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Department of Lthe Treazury
Internal Revanue Seyvice

. benefit trust or private foundation)

No. 4674 P. 5

Return of Organization Exempt From Income Tax
" Under section 501(c), 527, or 4947(a){1) éf the Internal Revenue Code (exceleac)ll"
ents.

» The orgentzalion may have to ) Use a copy of this return to satisfy state reporting

OMB Na. 1545-0047

2010

Open to Public
Inspectlon

A For the 2010 calendsr year, or tax year beginning

and ending

B cChecks  |C Name of orgentzatlon

wisbie |” NTHONY G SKEDROS MEMORIAL CHARTIABLE
[J5° | FOUNDATION

D Employer Identiflcation number

chnngn Dolng Business As 13 27-1303279

fatoh Numbsr and strget (or P.0. box [f mal Is not delwe ed lo streel address) Roonvsuile | E Telephone number
[ Jlem~ | 104 EAST 470 NORTH v 801-298-2407

retan ] Clty or town, state or country, and ZIP + 4 P G Grass recepls $ 841,557,
(_Jigef=- | BOUNTIFUL, UT 84010 ¢ _ H(a) Is this a group retum

Penama I Name and addross of principal officer:GREGORY J. SKEDROS for aflllatas? [ves (XIno

SAME AS C ABOVE

I Tax-exempt status: LXJ 501()(3) [T 501(c)( )4 (insertno.) LT 4947(a)(1)

or L1527

J Website:p N/A

Hib) Ave all afilliates Included? _ves [_INo
if "No," attach a list. (gee instructlons)
H(c) Group exemption number P

K Form of organizaton: LX T Corporation || Trust [__J Associaton [ __] Gther >

| L Year of formatlon:_20 O /| M Stale of legat domicite: U'T

[Part 1] Summary

o | 1 Brlefly describe the organization's nussion or most srgmr cant activitles: THE F OUNDATION WILL ENCOURAGE
g : AND PROMOTE EDUCATION AND 'SCIENTIFIC RESEARCH THROUGH VOLUNTARY
g 2 Checkthisbox B L_liftne organization discontinued Its operations or disposed of more lhan 25% of lls net assels.
3 | 3 Number of voting members of the governing body (Pan Vi, line 13) 3 9
g 4 Number of Independent voting members of.the governing body (Part VI, ling 1b) 4 3
$ 1 5 Total number of Inalviduals employed In calendar year 2010 (Part V. N 28) ... T 5 0
}';_' 6 Total number of voluntesrs (estimate if necessary) L 6 0
3 7a Total unrelated business revenuse from Part Vill, column (C), line 12 7a 0.
* b Net unrslated buslnass taxable income from Form 990-T, N0 34 . ....o..oooveviois i e oiiiiieicrvevsseses csmss 7b 0.
' J Prlor Year Current Year
o | 8 Contribulions and grants (Part Vil line 1h) v 841,503,
E 9 Program sarvice revenue (Part Vill, line 29g) 0.
n&;, 10 investment incoms (Part Vill, column (A), lines 3, 4, and 7d) ... ... 5¢.
11 Other revenue (Part VIi, column (A), lines 5, 6d. 8¢, 3c, 10c, and 11e) 0.
12__Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 841,557.
13 Grants and slmilar amounts paid (Part IX, column {A). linss 13) 0.
14 Benelils pald 10 or for members (Part )X, column (A), ine 4) _ 0.
% 15 Salaries, other compensatton, employas beneflls (Part IX, column ). Ilnes 5 10) 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0.
-3 b Total fundralsing expenses:(Part IX, column (D), line 2‘5) P : 0.
o 17 Olher expsnsges (Pant IX, column (A), ines 11a-11d, 111 -240) | e v 0.
18 Total expenses. Add lines 13-17 (mus! equal Part IX, column (A) Ime 25) 0.
— 19' Revenus less expenses. Subtractline 18 from iNe 12 .......... ...ocoois ciiiiviiee eenae 841,557,
gé . Beginning of Currenl Year End of Year
%§ 20 Totalassets (PartX,Ine 16) ... . . .t e 841,557,
<3| 21 Totalliabiities (Part X, line 26) 0.
@ S N
22 Nel assels or fund balances. Subtractline 21 from N8 20 ....... . ... ... cooeeeen.. . 841,557,
[Part ignature Bloc

Under penaltles of perjury, | declare that | have examined Ihls relura, Including accompanying schedules and stalements, and lo the best of my knowledge and bellel, It s
lrus, correck and complele. Declaratlon of preparer (olher than officer)s baged on all Information of which preparer has any knowledge.

} Signalure ol oflicer

iy Sign . Dale

&2 oy Here GREGORY .J. SKEDROS, DIRECTOR

<, lype or print name and (e ‘

Ny PrinV/Type preparer's name Preparer's signalure Ualo hack L[] PTIN

g ~J Pald BRENT W. DAINES, CPA sell-tmployrd

=87\ Preparer |Firm's name__p DAINES GOODWIN & COMPANY PC Firm's EIN 2
g‘;j? Use Only [Firm'saddress ), 280 SOUTH 400 WEST, SUITE 220 )
Y e SALT LAKE CITY, UT 84101 Phonsno. (801)363-3400

£3 7 May the IAS discuss this retum with the preparer shown above? (seeinstruelions) .~ o (Xlves L _INo

;’}; 032001 022211 LHA For Paperwork Reductlon Act-Notice, see the separate instructions. Form 990 (2010) Lq
'%j SEE SCHEDULE O FOR ORGANI ZATION MISSION STATEMENT CONTINUATION ’ (}

p e



Mar. 15. 2013 9:08AM No. 4674 P 6
: ANTHONY G SKEDEOS MEMORIAL CHARTIABLE

Form 980 (2010) FOUNDATION 27-1303279 pPage2
| Part Ill | Statement of Program Service Accomplishments
Chack If Schadule O contalns a response 1o any QUESHON TN WIS P I oo oo e eemensensegszssazass csescessaisen D

1  Briefly describe the organizatlon’s misslon:
THE FOUNDATION WILL ENCOURAGE AND PROMOTE EDUCATION AND SCIENTIFIC

RESEARCH THROUGH VOLUNTARY GRANTS, SCHOLARSHIPS AND OTHERWISE TO
INDIVIDUALS AND INSTITUTIONS.

2  Did the organization undertake any significant program s3rvices during the year which ware not listed on

1he Prlor FOIm 880 0r980:EZ2 e e+ oot eeeese oo [ ves (XIno
If “Yes,™ describe these new services on Schedule O.
3  Oid the organization cease conducting, or make significant changes In how It conducts, any program services? .. I::]Yes lI] No

It *Yes," describe thase changes on Schedule O,

4  Dsscribe the exampt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501{(c)(3) and 501(c)(4) organizations and section'4947(a)(1) trusts are required to report the amount of grants end
allocalions to others, the total expenses, and revenus, it any, for each program service reported.

4a (Code: ) (Expenses $ 0. including grants of § 0. ) (Revanue $ 0. )
BECUASE OF THE DATE OF INCORPORATION AND THE LENGHTH OF TIME THE
FOUNDATION WAS UP AND RUNNING, IT THEREFOR DID NOT HAVE ANY GRANTS OR
EXPENSES FOR 2010.

L

4b (Code: ) (Expenses $ . Including grants of $ ) (Revenue $ )

34

i
Y

4c (Code: ) (Expenses $ . including grents of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.) g
(Expenses $ Including grants ofl$ ) (Revenue $ )
de Tolal pragram service expenses P> !

032002 v Form 9980 (2010)

12-21-10
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. ' ANTHONY G SKEDROS MEMORIAL CHARTIABLE
Form 980 (2010) FOUNDATION > 27-1303279 page3
| Part IV ] Checkiist of Required Schedules
Yes | No
1 Is the organizalion described tn sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
If °Yes,” complete Schedule A__ ... ' ................................................................................................... 11X
2 ls the organizatlon required to complaete Schedule B, Schedule of GO DU TS T o e e X
3 Did the organization engage in dlrect or Indirect political campalgn activities on behalf of or in opposition to candidates for
public offlice? /f "Yes," complete Schedule C, Partl . . o o e e e —eeeaeeeetens rararan 3 X
4 Sectlon 501(c)(3) organlzallons. Did the organization engage in lobbying activitles, or have a sactlon 501(h) election in effect
during the tax yeer? If °Yes,® complete Schedule C, Partll . eeeee——————s 4 X
6 Ie lhe organizalion a section 501(c)(4), 501(c)(5), or 501(c)(8) organizatlon that receives membershup dues, assessments, or
sImitar amounts as defined in Revenue Procedure 98- 187 If "Yes," complete Schedule C, Part i 5
6 Did the organization malntaln any donor advised funds oy any similar funds or accounta where donors have the right to
phvide advice on the distibution or Investment of amoynts In such funds or accounts? /f "Yes, " complete Schedule D, Fart ] 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
ths environment, historic land areas, or historic structurés? If °Yes,® complete Schedule D, Part . . . 7 X
B8  DId the organlzatlon malntaln collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part il . . o X
9 Did the organization repori an amoum ln Part x. Inne 21 ;'6@Irveo as 8 cus lodlan ror amoums not Ilsted in Part X. or prowde
credh counseling, debt management, credit repair, or dsbt negotiation services? If “Yes, " complete Schedvle D, Part iV | 9 X
10 Oid the organization, diraclly or through a related orgamzallon. hold assels in termn, permanent, or quast-endowments?
If “Yes," complete Schedule D, PartV . . . .. . .10 X
11 lf he organization’s answer o any of the following quesu'ons ls 'Yes lhan complete Schedule D Parts VI VII VIII IX orX
as applicable. '
a Did the organizatlon repornt an amount forland, buudlngq. and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Partvi . : . | 118 X
b Did the organization report an amount for inms\mants o(her secur‘ues ln Pan X, Ilne 12 that Is 5% or more of its total
assals reported In Pan X, line 167 If “Yes, " complete Schedule O, Past VIl ... ... : e k] X
¢ Did the organizatlon report an amount for Investments - program related in Part X, Ime 13 that is 5% or more of ns lo!al
assels reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl T X
d 0Old the organlzation report an amount for olher assels ih"F’art X, line 15 that Is 5% or more of its total assets reported in
Part X, ilna 167 /7 *Yes, ” complete Scheaule D, PartIX . R B X
e Did the organization report an amount for other Ilabllluas rn Part X Ime 257 If 'Yes, complete Scnedule D Part X __________________ 11e X
f Did the organization’s separate or consalidated linanclal statemsenits for the tax year include a footnote tha! addresses
the organlzation’s liabilily for uncertain tax positiona unasr FIN 48 (ASC 740)? If *Yes, ' complete Schedule D, Part X | 11f X
12a DId 1he organlzatlon obtaln separate, Independent audited financial statements for the tax year? If *Yes, * complefe
Schedule D, Parts XI, Xll, and XNl . . ... .. .. SR I X
b Was the organization included in conaolldaled Independam audlled ﬂnanclal statements ror the tax year?
I "Yes,* and If the organizatlon answered "No" lo line 12a, then compleling Schedule D, Parts X, X, and Xiil Is optlonal 12b X
13 Is the organlzation a school descnbed in seclion 170(b)(1){A)(1)? /f "Yes.® complete Schedule E 13 X
14a Old the orgenization malntaln an offlce, employees, or agents outside of the United States? . .. 14a X
b Oid the organization have aggregate revenues or expensos of more than $10,000 from granlmaking, fundraiging, business,
and program service activities outeide the United Statec? /f *Yes,” complete Scheaulp £, Partsland V. . 114b X
15  Dld the organlzation report on Part IX, column (A), line 3. more than $5,000 of grants or asslstance to any organlzation
or entity located outsids the Unlted States? I/ *Yes,* complate Schedule F, Parts lland iV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, rmore than $5,000 of aggregate grants o assistance (o individuals
located outslde the United States? If *Yes,” complete Schedule F, Parts llfend IV . ... . ... ... ' 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt IX,
column (A), lines 6 and 11e7 If “Yes, " complete Schedule G, Part| o X
18  Dld the organlzatlon report more than $15,000 total of fundraising event groaa lncome and conlrlbmlong on Pan VIlI llnss
1c and 8a? If "Yes,” complete Schedule G, Partll _ + R I X
19 Did the organization report more than $15,000 of gross lncome lrom gamlng actlvllles on Part VIII I|ne 937 /f 'Yes
COMPIELE SCNOUUIS G, PAITII . @oooooseooe oo eeeeeesee s ssssees s s woossssssss s sssees s s 19 X
20a Did the organization operato one or more hosphals? /f *Yas,* complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach its sudited (Inanclal statements 1o this retum? Note. Some Form 990 filers that
operate one or more hospltals must attach audred financial statements (ses Ingtructions) . ... ... . . .. ... |20b
: Form 990 (2010)
032003
12-21-10
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Fonm 990 (2010) FOUNDATION ‘ - : 27-13032739 Paged
[ Part IV | Checklist of Required Schedules (continued) . ..
o Yes | No
21 Old the organlzatlon report more than $5,000 of grants a‘nd ofher assistance to governmenis and organlzations in the
United States on Part IX, column (A), line 12 If *Yes,* complele Schedule I, Parts land Il . e 21 X
22 Dld the organlzation report more than $5,000 of grants and other assigtlance to (ndividuals In the Unhed States on Part IX,
cotumn (A), line 27 If *Yes,” complete Scheduls I, Parts ’end HE et st st rcsnen s mnmeeneennee e 22 X
23 Did the organization answer "Yes* to Part Vil, Sectlon A, line 3, 4, or 5 about compensation of the organlzallon s current
and former offlcers, directors, trustees, key employees,: énd highsst compensated amployees? /f “Yes, " complete
SCREAUIE J . ._.....oooooeeeeeeeeeeeeeee oo eeeeeeee e e e e seeas et 8 gt e 8 e e ettt 23 X
24a Did the organization have a tax-exempt bond Issus with,an outsianding principal amount of more than $100,000 as of the
last day of the year, {(hat was issued after Decembser 31, 2002? If *Yes, * gnswer lines 24b through 24d and complete
Schedule K. If "No*, go (o ling 25 R e e 24a X
b Did the orgenization Invest any proceeds of tax exempt bonds beyond a temporary period excepllon? _________________________________ 24b
¢ 0Did the organization maintamn an sscrow account other than a refunding escrow at any time during lhe ysar lo delease
ANY 1@COXEMPY DONAST . .. i eeseeeed sererereesenees e saes caetretets eeeen oo ereeeteen —eemeeeeeeee eeeeeeeeatessese e rear e 24c
d Did the organizatlon act as an "on behalf of* issuer for bonds outstanding et any time during the year? _ . | 24d
25a Section 501(c)(3) and S01(c)(4) organizatlons. Did \he‘orgamzauon engage in an excess banefit fransactlon wlth a
disqualified person during the year? /f "Yes," complete Schedule L, Fart! e eemeesaren et srar e bn e £ emnan et nmn e 25a X
b Is the organlzatlon aware that it engaged in an excess behem lransactlon with a disquallfled person in a prior year, and
that the transactlon has not bean reported on any.of lhe organization's prior Forms 990 or 990-£27 If “Yes, "~ complete
T O OO, 26b X
26 Was aloan to or by a cument or forimer ofiicer, director, lrustes, kay employee, highly compensated employee, or dlsquallﬂed
person oulstanding as of the end of the organizalion's tax year? /f “Yes, " complete Scheduvle L, Partll . . 26 X
27 Did the organlzatlon provide a grant or other assistance, to an officer, director, trustes, key employas, substantial
contributor, or a grant selection committee member, or 10 a person related to such an individual? If "Yes, ® complete
SEROUUIE L, PAITI ||| .. isroosseeoes oo s oeee oo eoeeee eeesseeeees e seee s s st e 27 X
28 Was the organizatlon a party to a business transaction \‘mlh.ona of the following paniles (see Schedule L, Part IV
instructions for appiicable flling thresholds, conditions, and exceptions);
a A cumrrent or former officer, director, trustes, or kay employee? /f °Yes," complete Schedule L, Part IV i | 282 X
b A famlly member of a current or former officer, director, Hustee, or key employee? /f “Yes, * complete Schedule L Paft IV 28b X
¢ An antity of which a cument or fommer officer, director, trustes, or key employse (or a famlly membaer thereof) was an o!fcer.
director, trustes, or direct or Indlrect owner? /f *Yes, " complete Schedule L, Part IV | 28e X
29 Did the organization receive more than $25,000 In non-cash contributions? /f *Yes, * complete Schedute Moo 29 X
30 Dld the organization receive contnbutions of art, historica] traasures, or other slimliar assets, or qualified conservation
contdbutlons? If *Yes,” complete Schedule M 30 X
31 Did the organization liquigats, lerminats, or dlssolva and cease operauons?
It "Yes,* complete Schedule N, Part!. . e e e e seenreeneeenen oo a1 X
32 DId the organlzatlon sell, exchange, dlspose of, or tranefer more lhan 25% of I!s net aseets?” 'YGS complete
Schedule N, Partll . . . . R 32 X
39 Did the organization own 100% of an enllly dlsregardad as separale from the orgamzatcon under Hegulallona
sectlons 301.7701-2 and 301.770137 If *Yes," complete Schedule R, Part! 33 X
Was the organlzatlon relatad to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts l, lll, IV, a0 V, NG 1 e eeeeeeee e 34 X
35 Is any related organization a controlled snlity within the meanlng of section 512(b)(13)? T < X
a Dld the organizatlon recelve any payment from or engage In any transaction with a controlled entity wﬂhln 1he meaning af
section 512(0)(13)? If *Yes,* complete Schedule A, PartVie2 . . [lves @ No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chanlable related organization?
If *Yes,* complete Schedule R, Part V,ne2 .. . Erreeeeaon et e e ARt s e pea s Sereeimere 38 X
37 0Oid the orgenizatlon conduct more than 5% of its activities through an enfity that Is not a relatad organization
and that s treated as a partnership for faderal Income tax purposes? /f *Yes, " complete Schedule R, Part Vi 37 X
38 Old the organization complete Schedule O and provlde explanations In Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Scheau8 O ... o s o vesenees et s s s aes siozizizzss 38 | X
‘, Form 990 (2010)
1
i
' 4
032004 '
12-21-10 :
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Form 990 (2010) FOUNDATION 27-1303279 pPage5
[Part V| Statements Regarding Other IRS FIlings and Tax Compliance
Check if Schedule O contains a response lo any _auesllon Il Part Ve ereaenens D
. Yes | No
1a Enter the number raponted In Box 3 of Form 1086. Enter.;0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter 0-ifnot applicable .. . ... ... 1b 0
¢ DId the organization comply with backup withholding rules for reportable payments 1o vandors and reportable gaming
(gambling) WInNINGS 1O Prize WINNOIST . ... ..o i i ioieieiceceeeeeeees eesessreassesrene s rran e eacacaeacasa o e e neaeas 1c
2a Enter the number of amployeas reported on Form W-3, Transmiltal of Wage and Tax Statements,
filed for the calendar year ending with or within the year, covered by thisreturn . . . Za 0
b If atleast one is reported on line 2a, did the organizalion file all requlred federal employment tax relurn57 ............................ 2b
Note. If the sum of lines 1a and 2a is greates than 250, you may be requirad to e-fife. (ses Instructions)
3a 0id the arganization have unrelatad business gross income of $1,000 or more during theyear? ... ... ... 193 X
b If"Yes," has it filed a Form 980-T for this year? If *No,* provide en explanatlon In Schedule O ... .1 3b
4a Atany time during the calendar year, did the organization have an Interest In, or a signature or olher authonty over, a
financlal account In a forelgn country (such as a bank account, securities account, or other flnanclalaccount)? .. . 4a X
b Ii.Yes,” enter the name of the forelgn country: P - .
S‘ee instructions for filing requirements for Form TD F 90-‘22'.1 , Report of Forelgn Bank and Financial Accounts.
8a Was the organization a parly to a prohibiled tax shelter l(;apsac\lon atany Ume duringthetaxyear? _ . ... ... .. .. |58 X
b Did any 1axeble party notlly the organization that it was or is a party to a prohibited tax shelter transaction?._ .. Leb X
¢ I *Yes,” to fine 5a or 5b, did the organization flle Form BBBOTT . it et ecvieieerveeeeresesesa st et eesenanes nanan 5c¢
6a Ooes the organization have annual gross recsipis that are normally greater than $100,000, and did the organization sallcit
any contributlons that were not tax deductible? . e | G X
b {f *Yes,” dld the organizallon Include with every solicitation an exmess statemant lhat oUCh conlrlbuﬂons or glns
were not tax deductible? ... ... D e eere e eeee e eeaetete varasteteen Anirarasasaetenesssenenesaseneteterasann 6b
7 Organlzations that may receive deductible contributions under sactlon 170(c).
a DId (he organizallon receive a payment in excess of $75 made pénty as a contrfbution and panily for goods and services provided lo the payor? | 7a X
b If *Yes,” did the organizatlon notify the donor of the valua of the goods or services provided? . .. .. T I 4+
¢ Did lhe organization sell, exchange, or otherwlse dhposa of tangible personal property ior which it was requlred
10 file Form 82627 ................ e et et oo e rerere e SRS I /- X
d M,*Yes," Indlcate the number of Forms 8282 fued dunng !he year . I 7d I
e Did the organization receive any {unds, directly or Indirectly, to pay premums on a personal benefitcontract? ... ... | 7e
f Dld the organlzation, durning the year, pay premiums, diractly ar Indireclly, on a personal benefit contract? ... ... ... 71
g If the organization received a contribulion of qualified Intsllectual property, did the organization file Form 8899 as reqmred? 74
h If the organizatlon recelved a coniribution of cars, boats,.arplanes, or other vehicles, dld the organlzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds as4 zecllon 509(a)(3) supporting organizations, DId ihe supporling
organizalion, or a donor advised fund malntalnad by a sponsorlag erganization;, have excess business holdings at any ime durlng the year? 8
9 Sponsoring organizations malntaining donor advised guﬁds.
a Did the orgenization make any taxable distributions und-=r section 49667 eeem e e e e i L O
b Did the organization maks a distribution to a donor, donc"' advisor, or re!ated person’l ______________________________________________________ .| 8b
10 Section 601(c)(7) organizations. Enter: I3
a Inltlatlon fees and capltal contributions included on Part Vill, ine 12 _ . oo 102
b Gross recelpts, Included on Form 990, Pan VIil, line 12, tor public use of club facllllies O e ()]
11 Section 601(c)(12) organizalions. Enter:
a Gross Income from members or Shareholders ... ... . . ....cooooooeooeoeeeeeesooeoessoeeeeereeeee oo H1a :
b Gross Incoms from other sources (Do not net amounts due or paid to other gources agalnst ‘
amounts due or received {rom them.) | R I 11b 4
12a Sectlon 4947(a)(1) non-exempt chamable trusts, Is lhb organlzatlon ﬂllng Form 990 in lleu of Form 10417 12a |
b if *Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . . ... Lﬂb l
13 Section 501(c)(29) qualified nonprofit health Insurance'lssuers.
a Is the organization Licensed to issue qualified heatth pland In more thanonestate? _ . 13a
Note. Sea the Instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzation Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans _, . . e 113b
¢ Enterthe amountofraservesonhand . he e, 13¢
14g Dld the organization recelve any paymants for Indoor (amlng services during the taxyear? . .. e L 144 X
b _If *Yes,® has it filed a Form 720 to repon these payments? /f “No,* provide an explanation in Schedule O ............................ 14b
Form 990 (2010)
032005 o t
1221410 , .
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Governance, Management, and Dlsclqsure For each *Yes"* response (o lines 2 through 7b below, and for a “No* response

Form 990 (2010) FOUNDATION ' 27-1303279
ELE

to line 8a, 8b, or 10b belov/, describe the c:rcumslances‘ processes, or changes In Schedule O. Ses Instructlons.

Check if Schedule O containg a respongs to eny quesllon InthisPant VI . ... ... .. ...

i

=

md Management .: EE——

1a Enter the number of voting members of the governing body at the end of the tax year __~ 1a

Yes

No

b Enter the humber of voting members includsd in fine 18} sbove, who are Independent . b 3

2 Did any officer, director, trustee, or key employee have a famlty relationship ar a business relatlonship with any olher
officer, diractor, trustes, or key employee? .. . . : ..................................................................................................
3 Did the omanization delagate control over managemem duﬂas customaiily performed by or under the direct supervision
of officers, directors or trustees, or key employses 1o a fﬁanagemenl company or other person?
4  Old the organlizatlon make any significant changes to its governing documents since the prior Form 990 was flled?
§ Did the organizallon become aware during the year of a‘:s‘ignificant diversion of the arganization's assets? .. ... ... ..........
6 ODoes the organization have members or stockholders?
7a Does the organization have members, stockholders, or o}her persons who may elecl one or more members of lhe
QOVEIMING DOOY? | it oeeeeieie e+ oo eoeee oo sereseeressoes oot e es e eeeerereememnen oo
b Are any declslons of the govarning body subjact to approval by members, stockholders, or other persons?
8 Did the organizalion contemporansausly document the meellngs hsld or written actions undertaken during the year
by lhe following:
8 The goveming body?
b Each committge with aulhor’ly to act on behalf of the governlng body?
9 s there any officer, director, trustee, or Key employee listed i Part Vii, Section A who cannol be reached at the
organlzatlon's malling address? I *Yes, " provide the nzvnes and addresses In Schedule O . .. .. ..

P EC Y S R

w4

Section B. Pollcles (This Section B requests information ébout policles not requlred by the lnrernal Revenue Code )

1,
H

10a Does the organlzatlon have local chapters, branches, or’afﬁliates? ____________________________________________________________________________________
b If *“Yes,” does the organizatlon hava written policles andfprocedures governing the activities of such chaplers, affillates,
and branches to ensure their operations are conslstent 'Mlh those of tha organization?
112 Has the organization provided a copy of this Form 980 tn all members of its govemning body beiore rhng the form?
b Describe in Schédule O the process, if any, used by ihe Yrganizsilon 10 review this Fonm 990.
2a Dass the crganizatien have g written confllct of Interast policy? If*No,*gotoline13
b Ave officers, directors or trustees, and key employaes reuulred to disclose annually mterests lhat could gNe rise
PO CONMICIST? i i aeaesaemena e aeneaet e = eeeesets + oo et et eee et ee et ert s e e et et eee s eme e nn
¢ Doss the organlzatlon regularly and consistently monllor and enforce compliance with the policy? If “Yes, * dascribe
in Schedule O hovs this is done .
13 Does the organization have a wnltsn w‘nlslleblower pollcy? e
14 Does the organlzatlon have a wnlten document retention and deaiructlon pollcy?
15  Dld the process for datermining compensation of the following persons include & review and approval by lndependenl
persons, comparabllity data, and contemporansous substantlatlon of the deliberation and dec15|0n?
a The organization's GEO, Executive Director, or top managemenl OFCAl e
b Other offlcers or key employess of the organization
If “Yes~ Lo iine 158 or 15b, describa the process In Schedule O (See ms!ructcons)
16a Did the organization invest in, contnbute asgets to, or panlclpate In a Joint venture or similar arangement with a
taxable entity during the year? ctereenans
b If “Yes," has the organlzation adopled a wnlten pohcy or procedure requinng lhe organlzatlon lo evaluale lts panlclpallon
in joint venlure arrengements under spplicable faderal tax law, and taken sieps to safeguard the organizalion's

exempt stalus with respect to such arrangements? _ i e e ieoiiiiiiiiiiiii cesaeaiicccsai

Yeg

10a

10b

11a

>

12a

12b

12¢

13

14

NNI

15a

16b

" »d

16a

16b

Section C. Disclosure

17  List the atales wilh which a copy of thls Form 990 Is requlred to be filed P NONE

18  Sectlion 6104 requires an organization to make its Forma 1023 (or 1024 If applicable), 980, and 990-T (501(c)(3)s onty) available for

publlc Inspection. Indlcate how you make these avallable; Check all that apply.
Own website D Another's website DT_] Upon request

19 Descnbe in Schedule O whether (and if 80, how), the org.mlzallon makos ks goveming documents, conllict of interest policy, and financial

statemants avallabls to the public.

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

DAINES GOODWIN & CO CPAS - 891-363-3400

280 SOUTH 400 WEST, SALT LAKE CITY, UT 84101

032008 )
12-23-10 i v

Form 990 (2010)
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Form 990 (2010)

FOUNDATION I

ANTHONY G SKEDR,bS MEMORIAL CHARTIABLE

I[Compensation of Officers, Directors,: ﬂ'rustees, Key Employees, nghest Compensated

Employees, and Independent Contractors

' Check if Schedule O contalng a response to any queshon in this Part VIl

No. 4674 P. 11
27-1303279  Page7?

Seclion A. Officers, Direclors, Trustees, Key Employees,fand Highest' Componsa!ed Employees

1a Complete lhis lable for all persons required 1o be listed. Reporl compensahon for Whe calendar year andlng wiih or within Ihe arganization's tax year.

s'

® | Ist all of the organization's current officers, dlreclor.a, lrusleas (whether individuals or organlzallons) regard!ess of amount of compensaQIOn
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald.

® List all of the organization's current key employees, if an9 Seo instructions (or definhlon of *key employee
e LiIst the organizatlan's five surrent highest compensaled emp!oypes (other Whan an officer, director, irustee, or key employes) who recelved reporiable

componsalon (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC)| h( more than $100,000 from Lhe orgamzalion and any related organkzations.

® List all of the organization's former offlcers, key employc:i.,s‘

raportable compensation from the organization and any relatay organizations. .
® | ist all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the orgat

Jzallon and any related organizalions.

+

and higheat compensatad employees who received more than $100,000 of .

Ust persons In the following order. individual trustass or dlrect rs; Institutional trustees; olficers; key employess; highest compensated employeea
h :
I.YJ Check this box if ne‘lher the organlzatlon nor any relatedforganlzahon compensatad any currant officer, director, or trustee.

and former such persons.

N

) ® ©) (D) (E) (F)
. Name and Title Average .,r Poshion Reportable Reporable Estimated
- hours per:,;‘ (check all that apply) compsensatlon compensation amount’pl
N wosk 5( § from from related olher;
; (describe 3;1 E the organlzallons compensation
| e hours for ;' 5 |, & B organlzatlon (W-2/1099-MISC) from the
! ? ) related Y18 |2 - 5 (W-2/1099-MISC) . * organizatlon
- organlzations g 2l |25, | and related
‘ In Scheduls,| 2 | 2 | 5 | € |B2| B . organlzations
f_ o) g BE|lE|& & |E5| = \ v
NICK J' COLEBSIDES gl .
DIRECTOR § X 0. 0. £9.
DOUGLAS ANDERSON ij . | ’
DIRECTOR 1 X ‘ 0. 0. 0.
KATINA TEMME o y 3
DIRECTOR il X 1 0. 0. ;0.
ANGEL ‘MANFREDINI i ‘
TREASURER Azl [x 0, 0. 0.
GREGROY SKEDROS i
PRESIDENT !(‘ X X 0. 0. 0.
CONSTANTINE SKBDROS - N
DIRECTOR Jx 0. 0. 0.
DEMETRIOS SKEDROS Y .
VICE ERESIDENT Ix X 0. 0. 0.
JOHN 8KEDROS Wl )
DIRECTOR x| ' 0. 0. 4 0.
NICK M BAPIS ,
DIRECTOR ‘:- X 0. 0. " 0.
! rd L
! :
! ..1
. 4 .
. J
z 1, .
: 4
. Ly
j ;
! ;
*1
I' v
032007 12-21-10 ! Form 8980 (2010)
' : 7




Mar. 15. 2013 9:09AM No. 4674 P. 12

. . ANTHONY G SKEDEOS MEMORIAL, CHARTIABLE
Form 990 (2010) FOUNDATION 27-1303279 Ppage8
IPart V"I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
7)) )] € (2) (E) (]
Name and title Average Position Reporiable Reportable Estimatad
hours per | {check all that apply) compensation compensation smount of
week — from from related other
(describe g the organizations compensaton
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related | 2| & £ (W-2/1099-MISC) organlzation
organizations| £ | ElE. and related
in Schedule | 2 g s | € (28] = organizations
0) 2|2|8 |z [25|2
v
1b Sub-tolal s e e P 0. 0. 0.
¢ Total from contlnuation sheets to Part Vil, Section A . ... ............... | o 0. 0. 0.
d Total{addlines tband 1¢) ... .. ... . eiesisre i » 0. 0. 0.
2 Total number of indiMduals (Including but not imited to tnose listed above) who received more than $100,000 in repontable
compensation from the organization P> 0
, Yes { No
3 D;d the orgenlzatlon list any former officer, director or tr..stee, key employes, or highest compengated employes on
line 1a? If *Yes," complete Schedule J for SUG INIVIOUR: . _......ccccccce = oo eoeeeeeeererreseinessesesemesnns |3 X
4 For any Individual isted on line 14, is the sum of reportenie compensatlon and other compensation from the organization
and related organizations grealer than $150,0007 /f *Yes, " complete Schedule J for suchindvidual . = .. ... . . ) X
5 Did any psrson listed on line 1a recelve or accrue compensation from any unrelated organization or (ndividual for services
rendered {o the organization? /f “Yes," complele Scheduto Jforsuchperson ... o | 5 X
Sectlon B. Independent Contractors
1 Complste 1his 1able for your flve highest compensated irdependent contractors that recaived more than $100,000 of compensation from
the organizalion, NONE
Y] ' (8) (©
Nemp and buslness address . Description of services Compensation
2 Total number of indspendent contractors (including but irot imited Lo those listed above) who received more than
$100,000 in compensation from the orgsnization P> 0 B :
Form 990 (2010)

032008 12-21-10
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' ' ANTHONY G SKEDRDS MEMORIAL CHARTIABLE

Form 990 (2010) FOUNDATION

No. 4674

27-1303279

P. 13

Page 9

{Part VIll | Statement of Revenue

(A)

Total revenue , '

(B}
Related or

exempt function

revenus

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
gacllons 5§12,
513,0r514

1 a Federated campalgns 1a

b Membership dues 1ib

¢ Fundraising events ic

........................

'8,970.

d Related organizations 1d

gAdi, 473,

e Govemment grants (contributions) 1e

i
I

+ { Allother conlribullons, glfis, grants, and
" similar amounls nol included above 1"

y

- @ Noncash cantrdullons Incfuded i lines Te-11 $

f
18,060.
;]

Contributions, gifts, grants
and other similar amounts

' h_Total. Addlines 1adf ... .. . .ooovn oo

2%
et P

841,503.

28

Business Code,

b

b

- C

am Service

evenue

! d

.'(e

R

f All other progrem service revenue
g Total Add lines 2a-2/

other simflar amounts) __

3  Invesiment income (including dividends, lntarasl apd

4  Income from Investment oI‘ tax exempt bond procesds
5 Royalies ...y e L

>
N
>
. >

54.

54.

() Real

(') Personal

8 a8 GrossRents

‘j'

b Less:rental expenses .

¢ Rentalincome or (loss) ...

d Net rental Income or ({oss)

7 a Gross amount from sales of

i) Securitles

assets olher than Inventory

b Less: cost or other basls
and sales expenses

¢ Gain or (foss) .

d Net gainor (Ioss) e veee
B8 a Gross Incoms rrom rundralamg events (nol
including $ of
conlributlons reported on ine 1c). See
PartIv,line18 ... .. ...
b Less: direct expenses ... .
¢ Net income or (loss) from fundraising evenls
9 a Gross income from gaming actlvitles. Ses
PartlV,line 19 ... . .
b Less: direct expenses
¢ Net income or (oss) from gamlng acllvmes
10 a Gross sales of inventary, l8ss retums
and allowances

b Less: cost of goods sold

Other Revenue

NS

¢ _Net incoms or (loss) Irom sales of lnventorv

Miscellaneous Revenue

Bu's"mess Code

1M1 a

b

c

d All other revenuse
e Total. Add lines 11a-11d

12 Talal revenue. See instruclions. reeeeenn -

841,557.

54.

12-21-10

Form 990 (2010)
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No. 4674

ANTHONY G SKEDROS MEMORIAL CHARTIABLE

Form 990 (2010)

FOUNDATION

P. 14

27-1303279 page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and £01(c)(4) organizations must complete e/l columns.

Al other arganlizations must complete column (A) but are not required to complels columns (B), (C), and (D).

Do not include amounts reportad on lines 6b, Total e(;‘ganses Progragg)sewice Maneggg)enl and Fun ra)lslng
7b, 8b, Ob, and 10b of Part VIII. L oxpenses generdl expenses oxpenses
1  Grants and other assislance to governmenis and
organizalions in the U.S. See Part IV, Ine 21 ____ L
2 Grants and olher assistance to indMduals In ;’
the U.S. See Pant IV, 1822 ... . '
3 Granls and other assistance to govemmenls, .
organizatlons, and individuals oulside the U.S. '
See Pant iV, lines15and 16 ... ..... !
4 Benefits paidtoorformembers __ ...
5 Compensalion of cunrent officers, directors,
trustess, and key employees’ . . ... ... )
6 Compensalion nol Included above, o disqualified .
persons (as deflned under seclion 4958(1)(1)) and x ;
persons described in sectlon 4958(c)(3)(B) ... i
7 Othersalarlesandwages . ....._...... ... . ; ’
8 Penslon plan contribullons (include section 401(Kk) .
and section 403(b) employer conbribubions) £
9 Otheremployeebensfits .. .. ... .. ... ;
10 Payrol1axes ... oo S
11 Fees for services (non-employees): v
a Management ... ,1
b Légal . . .. !
¢ Accounting e
R ’
e Prolessional lundralsing services. See Parl IV, line 17 T
f Investment management fees .
g Cther e !
12 Advertising and promotlon .
13 Office oXpenses . . ... covvrveenen
14 Informatlon technology ... ... . .....
15 Royallles .l )
18 OCCUPBNCY ... oooooooolseseeeeee oo "
17  Travel e meeenairre o wrereseaaeaee seanenen . :
18 Payments of travel or antertalnment expenses ',
for any federal, state, or local publlc officials '
19 Conferences, convenllons, and meetings I
20 Interest e e i
21 Paymentstoallllates . ... ... I
22 D‘épreciation, depletion, and amortization i
23 INSUTAaNCe | e e e '
24 Other expenses. llemize expenses not covered 4
abova, (List miscellaneous expenses in {ine 241, If line .
241 amount exceads 10% of llne 25, column (A) ¥
amount, list ine 241 expenses on Schedule 0) .
a -
b
c )
d ;
e . }
1 All other expenses :
25 Total funcllonal expenses. Add lines 1 through 24f , 0. 0. 0. 0.
26 Joint cosla. Check here p» [_J il followlng SOP
98-2 (ASC 958-720). Complete this line only if ihe
organlzalion reporied in column (B) joint cosls from a
combined educalonal campaign and fundraising -
SOUGHAUON L. s .
032010 .12-21-10 ) Form 990 (2010)
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(15, 2013 9:10AM X | No. 4674
ANTHONY G SKEDRQOS MEMORIAIL, CHARTIABLE

P. 15

Form 990 (2010) FOUNDATION 27-1303279 Page11
('Pa_rfT‘rﬁalance Sheet -
(A) (B)
v Beginning of year End of year
1  Cash:.noninterestbearing . .. 1 33,003,
2 Savings and lemporary cash Investments 2
3 Pledges and grants receivable, nst 3
4 Accounts receivable, net . ...l earurarreeneneensenn s anseeneenen 4
5 Racelvablas from current and former officers, directors, trustees, Key
employees, and higheslt compensated employees. Complete Part i
OFSCREAUIB L e e eenesnnee e o J
8 Recelvables from other disqualified persons (as defined under zection . ,
4958(N(1)), persons described In sectlon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(9) voluntary
' employees' beneficiary organizations (see instructions) ... ... 6
€ | 7 Notesandloansrecelvable,net . .. 7
5 8 Inventories forsale OrUSe ... .. . ... eeeeeeeeeee e eeneeeaeee evameneres 8
9 Prepaid expenses and deferred charges . . ... . .= 9
10a Land, bulldings, and equipment: cost or other | V¢
*  basls. Complate Parnt Vl of Schedule D 10a
"b Less: accumulated depreclatlon = 10b 10¢
11 Invesiments - publicly traded securitles ... .. .. ... .. ..o 1
12  Investments - other securities. See Part IV, line 11 e e e 12 808 ’ 554.
13 Investments - program-related. See Part IV, line 1% . | eveerrnerrnaans 13
14 Intangible assets . . . 5t 14
16 Otherassels. See Part v, llne 11 s 15
18 Total assets. Add Iinss 1 through 15 (must equal l e 34) e 0.] 16 841,557,
17 Accounls payable and accrued expenses ’ 17
18 Grants payable ...t et e e e 18
19 Defemed reVenue .. ... - e et ; 19
20 Tax-exempibond llablliles . . 20
@ {21 Escrow or custodial account Ilablllly Complﬂ’e Pcm‘ IV of Schedule D e 21
Z |22 Payables to current and former offlcers, directors, trustess, key employees,
‘@ ( highest compensated employees, and disquallfied persons. Cor‘nplete Part Il
23 Secured mortgages and noles payablse 1o unrelated third parties ... ) 23
24 Unsecured notes and loans payable to unrelated srilrd parlles X 24
25 QOther liablilites. Complete Part X of Schedule D |« . . ... 25
26 Total llsblliles. Add lines 17 through 25 . ... . . 0.] 26 0.
Organizations that follow SFAS 117, chack here - D L_] and complele
9 IInes 27 through 29, and lines 33 and 34.
€ 27 Unresttetadnetassets . o 27
S |28 Temporarily restdcted net assals 28
© |29 Permanently resitricted net assets 29
é Organlzations that do not follow SFAS 117 check here ) Xland
B " complete linas 30 through 34.
28 |30 cCapital stock or lrust princlpal, or cunentfunds 0.} 30 0.
2 31 Paldin or capital surplus, or land, building, or equipmentfund . 0.] a1 0.
% | 32 Retalned earnings, endowment, accumulated income, or other funds . 0.] 32 841,557,
< |33 Totalnetassetsorfundbalances 0. 33 841,557.
134 Totalliabilties and net aesels/{und blances _ R 0.] 34 841,557,
Form 990 (2010)

032011 12-21-10
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ANTHONY G SKEDROS MEMORIAL CHARTIABLE

No. 4674

P.

16

Form 990 (2010) FOUNDATION ;| 27-1303279 Page 12
l Part XI | Reconclllation of Net Assets .
, Chack [f Schedule O containg 8 responsse to any cuesilon IS PRIVXE v yeryeeesesceaaaeeemeasoeco o iieee ooeoozuzasezzazazzssgasaeees soouooacas D
1 Tci>tal revenue (musfequal Pant VI, column (A), line 12) *. 5 1 841,557,
2 TYotal expenses (must equal Part IX, column (A), line 25} : 2 0.
3 Revenue less oxpenses. SUDIACt NG 2 fIOM NG 1 ../ ...o..cooce - oerreceeercsrnmsraramees oo 3 841,557.
4 Net assats or fund balances at beginning of year (must equal Pan X, fine 33, colurnn (7)) 4 0.
5  Other changes in nel agsets ot fund batances (explain in Schedule O oo vy y e 5 0.
6  Nol assets or fund balances at end of yeer. Combline Ilnao 3, 4, and 5 (must ‘equal Part X, Ine 33, column (B)) [ 841,557,
[Part X | Financlal Statements and Reporting =
Check if Schedule O contalns a response to any queatlon INTHIS PAR XH - et e eeeeee e e eeeae s smsmamnmes oxe sosecicosen sececieeos D
: Yes | No
1 Accounting method used to prepare the Form 980: l.f;l Cash D Accrusg! (] other
If the organization changed Its method of accounting frem ) prior year or checked *Other,* explaln In Schedule O.
2a Were lhe organizalion’s finenclal statements compiled o* reviewed by an independent accountant? ... ... ... . 2a X
b Were the organlzation’s financial statements audhted by an independent sccountant? . . 2b X
¢ If *Yes’ to ling 2a or 2b, does the organization have a co: nmmee {hat assumes responsibliily for oversxght of the audit,
review, or compilation of fts financial statements and se'acllon of anIndependentaccountant? .. . ... 2c
If the organization changed eflher its oversight process Qr selection procass during the tax year, explaln In Schedule O.
d |f"Yes” to line 2a ar 2b, check a boX bslow-ta Indicate v-lhether the financlal statements for the year were issued on a
goparata basls, consolldated basis, or both: .
Separate basls [:] Consolidated basis C‘J Both consolldated and separate basls :
3a Ag a result of a federal award, was the organlzation requi}ed to undsrgo an audlt or audits as set forth In tha Single Audit .
Act and OMB Clrcular A1337 _ ..o.ocooeeeeeeannann) e oo esverereneeee < oeeor oo ee e eeeteesees e ese oot eese e sespes s ensnnss s sene oo 9a X
b If *Yeg," did ths organizallon undergo the requirad audlt or audits? If the organization did not undergo the required audit
or audits, explain vhy in Schedule O and describe anLaiéps taken to undergo such audits. ... SRR 3b
) ot . Form 990 (2010)
i
{
] ":
N ,.
¥
} 1
4 . '
B
‘aé
i ,
H .
. by
; i
Nt . !
\
Y]

032012 12-21-10
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OMB No, 16450047

SCHEDULE A . . .
{Form 980 o B80-E2) Public Charity Status and Public Support 2010
Complete If the organizs*ion io a seclion 501(c){3) organizalion or a sectlon
Depardment of tha Trsasury 4947(c.'(1) nonexempt cheritable trust. Open to Public
Inlerna) Revenus Servico P> Attach to Form 99C or Form 880-EZ. J> See seperate Instructlans. Inspection
Name of the organization ANTHONY G SKEDRC 3 MEMORIAL CHARTIABLE Employer Identificalion number
FOUNDATION ' 27-1303279
|Parti | Heason tfor Public Charlty Status (A o gunlzatlons must complets this pan.) See instructions.

The organization is not a private foundalion because it 1s: (For lines 1 through 11, chack only onea box.)

1
2 (]
3
4

00 B0 O

A church, conventiion of churches, or association o churches described in section 170(b)(1)(ANI).

A school descnbed In sectlon 170(b){1){A)(lI). (Attach Schedule E.)
A hospital or a cooperative hospital service crgsnlz-,llén described In sactlon 170(b){1)(A)(I1I).
A medical research organlzatlon operated In conjur :lion wilh a hospital descnbed in section 170{b){1){A)(l1l). Enter the hospltal’s name,
city, and slate: '
An organization operated for the beneft of a collega or university owned or opersted by a governmental unrt descnbed in

soctlon 170(b)(1}{(A)(Iv). (Complete Part 11.)
A federal, stala, or local government or governmen=dl unit desctibed in sectian 170(b)(1)(A){v).
An organlzatlon that normally recelves a substantiz! part of its support from a gevernmental unit or from the general public descnbed In
seclion 170(b){1)(A}(v1). (Complete Part Il
A community trust described in seclion 170(b)(1)(A‘(vl) (Complete Partil)
An organization that normally recelves: (1) more thm 33 1/3% oi its suppon frcm con.nbutlcns. membership fees, and gross recelpts from
activilies related to itz exempt functions - subject t,, ‘certaln excaptlons, and {2) no mors than 33 1/3% of its support from gross Investment
income and unrelated business taxable incoma (lezs section 5171 tax) from businesses acqifired by tho organization after June 30, 18785.
Sae sectlon 509(a)(2). (Complete Par {ll) )
An organization organizad and operated exclusively.tc test for public safely. See section 508(a){4).

10 [

11 |:| An organlzatlon organized and operated exclusively fo' the benelit of, to perform the functions of, or to camy out the purposes of one or
more publicly supporied organizations descnbed In\sectlon 509(a)(1) or section 509(a)(2). See section 609(a)(3). Check the box that
descnbes the type of supporting organization and .- omplete lmes 11e through 11h.

Type | b Typelll “ D Type lll - Functionally integrated d D Type lll - Other
o] By checking this box, | certify that the organization s not controlled direclly or indirectly by one or more disqualilied persons other than
foundation managers and other than one ar more L.abllcly supportad organizations described in section 509(a)(1) or section 509(a)(2).
1 If the organlzatlon received a wnitten determination ‘rom the IRS (hat it s a Type |, Type i, or Type lll
supporting organization, CRECK thIS DOX ... . e oo eee e e oo eeee e [
g Since August 17, 2008, has the organizatlon accey.. 2d any glft or contnbution (rom any of the following persons?
(i) A person who direclly or indirectly controls, ei.her glone or togsther with persons described in (i) and (iii) below, Yes | No
the governing body of the supported orIgamizalion? ... ..,......cccceee coveeeeee evecec oo v ee o o eoeeeeeanne e = e = | 11800
(h) A lamlly member of.a person described in () above? __ . . S SO i (1) ]
(1ii) A 35% controlled entity of a persan described 'n () or () BBOVED 11g(i)
h ‘ Provide the fallowing information about the supportid organization(s)..
- .
e BT N T [ o LI e
organtzation (descrived on linet1-9 n col, (L)lloled Inyourf organizalion n col. ;) organized in the support
. above or IRC sec 1n governlng document?} (1) of your suppor? usS.?
(see Inslruclion;)), Yes, No Yas No Yes No
Ao
"
i .
N -
Total . f ! ,J . Lo -
LHA For Paperwork Reductlon Act Notlce, see the Inslrucl'.ra‘ns for -, Scheduls A (Form 990 or 890-EZ) 2010
Form 9890 or 900-EZ, . 3]
\ BY .
032021 12-21-10 : i, ’ .

. 13

4
ERE | '




s
1.

r.15. 2013 9:10AM ' Lo ' No. 4674 P. 18
e ) ' ANTHONY G S’(EDROS MEMORIAL CHARTIABLE

Schedule A (Form 980 or 990-£2) 2010 FOUNDATION . 27-1303279 page2
- Support Scﬁeé ule for Organlzations Described in Sections 170(b)(1)(A)(Iv) and 170{b){1){A)(v1)

(Complete only if you checked the box on ling 6, ;T or 8 of Part | or If the organizaiion failed {o qualify under Pant lll. If the organization
fails to qualify under the tests listed below, pleat2 complete Part il )

Section A. Public Support ’
Celendar yaar (or fiscal yoar boglnning In) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {n) Total
1 Gifts, grants, contributions, and v
membership fees racelved. (Do not

Include any "unusual grants.”) " 841,503.| 8 41,503.

2 Taxrevenues levied for the organ-
izatlon's bansfit and either paid to
or expended on its behalf

3 The value of services or facllitles
fumished by a governmental unit to
the organization without charge | '

4 Total. Add lines 1 through3 . - 841,503.f 841, 503.

§ The portion of total contrdbutions -
by each person (other than a '
governmental unit or publicly { 1
supported organizalion) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() .
6 _Publlc support. Subuac! line § trom ilne 4. ’ 841,503.
Section B. Total Support '
Calendar year (or fizcal year beginning in) > (a) 2006 * {b) 2007 {c) 2008 . (d) 2009 {e} 2010 {f) Total
7 Amounts fromlined 841,503.[ 841,503.

8 Gross Income from Interast,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

8 Netincoms from unrelatad business
activities, whelher or not the !
business is regulary camied on

10 Otherincome Do not Include gain
or losg from the sale of caplial
assets (Explain in Part v.)

11 Total support. Add lines 7 through 10 . . 841,503.
12 Gross recelpts from related activities, etc. (ses instructio ft) e s e, 12 I
13 Fust five years. If the Form 990 Is for the organization's 1i/st, second, (h!rd 1our1n. or ﬁf'n 1dx year asa sechon 501(c)(3)

organization, check this box and stop here ... . .. .. o iiiiiiiiiiiiiiivissississ ssssssspessescesesseces  csseseesisiiiisissiscisiisississese P L]

ection C. Computation o ic Suppo or: anfage

14 Fublic support percentags for 2010 (line 6, column (f) dvized by ine 11, column() 14 100,00 9
16 Public support percentags from 2009 Schedule A, Part I, ine 14 o e, 15 %
16a 33 1/3% support test - 2010.if the organizalion dld not c.veck the bo: on line 13, and line 14 13 33 1/3% or more, check this box and

stop here. The organizallon qualifies as a publicly suppo-ted orgenlzallon | . N !E

b 33 1/3% support test - 2009.If the organlzation did not c1eck a box on ilne 13 or 18a and Ilna 15 is 33 1/3% or more, check this box

and stop here. The organization qualifles as a publlcly sunported orgamization ... .. o e
17a 10% -facts-and-clrcumstances test - 2010.If the organ -atlon did not check a box on Ime 13 16& or 16b and line 14 Is 10% or more,

and if the organizatlon mests the "facts-and circumstanc..3* test, check this box and stop here. Explain in Part IV how the organization
meetls the *facts-and-circumstances® test. The organizaticn qualifies as a publicly supported organtzation . .

b 10% -facts-and-clrcumstances test - 2009.f the orgar "zallon did not check a box on fine 13, 18¢, 16b, or 17a, and line 15 Is 10% or
more, and If the organlzation meets the “facls-and-circum stences* test, chack this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcumslances” test. T22 organization qualifles as a publicly supported organization

18_Private foundatlon. If ihe organization did not check a b con fine 13, 16a, 16b, 174, or 17b, check this box and sas Instructlons ..,,...., | <
Sshedule A (Form 290 or 290-E2Z) 2010

032022
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Scheduls A (Form 990 or 990-

[Part 1] Support Sched

ule for Organizations o

(Complete only if you checked the box on line 9 oIiPart 1orif the organizatlon failed to quahfy undar Part Il. If the organlzation fails to

0

vallfy under the tests listed below, please comgf’dle Part 1)
Section A. Pubile Support

Calendar year (or llscal year beginning In)p|  (a) 2008 i(b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

e WP f

1 Gifts, grants, contfibutions, and ‘
membership {ees recelved (Og not
include any *unusual grants.®)

Sty it

'
.
' v - Y

PO

2 Gross receipts from admlsslons,
merchandise sold or services per-
formad, or facllities fumished in
any activity that is related to the
organization’s tax-exempt purpose

«
RPN o

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under sectlon 513

vy adLi e LT cpar
.

%
Py

-

<.l

4 Taxrevenues levied {or the organ-
ization's bens(lt and either paid to
or expended on its behalf

el 255

6 The valus of services or faciltties
{fumnished by a govemmental unit to
the organization without charge

Lk

6 Total. Add lines 1 through 5 ____.

ades
g 4 S

7a Amounts included onlines 1, 2, and
3 racelvad from disqualfied persons

b Amounis Included on ilnes 2 and 3 recelvea !
Irom olher Whan disqualified persons that ' ¥

!

)

excead the grealer of 35,000 or 195 of !ns
amount on Iine 13 for tha year

cAddlines 7aand 7b o

8 Public support lmmnmuummt i

Section B. Total Support .

Calendar year {or fiscal year baginning In) p> (a) 2006 L k(b) 2007 () 2008 ' '

{d) 2009

{e) 2010

{f) Total

9 Amounts from line 6 )

10e Gross Income [rom Interest, o !
dividends, payments raceived on
secunties loans, rents, royallies ‘.
and income from simliar sources !

b Unrefated business laxable Income ! .
(less section 511 laxes) from businesses "
acqulred alter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unmlated busmess
acthvitles not included in line 10b, ‘ .
whether or not the busliness Is |
rogulary carrled on

12 Other Income. Do not.;l.{(.:.lu;le galn
or loss (rom tha sale of caplta!
assets (Explaln [n Part1v,) -

13 Tolal 3upport(add ines’s, 1oc, 11, ano u)

14 First five years. If the Form 930 Is for the organizatlon’s frst, second, third, fourth, or {ifih tax year as a sactlon 501(c)(3) organization,

checkthis boxandstop here .. .......cco.c.c.ooeoceeee oo ioiiiinninneo.

. pl]

Sectlon C. Computation of Public Support Percentage

15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f)) _ . . ... oo e 16 %
16 Publlc suppont percentage from 2009 Schedule A, Portthi e 15 ... . oo ivee o v ez, |16 %
Sectlon D. Computation of Investment Income:Percenta‘ge

17 Investment income percantage for 2010 (ine 10c, colum: (f) divided by line 13, column (f) 17 %
18 Investmenl Income percentage from 2009 Schedule A, Fart lll, Iine 17 18 %

19a 33 1/3% support tests - 2010. if \he organization did ne; chack the box on line 14 and Ilna 15 ls more lhan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The nrgamzallon quallflas as a publicly supported organization

b 33 1/3% support tests - 2009. If the organizalion did nes check a box on line 14 or line 19a, and line 18 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, chack this box and step here. The organization quallfles as a publicly supported organization
20 Privale foundalion. If the organization did not check a b.x on line 14, 193, or 19b, check thls box and see instructions

032023 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemerital Financial Statements Yo
(Form 890) P Complets (f the organlzatlon answered "Yes," to Form 990, 20 1 0
Part*V,line 6,7, 9,9, 10, 11, or 12, Open to Publle
ﬂfé’.m;'u‘?gw“i"’ P Attach to i-arm 990, > See separats Instructions. Ingpectlon
Name of the organization ANTHONY G SKEDRC’ 35 MEMORIAL CHARTIABLE Employer Identiflcation number
FOUNDATION 27-1303279

[PartT | Organizations Maintalnlng Donor Ad. ised Funds or Other Similar Funds or Accounts. Complete If the

organization answered *Yes* to Form 990, Part I', I'ne 6.

{a) Donor advised funds {b) Funds and other accounls

1 Totalnumberatendofyear _
2 Aggregeie contributions to (during year) .
3 Aggregate grants from {during year) _.........ccccoeeerennns
4 Aggregate value atendofyear
5 Dld the organization Inform all donors and donor advlso vin wriling that the assels held in donor advised funds
are the organization’s property, subjoct 1o the prganizat’-in's exclusive legal control? . ... . .. D Yes I:] No
6 Did the organization inform all grantees, donors, and do- or advisors in writing that grant {funds can be used only ’
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermisglble private benefit? ... ....... ... Jves [C_INo
I Part Il | Conservation Easements. Complele lf lt ) organlzuﬂon answarad 'Yee“ to Form 990 Pan IV ine 7.
1 Purpose(s) of conservation easements held by the orgaization (cheqk sil that apply). . ",
Preservatlon of land for public use (e.g., recreatio’ or educatioh) Preservation of an higtorically impontant land area
Protection of natural habliat ! Preservation of  certilied hisloric structure
freservation of open space . : ’
2 Complete linas 2a through 2d if the organization held a «ialified conservalion conlritution :n the form of & conservation easement on the last
day of the tax year. )
Y i Held at the End of the Tax Yoar
a Total number of conservation easements . ,............... eeeaecet e tes et et eeana e ns enans 2e aemesemmnene wreres oo |8
b Total acreage restricted by conservation easements ", . Liertrinseresnresaeseentensesnsssecmmemenes maeeeeeres 2b
¢ Number of conservatlon aasements on a cartlfied historic structure included in (a) . . 2¢
d Number of conservation eagemsenta Included In (c) acqu'fed after B/17/06, and not on a hlstonc stmclure
listed in the National Register 2d
3 Numbar of conservallon easements modlr ed transferren. released extmgmshed or terrninateo by !he organlzallon during the 1ax
year p N
4 Number of states where property subject to conservatlo;; éasement Is located P~
6 Does the organization have a written policy regarding th.. periadic monltoring, Inspaction, handling of
violatlons, and enforcament of the conservation easemerts itholds?: |, . ....ooomrivooros e . D Yes |:| No
6 Staffand volunteer hours devoted to monitoring, inspec:ng, and enforclng conaervation eassments during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, f—qnd enforcmg conservation easements dunng the yearp> §
8 Does each conservation easement reported on line 2(d) = ﬁboVa aatiefy the requirements of sectlon 170(h}(4)(B)()
and section 170(@@N? . e ek R S S £ 7Y I FY
9 InPart XV, describe how the orgenlzallon repons consewatlon easemantsm rts revenue and expense statement, and balance shest, and

Include, if applicable, the text of the footnote to the ongw.lzauon s financlal s(atements that descnbes the organization’s accounting for
consarvatlon easements. i

| Part It | Organizations Maintaining Collectior:s of Art, Hlstoncal Treasures or Other S!mllar Assets.

; Complels if the organization answered “Yes" lo F ..rm 990, Part IV, line 8.

1a

If the organizatlon elected, as permitted under SFAS 11F (£SC 9858), not to report In lts revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for publicvexhlbllion. educalion, or research in furtherance of public service, provide, In Parnt Xiv,
the text of ths footnote to its finenclal stalemenls that dascribes these items.

b If the organization elected, as permitted under SFAS 117; (ASC 958), to repont In its revenue statement and balance sheet woris of arl, historical
treasuras, or other shinllar assets held for public exhibitic i, education, or research in funtherance of public service, provide the following amounts
relating to thege items: 4
() Revenuesincluded in Form 890, Part VI, ine 1 5. ... ... . .. . > s
() Assetsincluded In Form 980, Part X b oo er s ene et |

2 I lhe organlzation received or held worlks of an, hlstoﬂm, treasures, or other similar assels for financial gain, provide
lhe following amounts required to be reported under SF#S 118 (ASC 958) relating to these ltems:
3 Revenues Inciuded In Form 990, PantVill, ine 1 w8 ' rrerereenenrnenanen s | ]
b Asselsincluded In Form 980, PanX = . . . S SN S OO > 3
i ) j ,
gz!ﬁ.:ﬂ For Paperwork Reductlon Act Notlice, see the Instrucijions for Form 830, cL . Schadule D (Form 990) 2010
12-20- 10 . LN v
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J

: : ANTHONY G SKﬁbROS .MEMORIAL, CHARTIABLE
Schedule D (Form 990) 2010 - FOUNDATION i ‘ 27-1303279 Page2

{Part Il | Organizations Malntalning Collectlons of Art, Historlcal Treasures, or Other Similar Assets (continuad)
3 Using the orgamization’s acquisition, accession, and ott er records, check any of the following that are a significant uge of its collsctlon flems

(chack all that apply): -, .
a (J Public exhibition '~! , d ] Loan or exchange programs
b [ scholarly research e [ other_
c Preservatlon for future gensrations -’ ’e

4 Providea descripllon of the organizatlon's collactions a“xd explaln hoWw they further the organization's exempt purpose in Part Xiv,
§ During the year, did the organization solicit or receive dqpqllona of ant, historical treasures, or other slmilar assets
1o be sold to raise funds rather than to be maintained a3 part of the organization's collection? _ _........... D Yes C] No
Escrow and Custodlal Arrangementsi Complste If the organizatlon answered "Yes® to Form 990 Part IV, ne 9, or
! raportad an amount on Form 990, Part X, line 21
1a Is the orgarization an agent, trustee, custodian or olher[jntennediary for contnbutions or other asaels not included
ON FOM 980, PAMX? oo M o oo e+ e [dves [ne

b If *Yes,” explain tha amangament In Part XiV and compléte the following table

't Amount
¢ Beginning balance e et it eeeeeen. | 1€
d Additlons duringtheyear . ... T 1d
o Distdbutions during theyear . . . P b [ 10
f Endingbelance , _ . e iirmin st rssesies sesnesevessseresbresressererieaesdentesne wevesrasesece . ot e s L
2a Did the organization include an amount on Form 990, P'ﬁn X.line21? . ) . [_{ves L _INo
b _If “Yes, " explaln the amangement In Part XIV. ‘ ! : '
[Part VvV | Endowmeﬁunds. Complate If the orgen_z,allon answered *Yes* 1o Form 990, Part IV, line 10. .
(a) Currery year (b) Prior year (c)} Two years back | (9) Thren yoars back | (e) Four years back
1a Beginning of year balance ! !
b Contrbutions .
¢ Nt Inveslment aamlngs galns end IOSSQa o
d Grants or scholarships Yy
e Other expendltures for facilities ) ‘
andprogmams ... @
f Administrative expenaes .
g End of year balance a

2 Piovide the estimated percentage of (he year end balan~'e held as:

a Board deslgnated or quasl-endowment p> i %
b Permanent sndowmsnt p- %
¢ Tenm endowment P %
3a Are thera andowmant funds not In the possesslon of the: arganization that are held and adgministered for the organization
by: R ' , Yes | No
() unrolaled OrgaNTZations | . ... . ....ce.rvomes busersmsssemseossies oosmmmessssesesosems + eeoe + oeeeseeene = aa(l)
() related organizations e 3alii)
b If *Yes*® to 3af(l), are tha relatad organ|za1lons Ilsted as rctiulred on Schadula R? _______________________________________________________________ 3b
A__Describe in Part XIV the Intended uses of the organizatlcn's endowmsnt funds.
Part VI [Land, Buildings, and Equipment. see * “9rm 980, Pait X, (ine 10.
Description of Investment (a) Cost or olher {b) Cost or other (c) Accumulated (d) Book valus
basis jnvestment) basis (othern) depreciation
Ta Land e+ e :
b Buildings . ...,
¢ Leasehold Improvements . ... .. ... . .. o
d Equipment
e Other.....c.cocooevviiveisicieiecee s e ..
Total. Add lines 1a through 1e. {Column (d) must equal Form 8. 0, Part X, ¢olumn (B), line 10(c).) » 0.
8 Schedule D (Form 990) 2010
1
002052 ¢
12-20-10 A
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: ANTHONY G SKEDROS MEMORIAL CHARTIABLE

Schedule O (Form 980) 2010 FOUNDATION

27-1303279 Paga3

[Part Vli| Investments - Other Securities. See F. ‘m 99, Pant X, line 12

(a) Dascription of securily or category
(including name of securnty)

. (b} Book value

(e) Mathod of valuation:
Cost or end-of-year market value

(1) Flnanclaldervallvas . ...
(2) Closely-held equity interests
(3) Other

2]

8

©

(0)

(3]

A

(@

(H)

e T

{1)

Tolal. (Col (b) musl equal Form 990, Part X, col (B) llne 12.) P>

[Part Vill[Investments - Program Related. See frm 990, Part X, line 13.

(a) Description of investment type

E (b) Book value

{c) Method of valuation:
Cost or and-of-year market valug

U]

@

(©)]

{4

)

(6).

(GN

(8)

9

(19)

Total, (Col (b) must equal Form 980, Part X, col (B) line 13.) P>

[_Part IX] Other Assets. see Form 990, Pari X, line 15. |

(a) Desrripllon

(b) Book value

()

@

5

(©)]

{4)

()

(©)

@

@

9

W
3

(10)

L)

ust equal Form 990, Part X, col (B) line 159

Total. (Column (b) m q 4 (8

Part X | Other Liabilities. Ses Form 990, Pan X iine 55.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2

(3)

@)

(5)

©)]

(4]

(8)

{9)

(19)

()]

i

2.

Schedule D (Form 990) 2010
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.
' ) . ANTHONY G SKEDROS MEMORTAL CHARTIABLE
Schedule D (Form 990) 2010 FOUNDATION ° 27-1303279 pPage 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tote! revenue (Form 990, Part VIll, column (A), ine 12) . L 841,557,
2 Tolal expenses (Form 990, Part IX, column (A), line 25) \ 2
3 Excess or (deflch) for the year. Subtract line 2 rom line - ____ a 841,557.
4 Netunreallzed gains (losses) oninvestments ... ... ... .. ... |48
§ Oonated services and use of facdities ... .. ... . e e eetmimiemmeeetssmsiececmssaesessesessesesssescansssscsmeseanmnsn 6
6 INVESUMENt BXPONSES .\t ooooeeaennnes por oerssess + sereressssonnssesnes cosserersenessessssssnnnne |
7 Priorperlod adUSLMENTS i e crrsesserereens cerveveeseaeereasarars 7
8 Other (Dsscribein PartXIVl) . SO SO OO U OO PO U PO UUVRUUURUORUTOT I :
9 Totlal adjustments (net). Add lines 4 through 8 ______________ r ______________ 9
10 Excess or (deflcht) for the year per audited financlal s!elé‘fﬂs Combling lines 3 and 9. 10 84 1?357 .
| Part XIi | Reconciliation of Revenue per Audntud Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited fi nzncial statements i 1
2 Amounts included on line 1 but not on Form 990, Pant Vv'il, line 12:
a Netunrealized galnsoninvesiments . ... ... 2a
b Donaled servicegsanduseoffacilities .. . .. i L2
¢ Recoveries of prioryeargrants . ‘ T ")
d Other(DescribeInPartXWV) - . ¥ .. | 2d
e Addlines2athrough2d ... ... ... ¢ eeereseetessomeseratetes essesresisreres sesten o sveueare sessersesenes eren 20

3 Subtractline2e frombne 1 .. . ... L e s e e e e e 1S
4 Amounts included on Form 990, Part V1I), ine 12, but nuron line 1:
a Investment expensss not Included on Form 990, Pant Vi, lne7b . | 4a

b Other(Dascribe in Part XV e resesteraree sraeevessnsesssater Ab
¢ Addlinesdaanddb . e eeeeaaee e e e e |4
5 Total revenue. Add lines 3 and 4c (rh/s must equal Forr 990 Parll Ilna 12) A A B AL A AL (<]
| Part XIIII Reconciliation of Expenses per A—E't d?fnanclal Statements With Expenses per Return
1 Total expenses and losses per audiied financial statemente i 1

2 Amounts included on line 1 but not on Form 990, Part 1 lne 25:

Donaled servicesanduseof facllitles ... . il 2a
Prioryearadjustments ... .. by eereerneneerenenas 2b
OMhOr 108888 .. ... .. .\ oot oooooes oo oot e oo 2c

Other (Describe in PAt XIV.) . e e e aeeeeereeeeeeeeenn. L2d
Addlines2athvough2d ... e e eeeeren —eeeeeeaee e s e eeenon oeemmemen —tetemees et eeeemee e eeeen ooeeen 2e

3 Subtractiine 2e from NG T | . i s L et et e+ eeeeeee et eererereeeee s | D
4 Amounls included on Fonm 990, Part IX, line 25, but nat vn line 1.

[+- 20 =T B - ]

a Investment expenses not included on Form 990, Part Vl wlne7b 4a 1
b Other (Descnbe in Part XIV.) . [N . -
€ AAAIINGS B BNGAD || | eieiiiies ot e vt s seneees eetesteene s e ranas saeteen eeeaeins avaemetene sooeoseoens 4c

5 __ Total expenses. Add lines 3 and 4c. (This must equal For:‘n 990, Part |, lirie 18.)
I Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Pa: I, lines 3, 5, and 9; Part lll, lines 1a and 4; Pant IV, ilnes 1b and 2b; Pan V, line 4; Pan
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xlll, ;1es 2d and db. Also complste this part to provide any additions! infarmation.

- A
L]
1 Schedule D (Form 980) 2010
032054
12-20-10 ,
N 23
ot
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SCHEDULE O Supplemental Ing(o‘rmatlon to.-Form 990 or 990-EZ T T
(Form 990 or 880-EZ) Complete to provide Informatlon for responses to specific quéstionson 20 1 0
. Form 880 or 88052 or to provide any additlanal information. Open to Publle
eSSl d o >}3_ttach to Form 990 or 990-EZ. ' Inspection
Name of the organization ANTHONY G SKED%O}S ME)%ORIAL CHARTIABLE Employer ldentification number
FOUNDATION Y : 27-1303279

i ;
FORM 990, PART I, LINE 1, DESC@I‘PTION OF ORGANIZATION MISSION:

GRANTS, SCHOLARSHIPS AND OTHER‘{EISE TO INDIVIDUALS AND INSTITUTIONS.
i

.u
0!
4

FORM 990, PART VI, SECTION A, LINE 2:, DEMETRIOS SKEDROS, JOHN SKEDROS,

t
{" .

ANGEL MANFREDINIAND KATINA'TEM&E’ARE CHILDREN OF GREGORY J. SKEDROS

3

15 L ot
i

CONSTANTINE SKEDROS AND GREGORY;:

' A

{ 4

. SKEDROS ARE BROTHERS

A i
. |
3

S i [

1 7
. B
FORM 990, PART VI, SECTION B, LINE 11: KEY OFFICERS RECEIVE A COPY OF THE
e i '

. 1r
990 PRIOR TO FILING TO REVIEW AND DIRiEICT APPROPRIATE CHANGES

(
g

¥
FORM 990, PART VI, SECTION C, ]'}f'LNE 19: THE ORGAINIZATION WILL MAKE

AVATLABLE GOVERNING DOCUMENTS, /CONFLICT OF INTEREST POLICY, AND FINANCIAL
A

STATEMETNS UPON REQUEST. CONTACT. INFORMATION IS ON AVAILABLE ON UP REQUEST.

4

Ll-zl:; For Paperwork Reductlon Act Notice, see the Instrucl,ons for Form 990 or 290-EZ, Schedule O (Form 980 or 980-E2) (2010)
8?-24-'-- 5
24

y
f

L
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Form 8868 (Rev. 1-2011) Page 2
¢ If you are filing for an Additional (Not Automalic) 3-Month Extenslon, complate only Part Il and checkthisbox | 4 X1

Note. Only complate Pant Il If you have already been granted 1n automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automalic 3-Month Extenslon, con »lete only Part | {on page 1).
| Part Il

Additional (Not Automatic) 3-Monti_ Extension of TIme. Only file the original (no coples needed).
Name of axempt organization Employer Identification number
TYPeof ANTHONY G SKEDROS MEMORIAI: CHARTIABLE
print  [POUNDATION 27-1303279
:;I{’:J,é.",‘ Number, strest, and room or suite no. If a P.O. bc, see Instructions.
';,‘I’:;::"'" 104 EAST 470 NORTH
relrn. Sea | City, town or post office, state, and ZIP code. Fo: # foreign address, see Instructions.

raclons INOUNTIFUL, UT 84010

-~

»

Enter the Retum codbs for the retumn that thls application ls fo: ‘lle a geparale application foreachreturr) ... .. . .
Application ' Return | Application Return
la For " .| Code ]IsFor Code
Form 930 01

Form 990-BL 02 Form 1041-A 08
Form 980-£2 03 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP| Do not complete Part Il it you were nol already grar.- ed an automatic 3-month extension on a previously flied Form 8888.
DAINES GOODWIW & CO CPAS

® Thebooksare(nthecarcof p» 280 SOUTH 40C WEST -~ SALT LAKE CITY, UT 84101
Tetephone No. > B01-363-3400 FAXNo. p 801-363-5886
® |f the organization does not have an office or place of buslt vss In the Unjited States, check thisbox . > D
® If this is for a Group Return, enter the organization's four di: 1t Group Exemption Number (GEN) 'I lhts ls lor the whole group. check this
box P [:I .l n is for part of the group, check this box > i :] and attach a list with the names ang EilNs of ali members the extenslon Is for.
4 lIrequest an addltional 3-month extension of time unti  INOVEMBER .
S5 Forcalendaryear 2V 10U 2010 , or olher tax year beglnnlng , and ending
6  Ifthe tax year entered in line S is for less than 12 month:. check regson; LT initiat retumn L_T Finet retum
Change in accounting period

7  Statein detaill why you need the extension _
ADDITIONAL TIME IS REQUIRED ¢ GATHER THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.

8a |f this application Is for Form 990-BL, 990-PF, 990-T, 472, or 6089, enter the tentative tax, less any
nonrefundable credils. See instruclions. 8a | $ 0.

b If this spplication is for Form 990-PF, 990-T, 4720, or 60f ), enter any refundabla cradits and estimated
lax payments made. Include any prior year overpayment allawed as a,credit and any amount paid

. _previously with Form 8868. 4 8l 0.
¢ Balance due, Subtract ine 8b {rom line 8a. Include your payment with this form, if required, by using
EFTPS (Electromc Federal Tax Payment System). See in* nictions. 8c | $ 0.

Signature and Verlﬂcatlon

Under penallies of perjury, | declave that I have examined this form, Inc'c «ding accompanying schedules and stalements, and lg the best of my knowledge and beliel,
itis true, correct, and complele, and that | am authorlzed to prepare lm' orm

Slgnature P> Tite pp DIREC']‘OR : . ' Oale P

Form 8868 (Rev. 1-2011)

023842
01-24-11

-




