). if none, enter *“NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . ....... .....

>

Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct charnitable activities during the tax year. Include relevant statistical snformation such as the number Expenses

of orgamizations and other beneficianes served, conferences convened, research papers produced, etc
4+SEE ATTACHMENT #11

256,920
2
3
4
(Part IX-B | Summary of Program-Related Investments (see the instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1

All other program-related investments. See the instructions.

3

Total. Add ines 1 through3 | . ... . ,....  ....... . ...... . L. . »

JVA 09 990PF7 TWF 33185 Copynight Forms (Software Only) - 2009 TW

Form 990-PF (2009)



Form 880-PF (2009)KENNETH P & SALLY R BURBID 87-0622260 Page 8

EPart X | Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see the Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly farr market value of securities. . . ................. . e L 1a 4,833,195
b Average of monthly cash balances . ..., .......... - e e c. . 1b 544,287
¢ Far market value of all other assets (see the instructions) ., ... .. ......... e e . 1c 92,271
d Total (add lines 1a, b, andc)... ... e e e .o e e 1d 5,469,753
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed exptanation) . . ... .. e A, I ie |
2  Acquisition indebtedness applicable to ine 1 assets., ......... e . e . . 2
3 Subtracthne2fromline1d ......... ..... .. ... ... . oo . 3 5,469,753
4 Cash deemed held for chantable activiies Enter 1 1/2 % of llne 3 (for greater amount, see
the Instruclions) .. . ... ... . i e e e i . 4 82,046
5 Net value of noncharltable-use assets. Subtract line 4 from line 3. Enter here and on ParntV, I|ne 4 N 5 5,387,707
6  Minimum Investment return. Enter 5% oflnes5 ... ... .... . . .. . . ...... .. 6 269,385

EPart Xi i Distributable Amount (see the mstructlons) (Section 4942(])(3) and (])(5) private operating
foundations and certain foreign organizations check here p and do not complete this part.)

1 Minmum investment return from Part X, ine 6 . ..... ......... e e e e 1 269,385
2a Tax on investment income for 2009 from Pant Vi, ine5  ............... 2a 1,708

b Income tax for 2009. (This does not include the tax from PartVI), ... .. 2b

¢ Addhnes2aand2b . ......... ........ Lo oo e e 2c 1,708
3 Distributable amount before adjustments. Subtract line 2c fromlne 1, . .......  ......... 3 267,677
4  Recovenes of amounts treated as qualifying distnbutions . ... ... ... e e 4
5 Addhnes3and4........ ....... .. ... ... e e i 5 267,677
6 Deduction from distnbutable amount (see the instructions) . ...... 6
7  Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Pan XIII

N1 . L e e e 7 267,677

Qualifying Distributions (see the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes

a Expenses, contributions, gifts, etc. -- total from Part [, column (d), lne26 .. .... N 1a 256,920
b Program-related investments -- total from Part IX-B . e e e 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out chantable, etc,
PUIPOSES . ... . ittih vt o e e e i 2
3  Amounts set aside for specific chantable prolects that satisfy the:
a Suitability test (prior IRS approval required) . ... ...... e e e . e 3a
b Cash distnbution test (attach the required schedule) .. .....  ......  ....... . . ..... 3b
4  Quallfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII Ilne 4,.... 4 256,920
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see the instructions) ., ... . ...... ....... N . 5 1,708
6  Adjusted qualifying distributions. Subtract ine 5 from Ilne 4. s e 6 255,212

Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
JVA 09 990PF8  TWF331668  Copyrght Forms (Software Only)- 2008 TW Form 990-PF (2009)




Form 990-PF (2009)KENNETH P & SALLY R BURBID

87-0622260

Page 9

tPart Xil | Undistributed Income (see the instructions)

1

10

o

- 0 QO 0 T o

[ T - N+ B < A -]

Distnibutable amount for 2009 from Part XI,
me7. . ........ .
Undistributed income, if any, as of the end of 2009
Enter amount for 2008 only
Total for prior years 20__, 20 . 20

Excess distributions carryover, If any, to 2008

From2004.........

(@

Corpus

(b)
Years prior to 2008

(9
2008

(d)
2009

267,677

255,594

From2005 ......

From 2006, . ...

From 2007 . . ...

From 2008, . ...

Total of ines 3a throughe . ...

Qualifying distributions for 2009 from Part Xil,
line4 P $ 256,920
Applied to 2008, but not more than line 2a

Applied to undistnbuted income of prior years

(Electton required ~ see the instructions) , . . , ..
Treated as distributions out of corpus
(Election required -- see the instructions)
Applied to 2009 distnbutable amount . . . .
Remaining amount distributed out of corpus, , ., .,
Excess distributions carryover apphed to 2009

{If an amount appears in column {d), the same
amount must be shown in cofumn (a).)

Enter the net total of each column as
Indlcated below:

Corpus Add lines 3f, 4c, and 4e Subtractine 5
Prior years' undistnbuted income. Subtract
line 4b fromlne 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 previouslyassessed , ., . .....
Subtract ine 6c from line 6b Taxable
amount -- see the instructions .. .....
Undistributed income for 2008. Subtract
line 4a from line 2a Taxable amount --
see theInstructions ... .. ........
Undistnbuted income for 2009 Subtract
lines 4d and 5 from line 1. This amount
must be distnbuted in 2010 .., .. ..
Amounts treated as distnbutions out of
corpus to satisfy requirements imposed

by section 170(b)(1)(F) or 4942(g)(3) (see
the instructions) .. .......... e e
Excess distnibutions carryover from 2004
not applied on line 5 or line 7 (see the
instructions) .. ........... e
Excess distributlons carryover to 2010.
Subtract ines 7 and 8 fromline 6a . . . . ..
Analysis of ine 9:
Excess from 2005

255,594

1,326

266,351

Excess from 2006

Excess from 2007

Excess from 2008 . . .

Excess from 2009

JVA

09 990PF9 TWF 33167

Copyright Forms (Software Forms) - 2009 TW

Form 900-PF (2009)



Form 990-PF (2009)

KENNETH P & SALLY R BURBID

87-0622260

Page 10

fPart XIV] Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination fetter that it (s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling. . . .. .. ..
Check box to indicate whether the foundation I1s a pnivate operating foundation descnbed in section [ 4942())(3) or | 4942())(5)

Enter the lesser of the adjusted net
income from Part | or the mmnimum
investment return from Part X for each
year Iisted C e

85% of ine 2a

Qualifying distributions from Part X,

hne 4 for each year hsted |
Amounts included In line 2¢ not used
directly for active conduct exempt act.

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

Complete 3a, b, or ¢ for the alternative
test relied upon:

“Assets” alternative test -- enter:

(1) Value of all assets, ..  .....
(2) Value of assets qualifying under

section 4942()(3)BY1) . ......
“Endowment” alternative test -- enter
2/3 of min Investment return shown in
Part X, ine 6 for each year listed.

"Support’ alternative test -- enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section 512(a)
(5)), orroyaltes), . ... .. RN

(2) Support from general public an
5 or more exempt organizations
as provided in section 4942(j)(3)
®m .

(3) Largest amount of support from an

exempt organization, . . . [
(4) Gross investment Income . ..

N/A

Tax year

Prior 3 years

(a) 2009

{b) 2008

(c) 2007

(d) 2006

(e) Totat

i Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year —— see the instructions.)

1 Information Regarding Foundation Managers:
a Lst any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contnibuted more than $5,000) (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a partnership or other entity) of which the foundation has a 10% or greater Interest.
NONE
2 Informatlon Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc. (see 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:
b The form in which applications should be submutted and information and matenals they should include:
¢ Any submission deadlines
d Any restrictions or Iimitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
JvA 09 990PF10 TWF 33156 Copyright Forms (Software Only) - 2009 TW Form 990-PF (2009)



Form 990-PF (2009) KENNETH P & SALLY R BURBID 87-0622260 Page 11
| Part XV{ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
It )
Recipient o amyrelationemp to. | onaator Purpose of grant or A
mount
any foundation manager contribution
Name and address (home or business) or substantial contributor | o PENt
a Pad durnng the year
SEE ATTACHMENT #12
TJotal ... .. ...... S AP IP » 3a 256,920
b Approved for future payment
Total ... .... ..., S S » 3b
JVA 09 990PF11 TWF 33157 Copyright Forms (Software Only) - 2008 TW Form 990-PF (2009)



Form 990-PF (2009) KENNETH P & SALLY R BURBID

87-0622260

Page 12

[Part XVi-A{ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a)
Business
code

(b)

Amount

(c)
Excl
code

(d)

Amount

Related or exempt
function income
(See the
mstructions )

[ I - N I -

f

g Fees & contracts from government agencies

2 Membership dues and assessments. . . . ..

3 Interest on savings and temporary cash investments | ,

4 Dividends and interest from securities. . . . .
5 Net rental income or (loss) from real estate:
a Debt-financed property .. .......

b Not debt-financed property . ......
6 Netrentalincome or (loss) from personal property

7 Other iInvestment income., .......

8 Gain or {loss) from sales of assets other than inventory

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue. a

14

35,917

14

139,419

14

46,465

18

-387,061

b

[+

d

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

-165,260

0

(See worksheet in line 13 instructions to venfy calculations )

13

-165,260

i Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which iIncome Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See the instructions.)

JVA 09 990PF12 TWF 33158 Copyright Forms (Software Only) - 2009 TW

Form 990-PF (2009)



Form 990-PF (2009) KENNETH P & SALLY R BURBID 87-0622260 Page 13

Part XVHl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described tn section Yes | No

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:
(1) Cash. .. ... .. i e e e e e e 1a(1) X
(2) Otherassets ....  ...... e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchartable exempt organizaton ...  ............. . e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton ......... .. ... ... 1b(2) X
(3) Rental of faciliies, equipment, or other assets . . . .. e e e e L) X
(4) Reimbursement arrangements . .................... e C o C e 1b(4) X
(5) LOans orloan QUarantees . .. ........vvvieineeneneeen o e . e 1b(5) X
(6) Performance of services or membership or fundraising sollcnatlons ........ . . e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ........ ic X

d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show 1he fair market value of the
goods, other assets, or services given by the reporting foundation [f the foundation received less than farr market value In any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Lineno] (b) Amount Involved |[(c) Name of noncharrtable exempt organization| (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ....... . e e . DYes @ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,1t1s

true, qorrect, and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
: gl (5] Blo/n )
(l; Slénature of officer or trustee Date’ Title
N Date Check if Preparer’s identifying

eckK |

iale self-employed >@ number (see Slgnature in
H re Preparer’s 1 % the instructions)
E | Eps |sonaure '/ W@ W, 06-04-2010
E | Use | Fum's name (or yours , WEAVER AND CALL LC EIN »

Only ! if self-employed), 7135 HIGHLAND DR SUITE 201 Phone no.

address, and ZIPcode © SALT LAKE CITY, UT 84121 (801)947-1788

JVA 09 990PF13  TWF33158  CopynghtForms (Software Only) - 2009 TW Form 990-PF (2009)



OMB No 1545-0047

f;ﬁ',},i?;‘!?o_gz, Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number

KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260
Organizatlon type (check one):

Fillers of: Sectlon:

Form 990 or 990-E2 D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable prnivate foundation

Check If your organization is covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

@ For an organization filling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property)
from any one contributor Complete Parts | and II.

Speclal Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII{, line 1h or (1) Form 890-EZ, ine 1. Complete Parts | and ||

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate contnibutions of more than $1,000 for use exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-E2 that received from any one contributor, during
the year, contributions for use exclusively for religious, chartable, etc , purposes, but these contributions did not aggregate
to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively
religious, chantable, etc., purpose Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, chantable, etc., contnibutions of $5,000 or more during the year . . .. . .. ]

Caution. An organization that is not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 930, or check the box on line H of its Form 990~EZ, or on line 2 of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JVA 09 990B1 TWF 32866 Copyright Forms (Software Only) - 2008 TW



Schedule,B (Form 990, 990-EZ, or 990-PF) (2009)KENNETH P & SALLY R BURBID 87-0 Page 1l of of Part |
Ne_lme of organlzation Employer Identification number
KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260
Contributors (see instructions)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
ESTATE OF SALLY BURBIDGE
1 Person E
1725 YALECREST AVE Payroll | |
356,778 Noncash | |
SALT LAKE CITY UT 84108 (Complete Part Il if there Is
a noncash contnbution.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ESTATE OF SALLY BURBIDGE
2 Person I
1725 YALECREST AVE Payroll | |
665,000 Noncash [X
SALT LAKE CITY UT 84108 {Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there Is
a noncash contribution )
(a) (b) (c) C)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il 1f there 1s
a noncash contribution )
(a) ®) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il iIf there I1s
a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there Is
a noncash contribution')

JVA 09 990B2 TWF 32865 Copyrtght Farms (Saftware Only) - 2008 TW
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Schedule.B (Form 990, 990-EZ, or 890-PF) (2009)KENNETH P & SALLY R BURBID

87-0

Page 1 of 1 of Partll

Name of organization
KENNETH P & SALLY R BURBIDGE FOUNDATION

Employer Identification number
87-0622260

Part Il | Noncash Property (see instructions)

(a) No. (b) () (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
REAL ESTATE RANCHO MIRAGE CA
2
665,000 12-01-2009
(a) No. (b) (c) (d)
from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
(a) No. (b) (c) d
from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
(a) No. (®) () d
from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
(a) No. (b) (c) (d)
from Descriptlon of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
(a) No. (b) (c) (@
from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
Jva 09 990B3 TWF 32887 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



‘ SCHEDULE OF OTHER INCOME
ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1, PART I, LINE 11

OPEN TO PUBLIQ

INSPECTION For calendar year 2009, or tax period beglnning , and ending .
Name of Organlzation Employer ldentification Number
KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260
Revenue Net Investment Adjusted
Description of Other Income
and Expenses Income Net Income

PARTNERSHIP INCOME ENERGY TRANSFER
PARTNERS LP 4,379 4,379 4,379
PARTNERSHIP INCOME WILLIAMS PIPELINE LP 6,518 6,518 6,518
PARTNERSHIP INCOME ATLAS PIPELINE LP 150 150 150
MISCELLANEOUS INCOME FORM BROKERAGE
ACCOUNTS 32,768 32,768 32,768
FEDERAL TAX REFUND 2,650

Totals 46,465 43,815 43,815

JVA Copyright Forms (Software Only) - 2009 TW LOB19F

09_EOPFGR133



SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 2: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16B

OPEN TO PUBLIQ
INSPECTION For calendar year 2009, or tax period beginning

, and ending .
Name of Organlzation Employer Identiflcation Number
KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260

Accounting Category Amount Net Investment Adjusted Disbursements for

Income Net Income Charity
ACCOUNTING 1,600 1,600 1,600
Total 1,600 1,600 1,600
JVA Copynght Forms (Software Only) ~ 2008 TW LO819F
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SCHEDULE OF TAXES PAID

ATTACHMENT 3: PAGE 1 - 990- PF PAGE 1,

PART I, LINE 18

OPEN TO PUBLIQ

INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer ldentification Number
KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260
Category Amount Net tnvestment Adjusted Disbursements for
Income Net Income Chanty
FEDERAL INCOME TAX 10,136
FOREIGN TAX PAID 974
Total 11,110
JVA Copynght Forms (Software Only) - 2009 TW L0821F 09_EOPFGR78



OTHER EXPENSES SCHEDULE

ATTACHMENT 4: PAGE 1 990-PF PAGE 1, PART I, LINE 23

OPEN TO PUBLIQ

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
KENNETH P & SALLY R BURBIDGE FOQUNDATION 87-0622260

Description of Activity Revenue and Net Investment Adjusted Disbursements for
Expenses Income Net Income Chanty
INVESTMENT ADVISORY FEES 46,477 46,477 46,477
OFFICE SUPPLIES 295 295 295
Total 46,772 46,772 46,772
JVA Copynight Forms (Software Only) - 2009 TW L0B19F
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SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 5: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B

OPEN TO PUBLIQ

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identiflcation Number
KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260

Description of Property Cost Yzh:rvE?: d Book Value Fair Market Value
WELLS FARGO ADVISORS
XXXX-5116 X 4,329,976 3,646,229
RAYMOND JAMES XXXX0014 X 1,830,177 1,863,719
Total 6,160,153 5,509,948

JvAa Copyright Forms (Software Only) - 2009 TW LO819F

09_EOPFGR29
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PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 3,

PART IV, LINE 1

OPEN TO PUBLI
INSPECTION For calendar year 2009 or tax period beginning

, and ending

Name of Organlization

Employer Identiflcation Number

KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260
(a) List and descnbe the kind(s) of property sold (e.g., real estate, (b) How acquired|(c) Date acquired | (d) Date sold

2-story brick warehouse, or common stock, 200 shs. MLC Co ) B Rurchase (mo , day, yr.) (mo , day, yr)
1 WELLS FARGO ADVISORS XXXX-5116 P 01-01-200912-31-2009
2 WELLS FARGO ADVISORS XXXX-5116 P 12-01-200712-31-2009
3 WELLS FARGO ADVISORS XXXX-5116 P 09-01-200911-01-2009
4 MORGAN STANLEY XXX-XXX5818 P 01-01-200912-31-2009
5 MORGAN STANLEY XXX-XXX5818 P 12-01-200712-31-2009
6 [CITIGROUP FUNDING P 12-01-200712-31-2009
7 RAYMOND JAMES XXXX00014 P 01-01-200912-31-2009
8 [RAYMOND JAMES XXXX00014 P 12-01-200712-31-2009

(e) Gross sales pnce () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
1 829,703 809,406 20,297
2 341, 964 431,148 -89,184
3 2,550 2,550
4 199,799 212,854 -13,055
5 157,829 305,585 -147,756
6 18,674 19,856 -1,182
7 367,585 328,264 39,321
8 573,383 771,435 -198,052
Complete only for assets showing gain tn column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
() FMV as of 12/31/69 (J) Adjusted basis (k) Excess if col. (1) col. (k), but not less than -0-) or
as of 12/31/69 over col (), If any Losses (from col (h))

1 20,297
2 -89,184
3 2,550
4 -13,055
5 -147,756
6 -1,182
7 39,321
8 -198,052

JVA Copynght Forms (Software Only) ~ 2009 TW

L0821F
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SCHEDULE OF SUBSTANTIAL CONTRIBUTORS

ATTACHMENT 8: PAGE 1 - 990-PF PAGE 4, PART VII-A, LINE 10

OPEN TO PUBLIQ

INSPECTION For calendar year 2009, or tax perlod beginning
Name of Organization

KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260

Name of Contnbutor Address of Contributor
ESTATE OF SALLY R BURBIDGE 1725 YALECREST AVE

SALT LAKE CITY UT 84108

, and ending

Employer Identification Number

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOPFGR32




BOOKS ARE IN CARE OF

ATTACHMENT 9 - 990-PF PAGE 5, PART VII-A, LINE 14

OPEN TO PUBLIQ
INSPECTION For calendar year 2009, or tax perlod beginning

, and ending

Name of Organlzation
KENNETH P & SALLY R BURBIDGE FOUNDATION

Employer Identification Number
87-0622260

Part VII-A - Line 14

Individual Name

KARIN B COOK

or
Business Name:

Street Address

1725 YALECREST AVE

U.S Address:

Zpcode 84108-1839 ciy SALT LAKE CITY

or
Foreign Address

State ET_

Country

Postal code

Phone Number

Fax Number

(801)531-3921

(801)947-0087

JVA Copyright Forms (Software Only) - 2009 TW LO819F
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 10: PAGE 1 - 950-PF PAGE 6, PART VIII

OPEN TO PUBLIQ

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer identification Number
KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def. Comp.

(E) Expense Account
& Other Allowances

JILL B WISCOMB CHAIRPERSON

1751 YALECREST AVE 1.00

SALT LAKE CITY, UT 84108 0 0 0
KAREN B COOK CHAIRPERSON

1725 YALECREST AVE 1.00

SALT LAKE CITY, UT 84104 0 0 0

JVA

Copyright Forms (Software Only) - 2008 TW
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SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 11: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 1

OPEN TO PUBLIG

INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260
Charitable Activity

SUPPORT OF PUBLIC CHARITIES

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EQOPFGR146



GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 12:

PAGE 1 9950-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU|
INSPECTION]

For calendar year 2009, or tax perlod beginning

, and ending

Name of Organlzation

KENNETH P & SALLY R BURBIDGE FOUNDATION

Employer Identification Number
87-0622260

Recipient

If recipientis an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

FRANKLIN ELEMENTARY
1115 WEST 300 SOUTH
SALT LAKE CITY UT 84104
SALT LAKE EDUCATION
FOUNDATION

440 EAST 100 SOUTH

SALT LAKE CITY UT 84111
JUVENILE DIABETES
RESEARCH

132 SOUTH 600 EAST

SALT LAKE CITY UT 84102
UTAH FOOD BANK

3150 SOUTH 500 WEST
SALT LAKE CITY UT 84119
RISING STAR OUTREACH
6241 INDIAN RIVER DRIVE
NORCROSS GA 30092
BALLET WEST

50 WEST 200 SOUTH

SALT LAKE CITY UT 84101
HUMANE SOCIETY OF UTAH
4242 SOUTH 300 WEST
MURRAY UT 84107

OGDEN HIGH SCHOOL

2828 HARRISON BLVD
OGDEN UT 84403
UNIVERSITY OF UTAH

540 ARAPEEN DRIVE

SALT LAKE CITY UT 84108
UNIVERSITY OF UTAH

540 ARAPEEN DRIVE

SALT LAKE CITY UT 84108
UNIVERSITY OF UTAH

540 ARAPEEN DRIVE

SALT LAKE CITY UT 84108
UNIVERSITY OF UTAH

540 ARAPEEN DRIVE

SALT LAKE CITY UT 84108
UNIVERSITY OF UTAH

540 ARAPEEN DRIVE

SALT LAKE CITY UT 84108
UNIVERSITY OF UTAH

540 ARAPEEN DRIVE

SALT LAKE CITY UT 84108

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

INONE

NONE

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLICANNUAL

PUBLICANNUAL

PUBLICANNUAL

PUBLICANNUAL

PUBLICANNUAL

PUBLICANNUAL

PUBLICANNUAL

RESTORATION

CAMPAIGN

DIABETES CENTER

ALUMNI HOUSE

KINGSBURY HALL

RED BUTTE GARDENS

MARCHING BAND

ATHLETICS

SUPPORT
500
SUPPORT

400
SUPPORT

4,000
SUPPORT

500
SUPPORT

400
SUPPORT

5,000

SUPPORT

120

10,000

2,000

5,000

2,000

2,000

125,000

100,000

JVA Copynight Forms (Software Only) - 2009 TW
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_rom 8868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service » Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box. . . . . . . RN . > E]
® [ you are filing for an Additional (Not Automatic) 3-Month Extenslion, complete only Part Il (on page 2 ot thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously fled Form 8868.

EPart H 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

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

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of ime to file one of the
returns noted below {6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868 electronically

if (1) you want the addiional (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 Il) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print KENNETH P & SALLY R BURBIDGE FOUNDATION 87-0622260

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

puosawetor 1725 YALECREST AVE

return See | City, town or post office, state, and 2IP code. For a foreign address, see instructions.
mstructions. SAT,T LAKE CITY UT 84108-1839

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

l Form 990 Form 990-T (corporation) Form 4720
| | Form ag0-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
l Form 990-EZ Form 990-T (trust other than above) Form 6069
X| Form a90-PF Form 1041-A Form 8870

® The books are In the care of » SEE ATTACHMENT #9

Telephone No. p FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox., ... .. e | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox ., .. .. .......... » D . If it1s for part of the group, check thisbox. ..  ..... » I_I 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 ime
unti AUGUST 15 , 20 _l_O , to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:

» [X] calendar year 20 09 or

» l tax year begmmng ,20 _ ,andending , 20

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting pernod

3a |If this application I1s 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 required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c [ $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JVA 09 88681 TWF 33325 Copyright Forms (Software Only) - 2009 TW




