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Under 5ecllon 501(e), 527, or

berg tit trust or private foundation) .

. P> The organlzallon may have to pse a copy of this relurn to satisfy siate Veporllng\r

Return of Organ;zation Exempt From Income Tax
A947(a)(1) of ‘the Internal Revenue Code (except black lung

b

No. 4674

P. 31

OMBR No. 15645-0047

2011

[ Open to Public

Inspection

Inlenal flevenue Service
A For the 2011 calendar year, or tax year benlnmng s " and endlng
checktl  |C Name of organization : W ; D Employer Identification number
siate: | ANTHONY G SKEDROS MEMOKIAL CHARTIABLE -
[JAuke= | "FOUNDATION £ |
[_I%%% | Dolng Business As Al ' . 27-1303279
ratien Number and street (or P.0. box il mail is not delr.\rrad lo slreot address) Room/sulie | E Telephone number
[ Jfemi~ | 104 EAST 470 NORTH by 801-298-2407
[_JAnead*9]™ Gity or town, state or country, and ZIP + 4 ki i ! Q@ Grossrecaiple $ 28,931.
[ 5 "f’- BOUNTIFUL, UT 84010 ¢ __'_ H(a) Is this a group return
77 1 F Name and address of principal officer: GRE(_ ORY J. SKEDROS for affillates? Cves (XINo
£ SAME AS C ABOVE H(b) Are all afiliates included? (Oves L Ino
| Tax-exem) tafatm_ 501(c)3d) L _J 501(c)( <«5 !inserl no.) |_J 4947(a)(1) or [_Is27 If *No," aftach a list. (see Instructions)
J Wabgite:p» N/A H{c) Group exempfion numbaer

K Form

[Part 1] Sun

of organization; [ X | Corporalion 1| Trust I_lAss..zclaxlon L__l Other p>

sl U

T1. Year of formation:_2 0 0 7] m Stats of lagal domicile; UT,

Summary ’F,

1 Griefly desoribe the organization’s mission of most "fgn!ﬂcanl acnvmes THE FOUNDATION WILL ENCOURAGE

g % AND PROMOTE EDUCATION AND;: ‘.SCIENTIFIC RESEARCH THROUGH VOLUNTARY
§ 2 Check this box- P> L_I if the organlzaﬂon discor:; ?nued its opamllons or disposed o! rnora than 25% of s net assets.
2 3: Number of voting mambnrs .of the governing body 5‘ BV, N8 18) % oot et 3 9
o g 4 Number of :ndependam véting members of the govam!ng body (Part VI, line 1b) 4 -3
= 4 '5 Total number of individusls-employed In calendar yqar 2011 (Pan V, iins 2a) e [ 0
N E| 6 Total number of volunteers (sstimate If nacessary) ¢ B e s e 6 0
g g 7.a Tatal untelated business revenue from Part VI, col u‘nn (0 1 11, T- X b 73 0.
N + b Net unrelated busginess taxable Income from Form 5340 11T SO OO b 0.
g—: ‘s Prlor Year Current Year
< , | 8 Contrdbullons and grants (Part VIlt, line 1h) 841,503, 28,625,
@x’: 9, Program service revenus (Part VIl line 2g) 0. 0.
m% 10 Investment income (Fart Vill, column (A), lines 3, 4, anﬂ () R h4, 276.
Z-E 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, q‘Qc. 10¢,and13e) ... 0. 0.
2 | 12 Total ravenue - add lines 8 through 11 (must equal Fiart VI, column (A), e 12) ....... 841,557, 28,931,
2= | 13 Grants and similar amounts paid (Part IX, column AT B O — 0. 5,800,
g 14 Benefils paid lo or for members (Part IX, column (A,,,Ilne ) e 0. 0.
15 Sglarles, other compensation, employee banelits (F'v irt: )X, column {A), lines 5-10) 0. 0.
§ 18a Professlonal (undralsing fees (Part 1X, column (A), Il a 11e) 0. 0..
B ;b Total undralsing sxpenses (Part X, column (0, ind2e) P _* 0. IR L
17 Other expenses (Part IX, column (A), lines 11a- 11d,¢,¢1f249) eeeeea s 0, 2,650.
1|rls Total expenses. Add lines 1317 {must oqual Part D)u oolumn (A,. lma 25) 0. 8,450,
19 Revenue less oxpensss. Subtract N8 18 From line 12 1 o syuitee ety KE ‘841,557, 20,481,
B§ s ;{. |.' * . | Béginning of Current Yoer End of Year:
ﬁe 20 Total assets (Part X, ne 16) ... . .. - - 841,557. 862,038.
Zo[ 21 Total lablities (Part X, N6 26) . z..iv.bc - S I— 0. 0.
=23| 22 Net assets or fund balances. Subtract line 21 from !.ga P 1 841,557, 862,038.
[ Part It | Signature Bloc i,

Under penallies of perjury, | daclare that | have examined this return, \; '{:lildlng accompanying schedules and statemenls, and to the best of my knowledge and beliel, Il is

true, correcl, and complete. Declaration of preparer (olher than olﬁcem {s based on all information of which prsparer has any knowledge.

:1i '

/

Sign . b STgnature of officer i ' Date~
Here *, GREGORY J. SKEDROS, DI]PECTOR
. Type or prinl name and tile r, ¥
PrinV/Type preparer's name ireparer's Slgnature Uale oe [_[] PN -
Pald '~ BRENT W. DAINES, CPA ; i 200439387
Preparer |Fim's name DAINES GOODWIN & ,sCOMPANY PC Frm's EIN p 7-0648432
Use Only |Firm's address , 280 SOUTH 400 WE: T SUITE 220 -
SALT LAKE CITY, T 84101 Phoneno. (801)363-3400
May lh'e IRS discuss this retum with the preparer shown abe 'b’i {soe Ir.wucxvonm A L iimssiziiesioiocis Yos L _INo
132001, 01-23-12 LHA For Paperwork Reduetion Act N0|Ib see the aeparam Tnatructione. Form 980-(2011)

SEE SCHEDULE O FOR ORGANIZA,,TION MIEITION S'PATJ:,HEN.L CONTINUATION
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: g - . ANTHONY G SKED
: " "FOUNDATION
2 Program Service Agco

..

% Checkif Scheduis 0 containe a response.to an

1 B‘:Ielly describe thé' organlzaﬂonsmlsmon 4
THE FOUNDATION WILL ENCOURA ]

A

RA
INDIVIDUALS AND INSTITUTIog%kI -

n |

2 Did the organization undertake any significant program £ \
lpa prior Form 990 or 990-EZ7 !
If"Yes, describe these new services on Schedule O

3 Drd the organization cease conducling, or maks signlfic
If ;‘Yes. describe these changes on Schedule O, iz“ : i

int

4 Disscrlbe the organlzation's program service accomplia ?ﬂs for each of {ts three largest program semvices, as measured by expenses.
Secuon 501(c)(3) and 501(c){4) organizatlons and sectlo} 4947(a)(1) trusts are regquired to report the amount of grants and sllocationsto

4a (Chde: ") (Expenses s . 5,800. Tncluding grants of $ -3,270.) (Revenue s L)
DAVIS SC SCHOOLS FOUNDATION S 70 ATHLETIC GRANT - . "

= PO < "
5 R . bk
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4d Other program sarvices (Descnbe ln Schedule O.) gt
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(Expenses Including grants ol“‘? L i ‘x  ) (Revenues }
4e Tolal grogram service expenses> 0,800, : .
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NI ANTHONY G SKEDEOS MEMORTAL CHARTIABLE .
Form 990 (2011) FOUNDATION ¥ ' 27-1303279  page8
[P aFE_I(W [ Checkiist of Required Schedules Kl | :
§ il Yes | No
1 Is the organizallon described In sactlon 501(c)(3) or 494 (a)(‘i) (other than 2 private foundallon)?
II“Yes, complete Schedule A OSSO 11X
2 fSthe organization required to complete Schedule B, Sc,';edule of Cantnbutars? __________ 2 1 X
k<) DId 1hp organization engage In diract or Indlract polkical ?ampalgn activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedufe C, Part| ____; et aeen 3 . X
4 Seclion 501(c)(3) organlizalions. Did the organization eﬁgage in Iobbymg activities, or have a aec!lon 501(h) olectlion In effect
during the tax year? If "Yes," complele Scheduls C, Paﬂ,!l e aeeme - -4 X
S5 Is the organization a ssctlon 501(c)(4), 501(c)(5), or 501 (;:](8) organization that recelves mambershlp dues assessments or .
sxmﬂar amounts as defined in Revenue Procedure 98-18 If' *Yes," complete Schedule O, Fartill ... ... 5 ¢ X
6 Dld the organlzallon malntain, any donor advised funds or any‘mmllar funds or accounts for which donora have the right to
provlda advice on the disidbution or Investment of amouAnts in such lunds or accounts? if *Yes,* complere Schedule D, Partl | 6 X
7 Ehd the organizalion receive-or hold a conservation easar’}\enl Includlng easemems to preserve opan space, :
1he environment, historic land areas, or Historic atructur@s? If “Yes,* Complete Schedule D, Palt n...... 7 X
8 Dld the organization malntaln collectlons of works of al hlstoncal treasures, or other sifnilar assels? /I’ "Yes, " complete
Schedule D, PAII ..o B b e eni L 8 X
9 Dld the organization report an amount in Part X, line 21 ; 3erve asa custodlan for amounts not Ils[ed In Pant X; or provide "
credn counseling, debt management, credit repair, or deht vnegotiatlon services? If "Yes," complete Schedule D, Partlv . | © X
10 Dld the organizatlon, directly or through a related organlﬁat‘on. hold assets in temporarily restricted endowments, permanent \
andowmenta or quast-sndowments? If "Yes, " complete bc edule D, Pad v . . |10 : X
11 Ifihe organization’s answer to any of the following quesiaona Is “Yes,* then complsle Schadule D, Pans VI, VI, Vill, IX, or X o
ag applicable.
a Did the organizatlon report an amount for land, bulldlngs,., and equipment in Part X, line 10? /f “Yes," complete Sthedule D, :
L 3 L S S 11a X
b D|d the organizationeport an amount for investments ghder secuﬂ(lea In Pant X Iing 12 that [g 5% or more ol Ils lotel X
i assets repontad'In Part X, line 167 /f "Yes," complete Schedule D, Pan vt . mw| X |
c Gld the organization reportan amount for.Investments - grogram related In Pan X, ||ne 13 that is 5% or more of |ts total B
aasets reported in Part X, ine-167 /f “Yes, " complete Sclaedule O,Part VIl ..o e v eseseeasasemesseans 11c L X
d Did the orgamzatlon report an amount for other assets |n"Part X, llne 15 thatis 5% or more o! its total asgets reported In :E
FanX, line 162 If ‘Yes, completé Scheduls D, PartX ..1a"=..7.i Attt e 11 1 X
) Dld the organizalion'repont ar amount for other llablllllss‘ln Fart X; Ilna 2571f Yes,” complela Schedule D, PanXx_ . 11e ! X
f Did the organization’s gepsrate or :congolidated: llnanclaiuslalemanls for tha,tax year lncluda a footnotd that addresses h
the organization's liabiltty for uriéertain tax‘posmons unc(gr FIN 48 (ASC 740)? If "Yes," complete Schedule D,.Part X s 11 ' X
12a Dld the organization obtaln separats, Independent audlt?d flnancml statements for {he tax year? It *vés,” complete ' |
Schedule D, Parts X, Xll, and X ... MY .. A 12a X
b Was the organization included in conzolidated, mdepent!antlaudlted tmanclal slatemanta for thie tax year? s
II ‘Yes and If the organlzation answerad "No* ta line 125! then completing Schedule:D,.Parts X, Xll, and X}ll is oplional _ , , . 12h L X
13 Is the organization a school described in section 170(b)("?(A)(')? If "Yes,* complete Schedule E 13 r'X
14a Dld 1he organization maintaln an office, employees, or agé n@'s outside.of the United States? . 14a g X
b Dld the organization have aggregate revenues or eXpen=}lss of more than $10,000 from gran\maldng. fundralalng. bualneaa, .
Inveslment and program service activitles outside the Uljited States, or aggregate foreign investments valued at $100,000 '
orimors? If *Yes,” complele Schedule F, Parts [ and IV 8 oot eeee oo eeeeeees e e oo eee e e e 14b X
16 ODWdthe onganlzatlon report on Part IX, column (A), line 3 % ore than SS 000 of grants or assistance to any organization :
or entity located outside-lhe Uriited States? /f "Yes,” com lete Schedule F, Parts llandlvV .15 ; X
16 Did the organization report on Part IX. column (A), line 3.?,51&3 than $5,000 of aggregate granta or asswtance io lndeuala 5
logated oulslde the Uniiad Statas? // *Yes, “complete S nedule FPasilland IV . 16 . X
17 Dld the organlzatioh report a totsl 6f more than $15, 000 ; f expensea for professional fundraising-services on Part 1X, i
. column (A, lings"6 and 1107 If ‘Yes," complete Schedulq,ﬁ' Part!- 17 F X
18 Dld the organlzation teport more.than $15,000 totel of lundralslng evsnt gross | Income and comrlbutlons on Part VI, lines ¥
1c and 8a? If “Yes," complete Schedule G, Part Il | t{q s P e 18 : X
19 Dld the organlzation report more than '$15,000-0f gross u:u:ome rrom ga}mng achvmes on Pan Vi, Ilne 9a7/f “Yes,” Y
complefe Schedule G, Partiil REICAR AT m . T TS PSO I - nX
208 Dld the organization operate.one or more hospital lacllnl'é??{l/ *Yes,” complele SC’IEdU/F H-. o] 20a X
b I 'Yes %o line 20a, did the organization altach a copy orﬂts audited financial statements to. lhls relurn? 20b ¢
At -% Gove s | e Form 990 (2011)
e koo
132009 .“‘ v ‘Ul ‘l h,
01-23-12; 5 il :. i
Ry i: !
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' ' ANTHONY .G SKEDR )S MEMORIAL CHAR’I‘IABLE .
Form 990 (2011 FOUNDATION TR 27-1303279  Page4
[Part IV Checkiist of Requlred Schedules (contiyiied) ‘
& Yes | No
_ 21 Did the organization report more than $5,600 of granis J{ad other assistance 1o any government or organization In the
Urilted States on Part IX, column (A), line 17 /f *Yes,” cortipiele Schedule |, Partsfand il . . . . . . 21 X
22 Did the organization report more than $5,000 of grants andjother assistance to individuals In the Unitad States on Part IX,
column (), line 27 If *Yes,” complete Schedule 4, Ports [and i . . . e eresesseeeseenessseeeeeeee 2| X
23" Did the organlization answer "Yes" {o Part VI, Seclion A, Z‘ma 3, 4, or 5 about compensation of the organlzahon 8 current )
and former officers, dlractors, trustess, key employees. nd highest compenssated employaas? I “Yes, " complete
R .. |29 X
24a Did the organlzation have a tax-exempt bond issue with & 'n oul:standlng principal amount of more than $100,000 as of lhe
last dey of the year, that was Issued after December 31, ."2002? if “*Yes," answer [ines 24b through 24d and complete
Schedule K. If "No", go tofine26 . . B oo oe e ee e oo eeresteaeee s eeane e e raee e oo eee e es e e maememetmeemaee e eeesee e nenaen 24a X
b Did the organizatiori invest any proceeds of lax-axempt ponds beyond a temporary period exception? ... ... 24b :
c Dld the organizatlon malntain an escrow account oiher than a refunding escrow at any lime dunng the year to defsase
dny taxexemptbonds? | i .. 8 O IO L,
d Did the organization act as an *on behalf of* lssuér for bbnds outstanding at any lime uurlng Ihe yeaﬂ e 24d
25a Sactlon 601(c)3) and 601(c)(4)-organizations. DId the’ crganlzatlon engage-in an excess banaflk iranaacllon witha
dlsqualllled pearson during the year? /f "Yes, * complete ‘i‘r‘hedule L Part! N verveeaamermees 25a X
b Is the organization aware that It engaged In an excess b&nem transaction with & disqualified person In a pnor year, and
that the transaction has not been reportad on any of tha}argamzallon 's prior Forme 600 or 990-£27 If *Yes, " complete
SENOAUS L, PAIL .ot ettt s 25b X
26 Waa aloan 10 or by a current or former offlcer. director, !r'uatee, key employee, highly compensated employes, or disqualilied
person outetanding &g of the end of the organlzalion’s lm‘ yean If “Yes," complete Schedule L, Pert |l 26 X
27 Dld the organization provide a grant or other asslstance i» an officer, dlreclor. trustee, key employes, substantlal
contributor or employee thereof, a grant selection comriltes member, or to a 35% controlled entity or family member
of.any of these persons? If *Yes,* complete Schedule L, »’art o e R I 4 X
28 Was the organization a party to a buslness ransaction with' one of the following panles (see Schadule L Partiv . 1
Instructions for applicable filing thresholds, conditions, and'exceptlons) P :
a A cuirent or former-officer, director, trustee, or Key emplm,ee? I "Yes, complete Schedule L, Partiv 28a i 2{__
b Al [family member of & current or former officer, director, h;'uslee. or key employee? It *Yes,” complete Schedule L, Part iV . 28b X
¢ An entity of which & current or farmer officer, dlractor, m,a(ee or key employee (or a famlly rnember thareof) was an officer,
dlmctor trustes, or direct or indirect owner? /f “Yes,* comple(e R T I e 28c X
29 Dld the organlzatlon recelve mofe than $25,000 in-ron- cfﬁh contriputions? If *Yes," complere ScheduleM .0 29 .
30 Dld the organization recelve contributions of art, hlstoncel treasures;.or-other slmlilar assets, or.quallfied.conservation
conlnbullons'? If “Yes," complete Schedule M ", ........................ N SO ST 30 X
31 Dld the organization liquidate, termmate. ordisgolive andm:ease oparallons? v e
1 Yes,* complete Schedule N, Part |- X ) T U - ¥ | - X
32 Did the organization sell, exchangs, dlspose of, or transtfe fnore than 25% of its net Bsaess?ll ‘Yes, * complete”
Schedule N, Part If OSSR, | AR S 32 X
33 Dld the organlzallon own 100% of an entlly dlsregardad °s sepamxe from the orgamzahon under' Regulahona ;
secuons 301.7701-2 end 301.7701-37 If “Yes,* complete Is«.f}edule ByPartl e e 33 X
34 Was the organization related to any 1ax-exempt or taxabh mtity? :
f“Yes, complete Schedule B, Parts I}, Ill, IV, and V, line § T s SRS - | X
35a Dld the organizetion have a controlled entily within the n‘eanlng of aecllon 51 2(b)(1 3)? ______________________________________________ rersen. | 358 - X
b Dld the organization recsive eny payment irom or engage, inany transaclion with a controlied entlty within the meaning of '
sactlon §12(b)(13)? If “Yes,* complete Schedule R, Part L N2 e, e eeesmee e e e e asb ( X
36 Sectlon 501(c){3) organlzations. Did the organization mbke any transfars to an exempt non- chaniable related organization? )
IF:Yes," complete Schedole A, Part V,line2 B . e 8| [X
a7 Dld the organiZation conduct inore than 5% of Its acllvlﬂfs thmugh an entily that is nota relatad orgenlzaxlon ' \
and 1hat [s treated as a parlnership for federal Income !e;g purposes? If *Yes," complate Schedule R, PartVI .. .. . <14 ' X
38 0id the organization complete Schedule O and provide € e‘qpianalions m Scheduls O for Pant VI, lines 11 and 197 "
Note Al Form 990 fllers are required to comelale Schacklo O ooni e e sovsssioroo ] 98 X[
A L e TR Form 890 (2011)
.':" o '.“. . ’ “| \ . &
‘ ' [N L P HE] : 5
ik ! R ‘ /
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: ’ ANTHONY G SKEDROS MEMORIAL CHARTIABLE ¢
Form 990 (2071 FOUNDATION 3¢ . - 27-1303279  Pageb
tatements Regarding Other IRS FIII‘*‘!QS and Tax Compllance '
' Check If Schedule O contains a response to any. queauon inthsPatv.__~~ et serseesesenesenteescn yecnemeecaoesanrnsnssnsenemnnzens (1
W Yeos | No
1a° Enter the number reportad In Bax 3 of Form 1096. Enten.o ifnotapplicable .. .. ......._...... |1la J i
b Enfter the number of Forms W-2G included in llne 1a. Entir i0- Wl notapplicable 1b 0
o Bid the organizatlon comply with backup withholding rugfs 'for reportable paymen'ls to vendors and reportable gaming
(garnbllng) winnings to prize WINNers? .........cceee... _If et e e e e e et aee e e et e eee e eem e s emae v | 12
2a Enter the number of employees reported on Form W-3, !lransmntal of Wage and Tax Stalements, T
filed for the calendar year ending with or within the year 2 1 Bovered by thisraturn ... 2a 0
b If at least one Is reported on line 2a, did the organizatior! file all required federal amploymanl texrelums? ... 2b
Note. If the sum of llnes 1a and 2a {s greater than 250, JS'I;‘nut may be required to e-file (see instructions) " I
3a Did the organization have unrelated business gross Inccme of $1,000 or more during theyear? . ... . ... Ja X
b If"Yes," hasit filed a Form 990-T for this year? Jf "No," f7pvide an eXP/ME'lOﬂ in Schedule© .. ... o
4a At any time during the calendar year, did the organlzatldg) have an'i ‘ntereat in, of a signature or other au'hority over, g
fmancial account In a forelgn tountry (such as a bank adé:ount, securilies-account, or other financial account)? __ ... ...... ... | 48 X
b If*Yes," enter the name' of the foreign country; | 4 r( '
Sea Instructlons for filing requireménls for Form TD F 90 9!2 1, Report of Forelgn Bank and’Financlal Accounts. N
Sa Was the organizatlon a party to a prohibiled tax shéller ﬂansachon at any time during-the tax' YO&IT ...civin e | B2 X_
b Did any taxable party nolify the organlzation-that It was Pl Is a panty to a prohibited tax snelter transaction?____ . ... |5 X
¢ If "Yes," to line 5a or 5b, did lhe organization file Form 8"‘96 17 l ....... 6c
6a Doss the organization have annual gross receipls that am normally greater \han $100 GOO and dld the organlzallon sollekt
any conlnbullons that wera not tax deductible? ?.' ................................................... e eoreeereeeensrasveras Ga 1 X
b If 'Yea. did the organlzalion Include with every sollcltanqn {an express stalement that such contributions or gifts
were not tax deductible? ... IR | 6b
7 Organlzaﬂons that may recelve deductlble conlrlbulmne under aecuon 170{c). : '
a Dld the organlzation receive a payment in excess of $75 made pf.ruy as a conlnbulion and parily for goods and services provided to the payor? | 7a . X
b If ‘Yes, did the organization notify the donor of tha valuf of the goods orservices provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dlapoa“ of tangible personal propenty for which It was required
toflls Form 82827 ... S 7c £
d If "Yes,* Indicate the number of Forms 8282 filed during. ﬁhs year ______ l 7d I .
e Did the organization receive any funds, direclly or Indires ly,.lo pay premlums on a parsonal beneflt contract? 7e
1 Did the organization, during the year, pay premiums, diréclly or indirectly, on a personal benefit contract? | L
g Ifthe organizallon racelvad-a contribution of qualified mt sllectual property, did the organization file Form 8899 as requlred? .1 7a
h Iithe organization received a contributlon of cars, boalsg.alrpianas. cr other vehicles, did {he‘organization file a Form 1098-C? | 7h
8 Sponsoring organizations mainlainlng donor adviead funde a«1 sectlan 500(a)(3) supporling erganlzations, Did the supporling .
organizalian, or a danor advised fund maintained by a sponsorit:q) organization, have 0xcess buslness ho:dlnns &t any Ume during the year? 8
9 Sponsoring organlzations malntalning donor advlseanunds AT s .
a Did the organization make any taxable dislributlons undﬁ-. saction 49667 . AN} : : ' 9a
b Did the organization make a distribution to a doner, dqnw advlsor, or'relatad person? 9b
10 Sectlon 501{c)(7) organizations. Enter: | i .
a Initiation fees and caplial contributlons included on Part h.'llf Ine 12 e 10a i
b Gross receipts, included on Form 980, Part Vill, line 12, mr publlc useofclubfaclitles - ... |10b
11 Sectlon 601(e)(12) organizations. Enter: . I '.
a G(_oss Incoma from membars or shareholders e oo ee e ee oo eeeeenene 11a
b Gross income from other sources (Do not net amounts d‘ "e'or pald to other sourcas agalnst
amounts due orreceived fromthem.) .. LS A 11b h
12a Sacllon 4947(a){1) non-exempt charllable trusls. Is th:# organization filing Form 990 in lieu of Fonn 10417 12a i
b 1f*Yes," enter the amount of tax-exempt Interest recelveL oraccrued during the year ................ I 120 I
13  Section 501(c)(29) qualified nonprofit health insurancs iasuara N P
a ls the organlzatlon licensed 1o Issue qualified health plarg i |n more fRAN 0N BRAIOT ... ... creeieeit oo eeeeeeeese e eeeeeseeeemseeeme 13a i
Note. See the Instructions for additlonal Informatlon the - ,rganlzallon must report on Schedule 0. :
b Ente_r the amoun! of reserves the organizalion I& tequma(a 1o maintuln by the states In which the '
organizatlon Is licansed to issile qualified health plans _ 33+ . -13b I .
o Enterthe smount of reserves.onhand . bt . . 136 L
14a Did the organization receive any payments for Indoor tanf"lng sevices du.-lng !ha lax yeaﬂ _________ _ 14a X
b_If:*Yes," has It filed a Form 720 to report these payment .,,r;z,‘ “ho.5 pruwd.z ﬂ:‘»?«cﬁsmﬁxon in Schedule O __ 14b :
] i . . Form 990 (;2011)
2005 o ;
01-23-12°. I '
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m Governance, Management, and Disclgsure For each "Yes* rasponse to lines 2 through 7b below, and for a *No* respo?se
to line 83, ab, or10b below, descrlbe the cIrcums ) ces pmcesses. or changes In Schedule O See Instructions.

.- Checkif Schedvle.O contalns a response toan fon in this: R A5 LX)
Section A, Governing Body and Management i: . L N
! Al LT . Yes { No

PR {1 by UL . a1 T.
1a Enter the number of voling membars of the govemmg b at the end o! the tax year A "
Ifithere are malerial dilferences n voling rights among membenklus the governing body, or if the govarning B
b'ody delagated broad aulhority lo an exesulive commiftes or slryllar commltlee. explain in Schedule 0.
b Enter the numbar of voling members included in line 14, f‘anove, who are Independenl _............... 1b 3
2 Did any officer, dlrector, trustee, or key employee have e-‘famlly relatlonship or a business relattonsmp with any other
officer, director, trustes, or key employee? . . . . L O P S UPE S
3 Didthe organization delegate control over management duiles customanly performed by or under the direct supervision
of officers, diractors, or trustees, or key employses to af ahagsment company or other persont ..............cccocooeeeeeeeen.
4 Dld {he organization maka any slgnificant changes to its EoVemlng documants since the prior Form 990 was filed? __
5  Did the organization becoime aware during the year of a : tElgnmt:ant diversion of tho organlzation’s asseis? ____ .. ... i

6 Did the organlzation have members or stockholdars? _H. . e e e
7a Did the organlzatlon have.members, stockholders, or otrl’ier:persons who had the power to elect or appoint one or

more members of the goveming body? ... S o

b Are any governance degcisions of the organlzatlon resen{t-d 110 (or subject to approval by) members stockholders, or
persons other than the governing body? ... i)
8 0id the organizalion contsmporaneousry documenl the meeh
a The goveming body? . - s 8a
b Each committee with authomy to act on behelf of the ge,veinlnq body’l ______ resteresesiagen e e anne o . B8h
9 ls there any officer, director, tmstee or key employee Ilstg-d inPart VII Secﬂon A who cannot be reached at lhe
organization's mailing address? If Yes, " provide the'naitivs and addrésses in Schedule© s sttt
Seetlon B. Policies (7his Section B requesis mlonnetlon'.ébou! pollcles not requlred by the Internal Revenue Code)
-I

RN A

e (b |be| bl e

7b

e[>¢

Yes | No
10a X

‘, 1 .
10a Did the organization have local chapters, branches, or aHIlatea? .......................................................................
b If. *Yes," did the organization have written policles and mncedures governing the activitles of such chapters, affiliates,
end branches to ensure their operations are ‘conslstent \A{Ithdhe organization’s exempt purpoaee? "110b
11a Hes the organization provided a complele copy of this F::mn 990 to all members of ils governing body bel’ore flllng lhe form? | 11a
b Describe In Schedule O the process, if any, used by tha;prganlze!lon to review thls Form 850. A
12a Dld the organization have a written confiler of Interest poFcy? I °No,"gotoline 13 . e e 12a X
b Wnro officers, directars, or irusiees, and key employees requlred‘to disclose annually interesis that could glve rise to confilcts? .. | 120
¢ Did the organization regularly and consistently monitor a‘nd]entorce compliance with the policy? /f *Yes," describe
It Schedule O how-this wasdone ... .. ... ... e, houere ey semeen e aesrertseeseemee s semsnees st aesae e saneses s ns st O 120
13  Did the organization have a wiilten whistieblower pollcy‘i, T S eemeeemeeemememe e enaeanaras B3
14 Dld the organizatlon have a wrilten document retention end destructlon polley? ‘ 14
15 D|d the proceas for determlnlng’ compensation of the fol'cﬁwmg peraons Include a revlaw and approval by |l1dependent L
persons, comparablily data, and contemporanaous sub.-.tanllatlon ofnthe dellberatlon end dedslon? L
a The organizallon’s CEO Executlve Director, ortop | mena'vemsnt official ___________________________ e rouarans e s saae e ananamn 15a
b Olher officers or key employeas of the orgamzahon -‘r . s : 16b
If ‘Yes to line 15a or 15b, descrlbe the process |n Sche-'aule O (aee mstruulons)
16a Dld the organizalion invest in, contributé assels m ‘or pmtk.ipate ina joint veniura or simllar ermngenent with a .
taxable eniity during theyear? . . ... ; s eeeenmems e eeesoes 16a
b If "Yes," did the organization follow a wmten pollcy or prqcedure tequlring lhe organlzatlon fo evaluate its participation ’
In Jolnt venture arrangements under applicable federal tﬂ, aw, and take steps 1o safeguard the organization’s ]
oxempt stalus with respecl to such arrangements? ;.o 16b i
Sectidn C. Disclosure e j '
17  List the states with which a copy of thls Form 890 Is reqrured to be filed P> NONE
18  Sgetlon 8404 requlires an organization to make Its Formad 023 (or 1024 it applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Ingpection. Indlcate how you made these aValleble Check all that apply.
Own website ] Another's webslte [:ﬂ Upon request
19 Descrlbe in Schedule O whether (and if so, how), the orgenlzatlon made ils QOVemmg documanls, conflict of Interest policy, and financial
statementa avallable to the public during the taxyear, . .
20 Statethe name, physical address, and telephone numht..mof the person whov]%f.erapes the books and records of the organizatlon: P
DAINES GOODWIN & -CO CPAS - 891-363-3400

236 SOUTH 400 WEST SALT LAK'D.;CITY,I U'I' 84101
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Form 990 (2011)
]EaE !III Compensation of Officers, Directors, ‘?"‘(

Employees, and Independent Contragtors
.¢' Check if Schedule O contalns & résponse to any ¢ l;;.laemon In 1hls PanVIl ..

ustees, Key Employees, nghest Compensated

L]

Seclioh A. Officers, Dlrectors, Trustaes, Kay Employaes
1a Complele this tablé lorallparsons requlred lo'bs Iisied. Reporlc

L
i

compensalion (Box 5 of Farm W-2 and/or Box 7 of Forav 1099-MISC)

L4 Uat all of the organization's former offlcers, koy omplo
reportable compensation from the organization and any relatej

® Ligt all of the organization's former directors or Irusleq,’s that recelvéd In the capaclty a< a former director or trustee of the orgamzatcon.

nd HI hest‘compensaled Employees

Soo Insln.qctlons for doﬂnmon of 'key employee

pensatlon for.lha calendar year. ending with or within Ihe organkzation's tax year.

L4 L|st all of the organization's currenl officers, directors, t} s!ees (whe!har Individuals or organlzaﬂone). regardless of amount of compansatlon.

Enter - 0 in columns (D), (E), and (F) if. no compensalion was pglal
° Llst all of the organization’s current key employees If a?
° Llst the organizalion's five aurréiit highest compensaled employ? es (otner than an ol[mer dnreclor,’lruslee of key emplayee) who received reportable

inore than $100,000 from the organizalmn and: gny related organizations,

s,jand highest compensated employees who received more than $100,000 of

drgamzatlons

more than $10,000 of reportable compensation from the orgamze!ton and any related orgenlzehons,

List pefsons in the following order: individual trustees or direc! ra. lnaiiluiiqnal tnistees; olhcers kay employses; highsst compensated employeos

and former such persons,

],

[II Check this box If nefther the organizatlon nor an relatediorg anlzatlori compensated any cumrant officer, director, or trustee.

a

cartabea fa o ey

e S TR

7
+

) ® (©) (D) ® "’
. Name and Title Average 2‘,;,“0“533}1'32“" one RopoHable Reporteble Estimatod
hours per - f %ox unless pecson Is bolh an compsensation caormpensation emount of
week ] fifor and  cRoctonbuetec) from from related other;
(describe ( g the - organizations compensatlon
" hours for 3 h, | ) organizatlon (W-2/1099-MISC) from th‘qe
: _ relsted fl g [2( | (8 (W-2/1099-MISC) organizalion
& T el Lo |orgenizationg] S (5| [E]3 and refated
;ﬁ, _-‘ -] in Schedul '( g ] ¥ 5 5_% 8 organizat!qns
£l ;- - . | o HWE|ElE[FER|E] -
(1) NICK J comzssmzs A ot x ;;g SR . HAF ] :
DIRRCTOR S : 0.004 X ) e 0 0. » 0.
(2) DOUGLAS ANDERSON _ , 2R 1 :]. Do :
DIRECTOR o UL L0k 00X S 0. 0. . 0.
(3) KATINA TEMME P ,? { ST ! i
DIRECTOR 0.001x ' 0. 0. 1 0.
(d) ANGEL MANFREDINI ‘ M, §
TREASURER 0.004 X X 0. 0. 0.
(5) GREGROY BKEDROS %? ) : ]
PRESIDENT 0.004%| |X|, 0. 0. + 0.
(6) CONSTANTINE SKEDROS i ' v
DIRECTOR 0.004X ' 0. 0. , 0.
(7) DBMETRYOZ SKRDROS ; i : i
VICE PRESIDENT 0.00iX] (X 0. 0. . 0.
(8) JOHN'BKEDROS ¢ - . M ;
DIRECTOR : 0.00:x 0. 0. . 0.
(9) NICR M PAPIS o . o I "
DIRECTOR o " 0.00H4X 0. 0. f 0.
; ] N ' - )
‘,., - . hy - . ! :';
‘s [ ' I N \ '
‘ it R '
N “ fé ' \ ' ! !r '
< Hp y L.
i A . . i
o 1 ‘ i
) I !
ot o , :-
bE r; ' !
(B i
: - 1
3 b ! '
: i.» { 4 . ¢
. il
132007 0;—2&-!2 ;} . . Form 890 2011)
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Ly ?l : : b

A e e e oy




e T = - ==

a i
Mari 15. 2013 9:13AM : No. 4674 P. 38
: % .
L
L ANTHONY G SKEDI”DS MEMORIAL CHARTIABLE
Form 990 (2011) FOUNDATION i 27-1303279  Page8
Part VIl seclion A. Officers; Directors Trustees, Kexl' 'mployees, an Highest Compensested Employess (continved) N
i (A) (B) m ' (C) (D) (E) (F1
L Neme end tlle Average ! o 0 s ot It o0 Reportable Reporiable Estimatad
hours per i box. untese peracs I both an compensation compensation amounl of
week  ° i oMicer ant 8 directar/yusiss) from from related othet,
“ -(describe’H] g ! “the organizations compensation
) hours for /4 S 1 g organization (W-2/1098-MISC) from the
related :. H § g (W-2/1099-MISC) . orgnnlzatlon
1 i . )
. organizationg E[=| & and relatad
g inSchodulc{ S |81 _ ] 2 58] o * organizations
. o 2)3 g |2I5El E W
" W E1s EEH a
. '
. . )
= i T
i b '
, E
B -:" ¥
a1
. i .
' t '
e
4 R
i f_i N ) A
¢ '3 ! | ki
. 7 5 T p
B ;
i u )
s l'_I 4
P K iy 4
) i ' !
; ik . - :
T PO — RO i 0. 0. * 0.
¢ 1:otal from continuation sheets to Part VII, Sectlon A ;! > 0. 0. 0.
d Tatal (add lines 1b and 1c} ... P 0. 0. . 0.
2 Total number of Individuals (lncludlng but nol Ilmlted to tl 103e i listed above) who racelved more than $100,000 of reportable !
comgensahon from the organization P> B 0
1 . Yes | No
3 Dld the organizatlon list any former officer, directar, or trr.'nslea, key employee or highest compensated employee oh ’
l'ne 1a? If “Yes," complete Schedule J for such Indlvlduz.: _________________________________________________________________ 3 X
4 For any individual listed on (ine 1&, Is the sum of repona?"lescompensallon and other compengation from the organization S
and related organizations greater lhan $150,000? #/ ‘Ya"‘“ complete Schedule J for such indMdual __, 4 X .
5 Dld any person listed on line 1a receive or acorus compunaa‘mn irom any unrelated organization or individuat for gervices -
rendered to the organization? f *Yes,* complete Schedula U for such person _____ TP & 5 X
Sactich B. Independent Contractors r.'; : i

1 Complete this tableé.for your five highest compensated ln.’lependa'ﬂ contraclors that recelved more ihan $100,000 of compensatlon from

the organization, Report compansation for the calendar r‘ aaf endmg vhlh or within the organl2ation's tax year. .
} (A) ;J . L. o (B) ¢ © 1
H Name and buslness.addrgsy--: "t NONE ° i Dsscrlptlon of servn.es Compensation
p §E 7~ k '
1 Wy . :
AN 4l ! 4 [ L
b ,';3 v :
o : - 3
H s 'lé }l | i:-
AL 34 ] 4 g
) v}
-
3 b
: K .
b . - '7{‘7 :
2 Total numbsr of Independent contractors (including butﬁot limited todhosae listeg:yi1ove) who received more than PR
$100 000 of comgenaanon from ths organization P Y, 4 ) !
n . I Form 990 (2011)
132008 01-23-12 BRI ! | N i
’ ¢ i N : B i
-?‘ . » o N 8 H
1 2 : B RN A RO v
L T 1 3 TR A N . . .
i AT S
i ‘ NS - N SIS N SR TP ISP _
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Form 850 (2011 FOUNDATION i ; 27-1303279  Page®
PartVill [ Staftement of Revenue Q; i L -
: g v A v (B c (0)
> ' -ﬁ G } : Total Ere\)/enup ' Rela(te)d or- Unn(al.-a)ted e
o g CA i A “akempt function business gxbundg{z

A R DI ook rqueniie © . rovenue 518 0r514"
g‘g 1:a Federated campaigns .. . 1a fi J A
53 . b Membershipdues ... 1b’ % i . :
@5 . © Fundraisingevents . . . 1c i:‘; R
38| .d Related organizations _ ... e 19 M .
2’,5 ‘e Government grants (contributions) 1e 3 ' i " '
_og . 4 Alother coniributions, glfts, grants, and R s i
::_515 " sImliar amounts not Included above ____ 1 28:655. .
ES ¥, g Noncesh contributions Inciuded bn linas 1e-11 $ A c
S5 h Total. Add lines 1a-1f ..o sesecgiesene Ll p 28,655,

. il Bugjness Code|’
g | 2e il :

ol b 4 - : U
EE Lo . ) | . . .
§§ i.d N W 3K F}
B e | IR ;
£ { All other program service revenue ___ 3 e ] e .

g Total. Add lines 2a-2f _ H :
3 Inveslment incoms (Includlng deends, Interest, ’”nd Ok | u
“  othersimilaramounts) . . .. kh __",-,x P K 2764 % 276 .
3‘ Income from Invastment of tax exempt bond procs:éds . 4 P 2
8 ROVBIGS .o I ! E
» {) Resl (ipsrsonal |} v
64 Grossrents . 7 ] ."
b Less:rental expenses £ ; 5
* ¢ Rentel Income or 0s6) _..... i |
d Net rentalincome or (1088) .........ooceooeeieeiininnas ot P>
7.a Gross amount [rom sales of | () Securities (5uer :
assats other than Inventory l' )
. b Less: cost or other basls ,,, '
. andsales expenses £ .
'c Galnor(oss) ... . il :
d Nel gain or (loss) . conersaet ke B | : '
g 8'a Gross incoime from fundralamg evenls(noz -E% : N
£ including $ - gf B o S
§ contributions reported online 1c). See ":" SR "_
5| o FetiVine8 . AL ; ‘ L .
§ b Less; direct expenses - ermeenneens B § ¥ 1. ¥ ;
. ¢ Netincome or (loss) from tundralsmg everité';’ L P . ! L
9 a Gross Income from gaming activities. See A ' ' .
o PatiViline 19 e i . ¥
b Less: direct expenses . i . - :
‘s ¢ Nat Incoms or {loss) from gamlng acuvllles . '
10 a Gross salss of Inventory, less relurns .
andallowances ___ ... . o .. "’
" b Less: cost of goods sold
>¢_Nstincoms or (loss) [rom sales of Inventory .
Miscellaneous Revenve
11 a
b
.6
" d Allotherrevenue . . . : b
i@ Total. Add lines 11a-¥1d B ved
12 Tolal revenue. See inslructions. 28,931, 0. 0. 27/6.
ov28-12°" : ' ' 9 Form 990 (2011)
i
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Form 890 (2011 FOUNDATION - i RS - 27-~1303279 ngew
[PartIX[Statement of Functional Expenses’. .ﬁ,” . ; i — o N .

Sacrlon "501(c){3) and 507(c)(4) organizations must completagcolumns, Al othér organl‘zarlons must complm coltirnn (A) but are not required to

comple!e columns (B), (C), and (D). . 4 § . . (
o Check if Schedule O contalns a response o a:§ } uestlon m this Part I)( = e eamee e s AR l. L
Do "é“-’"‘-"“dﬂ amounts reported on lines €b, Tolél axpeonses ! Prograﬁ)senuce ' Managgm)eni and Fun}ralslnﬁ
7b, 8b), 9b, and 10b of Part VIll. v expenses general expenses oXpenses :
1 (ifrantsand other asslslance lo governments and 13 l{ L . ce N "
organizalions in the United States. See Part IV, ine 21 ik L - 1 o .
2  Grants and other assistance to individuals in ki g . . RS
the Unlted States. See Part IV, lne 22 ___-. . (5,800. 5,800, - - TR
3 Grante and other asslstanca to governments, b ’ oo s e
organizations, and individuals outside the ¥ | ;
United States. See Pant v, lines 15 and 16 g ' ‘_
4  Henefits pald to.orfor members ___ i i - .
6 Compensatlon of surrent officers, dlrectars ) }% d v
thustess, and keyemployees I BN U AN K : .
6 compensallon not Includeﬂ ‘abové;to dlsqualilled' i {g’;’, R R e P < !
pbrsons (as defined under sectioh 4958(!)(1)) and . ‘ég i ’\ N : A :
persuns described in section 4953(6)(3)(8) _________ - %é v I s N, '
7 Oftharsalarles andwages - ;o “t‘ o s ‘E'l ' ' ) ) N
8 Ponsion plan accruals and conlribulions gecivde AR . TN N ¥
seclhn 401(k) and sechion'403(p) employer conuibutione) ___ A iy A
9  Qther employee benefits : ) ::'E—‘ n - ‘,
R IRl ! -
11 Fees for sarvices (non-employess): ,"54 i | v

8 NENAGOMONY ... ., .ovceersserroees s o U .

b Legal ..o i I -

e Accounting ... .. v 14, . 2,650. '

@ LOBBYING ..o iR

e Prolessional fundralsing services. Ses ParL IV, line 17 g N

f lavestment managementfees .. .. .. %3 r .

G OO e s iR
12 Advertising and promoiion . ¥ i
19 Office expenses ... ..., A e R i
14 Information technology ; . "; ! v
16 noyames T et R ] 3
16 Occupancy N R ;ﬁ_‘ 7, ;
17 Teavel ... RO TIULA R SO ,: R } ' ‘G '
18 Rayments of \ravel or enlenalnment expenses LT gﬂ ! . i . " |"

for, any federal, state, or local public officlals ) FL?. i . ' et N ¥
19 Conferenoes. conventions, and meetings . il ) i
20 IhdBreSt i : j
21 Payments toafflilates PR 1 ;
22 Depreclahon. deplstion, and amonlzatlon ______ VI '
23 ISUANCE .. oo i ;
24 Oiher expenses. llemize expenses nolcuvmd [ :

above, (List miscellaneous expenses in line 24e. If line i@

24 amounl excesds 10% ol line 25, column (A) R N T

amount, list line 24e expenses on Scheduls 0.} ... KR i

a. . . £ )

b ,' S i ,

[ . W i \

d L - !

e All'other expenses _ 3 - . I
25 __ Tolal functional expenspe. Add lnes 1 ihrough24e | = &) | 8,450, -. -5 ,800. 2,650, 0,
26  Jdlnl oasls. Complete ihis line ony if the organlzation | * ' R PR R 2 ) t,

regjorted In column (B) joln! cosls frgma combined | = % . i :

educalional campalgn and [undralsing sollciatlon.’ ». F t"’ . ) ' b "

Check hero B [ v totowing 0P 98-2 pasc ss8-720) *| ¢ rﬂ : ' ¢ .
132010 q}l-_za-lz - 'l;,f I o A ' . Form 990 (2011)
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Form 990 (2011 FOUNDATYION i 27-1303279  Ppage 11
[Part X |Balnce Shest ;
W . (A {8)
. N : Beginning of year End of year
"4 Cash-noninterestbearing 33,003.] + 52,403.
2 Savings and temporary cashInvestments ___ . o : 2 —
3 Pledges and-grants recéivable, net . a vt
4 Accounts recelvable,net 4
‘& Receivables from current and former officers, dire't\é\ors; frustees, key -
employees, and highest compeansatad amployees' f‘omplete Part il ; .
. of Schadula L l ........... 5 \
-6  Receivables from other dlsquahf‘ed persons (as de glnad under secllon
' 4958()(1)). persons describad In sectlon 4958(c)(5; fB). and confributing
employers and sponsoring organizations of secﬂmv 601(c)(9) voluntary !
}:  employees' beneficlary organizations (see instiuct’ nnh) _______________ 8 L
g ‘7 Notes and loens recelvable, net ; 7
ﬁ B Inventories for sale or use 8
8 Propald expenses and deferred chargss : 9
1Da Land, bulldings, and equipment: cost or other r) :
basis. Complets Part VI of Schedule D Jda -
b Less: accumulated depreciation 10c
11 Invesimanis - publicly fraded securities ,_,......... A 11
12 Investments - othar securitles. See Part IV, line 11' 808,554.] 12 809,635.
19 Invesiments - program- -telated. See Part IV line 17, ' 13 !
14 Intanglble assets - 14 i
15  Other assels:See Partlv,line 11 " eeeeeaboecesaemee e : 15
—116 Total aggets, ‘Add lines 1 through 15 (must egua ﬁ\e 34 e _:3 4]_- ,957.] 18 862,038.
17 Accounts payable and &conuad expensss ; N 5 17
18 Grantspayable ... ... . ... . 18
19 Defarred revenue ____ e ) 19
20 Tax-exempt bond vebllles . 20
] 21 Escrow or custodial account Ihabliily. Complete Pdh IV of Schequle D ____________ 21
;g 22 Payables to current and former officers, directors, sruetees. key-employess,
:E {- highest compensated employess, and dlsqualllled’ uaersons Complete Part li
= | .. ofSchedulel . . .. O —— 22
23 Secured mortgages and notes payabls to unralate thlrd partles 23
24  Unsecured notes and [oans payable te unrelated li}:qu partles 24
2§ Other llabliiles (Including federal income tax, payalilss to related third
»  parties, and olher llabllities not Included onlines 1 :‘-24) Complete Part Xof
* ScheduleD i S eeeeen e 125
126 Total llabliitles. Add lines 17 through 26 ... B o oo 0.] 26 0.
' Orgamzahone that-follow SFAS 117, check her&" b L_l end campie(e
9 | lnes27 \hrough 29, and lines 33 and 34 4" ' ¥
é 27 Unrestricted netassels ... ... l"" o7
;y 28 Temporanily raslﬂctad nbt assels T” eeedomneene 28
T |29 Permanently reslricted NERASSBIS i reeeeanae s, ! 29
E f Organizations lhat do'not follow SFAS 117, ehei‘{< hare B> - and \
5 | v complete lines 30 through34, . . .7, ny ; : -
# |30 Capital stock or trust principal, or current furids ¢ i F 0.] ao 0.
2! 31 Pald-In or capital surplus, or land, bullding, or equlnment fund 0.] 31 . 0,
% |92 Retalned eamings, endowment, acoumulated |ncc"‘\é or other qunds 841,557.] 52 862,038,
“ |33 Totalnetassetsorfundbalances % e, 841,557.] a3 862,038.
34 Total lisbilfies and net assetsftund balances i - 841,557.] as B62,038.
: ' '. Form 990 (2011)
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» i
3 il “‘ )
s ) ANTHONY G SKEDR‘pS MEMORIAL CHARTIABLE .
Form 980 (2011 FOUNDATION ft 27-1303279 pege12
| Part X1 | Heconcillatlon of Net Assets I’X | : -
- Check |r Schedule O contams a reaponaa to-any quesllon INTVIS PAN XD L. ,00icsrsssmrsmgeonesciesasessseessamssnmemmaras socsssssassssessmees sasstssatans ]
4 . '
1 Total revenue (must equal Part Vill, column (A), line 12) | 4' . 1 28,93 1.
2  Total expenses {must equal Part IX, column (A), line 25)? . . 2 8,450,
3 Revenus less expaises. Subtract lne 2 fromline 1 ___. ]1 e eersenas : 3 20,481.
4 Nét assets or fund balances al baginning of year (must ‘dhual PartX llne 33, column’ (A)) b e 841,557.
5 Other changes in net assets or fund balancas (explaln Ir’:Schedula O). [ AR s ererren 5 : 0.
8 Nat assels or fund balances at end of year. Combine |lnega 3, 4, and & (must aqual Palt x fine 33‘ column B 1] 864,038,
Financlal Statements and Reporting % !, ! O - .
Check if Schedule O contalng a rasponse to any q‘hestlon in thls Part XH ....0......te i [ SO, . ¥ I:l
L | ‘ Yes |: No
1 Accounllng method used 1o prepare the Form 990: Ija Cash 1 Accrugl E] Other '
Il‘lthe organizalion changed lts mathod of accounling [ro} L prior year or checkad “Other," sxplain In SChaduls 0. .
2a Were the organization's financial statements compllad off revlewed by an independent accountant? ... ... .. 2a -X
b Ware the organizatlon's financial stalements audited by'ctn!lndepondenl accountant? ____ eemmreasteseeeranenane e enases 2b X
G li 'Yea to line 2a ar 2b, does the organization have a oo;nmltlee that assumes responsiblilty for aversight of the audit,
review, or compilation of ils financlal statements and selg’ctlon of an independent accountanl? 2c
If the organization changed either its overgight process m selaction process during the tax year, explain ln Schedule 0. ,
d it "Yes 10 line 2a or 2b, check a box below 1o indicate vf‘helher the financiat staterents for lhe year were issued on a
separate basis, consolldated basls, or both: ‘ " :
Separate basm D Consoudated basls Iﬁ Both consolidated and separate basis
3a As aresuil of a federal award, was ths organization requh;ed to undergo an audll or audils as 5et forth in the Single Audit :
Act end OMB Clrcular A1337; . el T 30 I X
b If1‘Yea. did the organizallon undargo Iha requ1red audltlcqr audits? If the ‘organization dld not undergo ths requlred audit :
onaudxts, explain why ib Schedule 0. and describo-any st Es taken to undergo such audlta . 3h ;
0 - . Lo : . Form 990 (2011)
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SCHEDULE A & 2 ; ‘
1E .‘ i U . : . ’ OMB No. 1545-0047
(Forrh 290 or 880-E2) Publrc Charlty 'Status and Public Support.. 2011
) Complate If the organlzqgon Isa sectlon 601(c)(3) organizalion or a section ..
Dopamn.nll of the Treseury 4947(:9;}(1) nonexempt charltable lrust. .. Open to Puhlic
Internl Ravenus Sevice P> Attach to Form 99¢jor. Form 990-EZ. D> See ee separate instructions, " ' Ingpectian..
Name,qf the organization ANTHONY G SKEDROS 'MEMORIAL CHARTIABLE Employer identification nimber

FOQUNDATION ;- . 27-1303279

I Part1- I Reason for Public Charity Status (Al Gfganizations must complete this part) Ses Instnictions.

The rI)_ri}_aImzatlon ia not a private foundation because It is: (Forfllnes 1 through 11, check only one box.)

.
.
4
1

.3

1 A church, convantion of churches, or assoclaton og churches described In section 170{bX1)(A)i).
2 [ Aschool described,in section 170(b){ 1)(A)(ii). (Au% h'Schedule E) ;
a[Ja hosphial or a cooperative hospital service orgamzallon described in seclion 170(b){1){A){li). :
4 E’ A medical research orgamzatlon operated In con)uriicllon witha hospllal described In section 170(b){1){A)(tII). Enter the hospital's name,
* & clly, and state: "} { . '
5 [:I An orgenizalion operaled forthe beneflt of a college or umversrly owned or operated by a governimental unit desctibed In A
!>  gectlon 170(b)(1)(A)(w) (Complele Partll) , . § : " K . M
6 L2 A federal, state; or local’ govemment or govemme Fl unlt descnbed In secllon 170(b)(1)(A)(v) ¢
7 @ An organlzation that normalry receIVea a subslantlalgpan ofts suppon lrom a governmental unit or lrom the general public descnbed ln
.~ sactlon 170(b)(1)(A)(vI) (Complete Part 1Ly ; © e el ;'
8 [ A community frust descrbed In sectlon 170(b)(1)(13)(vl) (Complete Part ll) v e -4 : . :
9 @ An organization that normally recewes (1) more thalfr 33 1/3% of its suppon trom contr(butlons membsrshlp fees, and gross recelpts‘from
g : activitles related to Its exempt functions - subject t&:cerlarn exeepllons. and (2) no more thein-33 1/3% of-its suppont from gross Inveslment
‘.', income and unrelated business taxable Income (lesﬁ. section 5§11 tax) from businesses acquired by the argahization after June 30, 1975
%  See section 809(a)(2). (Complete Part IIl.) } ’ ;g
10 III An organization organized and operated excluslvel)ztvl dest for publlc safely. See sectlon 509(a)(4). ?'
11 E] An organlzation organized and operated exclusively'for the bensfit of, lo perform the functlons of, or 1o cany out the purposes of one or
"I more publlcly supported organizations described m‘ﬁsectlon 509(a)(1) or section 508(a)(2). See saction 509(a)(3). Chack the box that *
i’;l describes the lypse of supporling organizatlon and egomplete lines:11e through 11h.
) Typel b Type Il ‘é : e[ Type lll - Functionally Integrated al] Type lll - Other -
e E] By chacking this box, | certify lhat the organrzatronfis not controlled directly or indirectly by ons or more disquallfled persons other than
‘: faundation managers and olhar than one or more pl'rbhcly supported organizations described in ssction 509(a)(1) or section 509(a)(2).
f ., [Ifthe organization. receIVed a wittten dalermlnnrloni.l‘rom the IFlS*rhat Itls a Type |, Type I, or Type ] o
% supporting organization, check this box ... ’ S S S . 1
g % Since August 17, 2008, has the organization accepged any giﬂ dr contribution lrom any of the followlng persons? 4
o)A person .who dlrecxly or Indirectly controls, erther alone or logether wilh persone deecn‘bed In (l') and (iif) balow, Yeos |*No
" the governing body. of the supported organlzgyon? A 11g(l)
-,‘.-'- () A famlly membenof & persan deacnbed in{) iy ve? ., . 11glii)
0 Iy A38% controlled entlly of a person descnbedtm {Hor( (' ') abOVe? . 14g(lll)
h ;: Provide the following Information abowut the supporl' ed organlzatlon(s) . o i o T
(1) Name of supported (HEIN égﬁﬁ;gzgé i ll‘v) If u:elorlg:nzanonl (:)rmd you notlly t?s orum“’zi:)alll% ho | (anamountds
ofgantzation (doscribed on line149 o'f,:m("f ol e oo | (Yorganied In ihe support 1.
) abova or IRC secifon’ o document?] (1) ofyour supgor us? :
‘ (see malrucl«ona))' Yes" | No Yes No Yes No :
g ) i \ ' ' ;
2, a
H , ‘é Al 3
: : . ‘
&1 '
\ - }5 ,
' g
'- . 3 ' 1,
: : f . L '
Total | sl g Jg L i :
LHA For. Paperwork Reduction Act Nolrce.\eee the. Inelruci'ens lor ’ : Schedule A (Form 990 or 990-EZ)i2011
Form 990 or 990-EZ. Ce . , ~"
.1| 'If - :
13z0z1 ! I }
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ANTHONY G “"(EDROS MEMORIAL CHARTIABLE -

Schediile A (Form 990 or 890-£2) 201) FOUNDATTON . N 27-1303279 Page 2
[Part 1] Support Schedule for Organizations :lescrIEea Tn Sections 170(B)(T)(ANIV) and 170E)JJA)V])
~ (Complete only If you checked the box on fine 5, 7 or 8 of Part | or If the organization failed to qualify under Part lil. If the organization
falis to qualify under the tests listed below, pleaaq complate Part liL)

Section A. Public Support '

Calendar year (or llvcal year beginning In)> {a) 2007 s (b) 2008 (c) 2009 (d) 2010 {e) 2011 (1) Total
1 Glits, grants, contributions, and B ,
membership fees received. (Do not N
include any "unusual grants.”) . ' ' 841,503.| 28,655. 870,158,

2 Taxrevenues levied for the organ-
izalion's benefit and elthar pald to ,
or éxpsnded on its behalf

3 The value of services or lacilitles
fumished by a governmental unit to \
the organization without charge -

4 Total. Add lines 1through3 _

6 The portion of total contributions
by each person (other then a . -
governmental unit or publicly ' \?
siipported organizatlon) included L o
on'line 1 that exceeds 2% of the N N
amount shown on line 11, ) " o S E

1

colunp .. la o . . . ' ‘
Public SUpport, Subkaclline § omined. | - i R ) : . 870, 158.
Sectlon B. Total Support

Calendar yoar (or flsozl year beglnning In) B~ {a) 2007 " (b) 2008 {c) 2009 (d) 2010 (e! 2011 ’!a Total
7 Amounts from line 4 . ' | 341:503- 28, . ;158-
8 Gross income from Interest; . . ,
dividends, payments recetved on '
securltles loans, rents, royalties : 1oy
and income from similar sources ___ }
9 Net income from unrelated business .
activiiles, whether or not the e i )
buslness lIs regularly carried on
10 Other Income. Do net Includa galn o
or loss from the sals of capital {

assets (Explaln in Part V) . 1 : .
' 1 R R 870,158.

B e
cieen e -

B41,503.| 28.655.] 870,158,

prry

11 Total gupport. Add lines 7 lhrough 10 il
12 Gross receipts from related activilles, elc. (see ln.'?.tcuctmrr *) ___________ eoeeseemsmen e semee et emrn e e eemann 12 ]
13 Flrsl flve years. If the Form 990 (s for the organization's ﬂ\.st, second third, fourth, or fifth tax yoeaf as a sectlon 501(c)(3)

organizatlon, check this box and stop here _..__..... R B PD

omputation of Public Support ermntage

14 Public support percentags for 2011 (line 6, column (f) dlvta.ed by line 11, column (0) 14 100. 00 9%
15 Public support percentage from 2010 Scheduls A, Part I, !Ine 4 R 16 100.00 &
16a 33'1/3% support test.- 2011. If the organizalion did not heck the bax on line 13, and line 14 is 33 1/3% or more, chack this box and

alop here. The organization qualifles as a publicly suppor.ed organfzation ... e P

b 83,1/3% support test - 2010. If the organization did not "heck abox on line 13 or 16g, and Ilne 16 Is 33 1/3% or more, check this box
and stop hera. The organizalion qualifies as a publicly su; Jponed ORGANIZAUON L eereteeseeeamenresemesenaseamaeanaeneen . 4

17a 10% -facta-and-clrcumstances test - 2011. If lhe orgau.szation dld not check aboxon ling 13, 16a, or 1Gb and line 14 i 10% or more,
and if the organization meets the “lacts-and- clrcumstanct‘..«' test, check thls box and stop hisre. Explaln In Part IV how the organization
maats the "facts-and-circumstances" test. The organlzallam quailfies as a publn:ly supported otgani!alion _____________________________________________ : 4
b 10% -facts-and-clreumstances test - 2010. If the OTQEI'%!!&[‘OH did not-check a box on liné 13, 164, 16b, or 174, and lina 15 Is 10% or '
more. and if the organizalion maeets the-*facts-and- cnrcumalances test, chieck ihls box and htop hare. Explam inPart IV how the i

organlzatlon meets thé "facls-and-circumstances” test. T"I-—) organlzatlon qualifies as a publw.ly supported organlzation . > (I
18 PriVate foundatlon. If the organizalion did not check a be ﬂ’ on ling 13, 16a, 16b, 17a, or 17b,_ChECK ihis box and ses nslructions ... | 2
! A w7 Schedule A {Form 990 or 880-E2).2011
3 l'.., I . : !
. 94" . 1 . .
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Sectlon A. Publlc Support

Calendar year (or fiscal year beginning in)p
1 GiRs, grants, contrbutions, and

membership fess racelvaed. (Do not

Include any “unusual grants.”) ___ .

2 Grqss receipts from admisslons,
merchandlse sold or services per-
toitmed, or facilities furnished in
any acltivity that s related to the
organization's tax-exempt purpose

3 Gross receipts from aclivities that
ar'e‘ not an unrelatad trade or bus-
Iness undersection$513

4 Tax revenues levied:fér the organ-
Izatlon's beneflt and either paid to
or'expended on its behalf " " -

& Tha value of servlces or faclllities
fuimlshed by a governmental unit'to
the organization witkiout chargp.

6 Total. Add lines 1 through S ...

7a Amoun!s ingluded on lines1, 2 and |

S*rece)ved from disqualfied persona

{{b) 2008

' (a) 2007:. )

T
st

Frit o

{_ -
' |

(d) 2010

{e) 2011

n To(él

e

T

=

&
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b Amouma Included on lines 2 snd 3 recelved
!lgrn olhgr than disqualifled persons that
axceed the greater of $5,000 of 136 of e
amounlonting WAforthaysar

auva— 2k

cAddlines 7aand 7b

w10 NPTl 1

2,

8 Public support 3
Sectlon B. %otal Support

ey & 23

Calendar year (or liscal yoar beginning In) P~

(a) 2007

'b) 2008 !

(c) 2009

(d) 2010

{e) 2011

(f) Total

9 Amounts fromline6 . ..............

10a Gross Income from Interest,
dividends, payments recelvad on
securitles loans, rents, royaltles
and income from similar sources ___

.
e Y

b Unrelaled business {axable income
(less section 511-1axes) from busingsses
acqulred aller June 30, 1975

c Add lines 10a and 10b

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

11 Nef Income from unrelalsd busmess
activities not included in line 10b,
whether or not the busingss Is
regularly camedon ... .:

12 Other income. Do not include galn
or'loss from ths sale of capltal

assets (Explain in Part IV)) --

13 Tolel SUPPON (Add lines 9, 10c, 11, and 12)

Y

14 Flrsl five years. I the Form 890 Is for lhe organization’s 'r(rst second, thrrd fourth, ‘or flﬂh tax year as a saction 501(c)(3) organization,

chack this box and stop here

----------------------------------------------------------------

yssesrececc-

pL]

Section C. Compufation of Publlc Support Percqpntage

16 Public support percentage for 2011 (ine 8, column () divitled by line 13, column 1)) N 15 %
16 _Public support percentage from 2010 Scheduls A Part Ilf, lile 15 .. ‘n 16 %,
Section D. Computation of Investment lncomeﬂ?ercentage .
17 Inyestment income percentage for 2011 (ine 10c, column {fdivided by fine 13, column (). .. 17 %
18 Inv"estment income percentage frem 2010 Scheduls A, Pestlll, line 17 . . 18 %
190 33 1/3% support tests -2011. Ifthe organization did no:lcheck the box on line 14, and line 15 iz more than 33 1/3%, and line 17 la not .

more lhan 33 1/3%, check this box and stop here. The ri'.;gémzatron quallf ies-as a publicly supponted organization | 4

b 331/3% support tests - 2010. {f the organizatlon did no check a box on line 14 or line 194, and lina 18 Is more than 33 1/3%, and
Ilne 18 Is not more than 33 1/3%, check thia box and sto x here. The orgar-lzallon qualifies as a publicly supported organlzation ... | 4 ]

20 Prlvate foundation. If tha organlzaﬂon did not checkk a bu ¢ on line 14, 185,'or 18b check this box and sea Instructions ,
Schedule A (Form 290 or 990-EZ) 2011
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SCHEDULED | =~ Supplemental Financial Statements o
(Form 080) ' P Complete if the|'br'ganlza!_ldn answoered "Yes,” to Form 990, 20 1 1
. “ . PartlV,ilne6,7,8, gi} 10, 112,-11p, 175, 11d, 11e, 11§ 12, or 12b. Open to Public
o Al o P Attach to Form 990, = 'Seé separate Instriclions. o inspection” ™ .’
Name.of the organlzation ANTHONY G SKEDRQS MEMORIAL' CHARTIABLE Employer Identification number
FOUNDATION:- S T T T 27-1303279

[PartT] Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complate If the
organization answerad *Yes" to Form 990, Part Wlines. 1 . T

. (a) Donor advised funds . " (b) Funds and other accounts
1 Totalnumberat end of Year ...............cccoreececees ‘.::. X :
2 Aggragate contributlons ta (during year) r".
3 Aggregats grants from (during year) ... 8 :.] | .
4 Aggregate value atendofyear . . S '
5

Did the organizatlon inform all donors and donor adVIsoi;%i in writing that the assets held In donor advised funds

ai'r.e the organization's property, subject 1o the organrzal!én"s exclusive legal control? .
6 Did the arganization inform all grantees, donors, and do;ﬁor.advlsors in writing that grant funds can be used only

for charitable purposes and not for the benslit of the dcpor or donor advisor, or for any other purpose'conferrlng

impermissible private benefit? ... esniinisisissimsid . s dpspepescnssas ceooseinereeeses s
Conservation Easements. Complete if Ihp organization answerad *Yes® o Form 990, Part IV, line 7.

1 Purpoae(s) of conservation easements heid by the orgaﬁ?zauon {check all that apply). o
dl Presetvation of land for public use (e.g., recreatlobgo'r education) Presorvation of an historlcally Important land area :
Protection of natural habitat . \ ’r.} ' Tyt Preservalion of a certified historic structure

D Yes D No

] Yes D No

e - Ae ..
:"“ 4 1 ~ 0t

] Presarvation of open space ]

2 Complete lines 2a through.2d if the organization held aualilied conservation contribution In the form of a conservation eassment on the last
day of the tax year. e T . Y L T o
o AL L R " "|[__{ Heid al the End of the Tax Yaer
a Total number of conservetion easements ____...... e o | 28 '
b Total acreage restiicted by conservation eagements 1 __.............. b Tl
¢ Number of congervation easements on a certified hlétol"u,’,: §tructure ir'mluded in (a) 2c
d Number of conservallon easements Included in () acqq{.,"red after 8/17/08, and not on & historle structure _'
(RERTIRULY PU S YT — DI — e srmanees e e 2d
3 Number of conservation easements modified, translemfc'l. fr:eleased. exinguished, or terminated by fhe organization during the tax
year b L '

4 Number of states where property subject to conservatlch dasement is located P>
5 Does the organization have a written policy ragarding lhgc ﬁ'erlodlc monitoring, Inspection, handling of

violalions, and enforcement of tha conservation easeméijts tholds? . s meeeee e eeeee e neren e e C Yes
6 Staff and volunteer hours devoted to monitoring, Inspe{-':i.ing, and enforcing conservation easements during the year . g
7 Amount of expenses Incurred in monitoring, inspectlngﬁ _.'and enforcing conservation eagsements during the year »s
8 Does each conservation easement reported on Ine 2(df'abiove satlsfy the requiremants of seclion 170Mh)4)(E)0)

and section 170MYAEND? ....coo.rveere SRR LI e e e Clves [dno
9 InPan XIV, describe how the organization report conﬁé!vatlon easements In Its revenue énd expense statement, and balance sheet, and

includs, if app!lcaf:le. the text of the footnote to the orgfaﬁi;atlon‘s financial statementsthat describes the organization's accaunting for

DNo

conservalion easements: . : i - i _ _
- Organizations Malntaining Collectiois of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered *Yes” to-Form 950, Part IV, lirie 8. v I
1a If the organizatlon elected, as permitted under SFAS 11§ (ASG 958), not to report In, Its revenue statémant and balance shaet works of an,
historical \reasures, or other similar assets held for pub!_'!@: axhibition, aducation, or research In furtheranca of publk: service, provide, in Part XIV,
the text of the footnola to Its financlel statements that (i:giscrlbes these items. '

] B . .
b If the organization elecied, as permitted under SFAS 11§ (ASC 958), to report In ils revenue statement and balance shest works of en, historical
treasures, or other similar asssts hald for public exhibltion, education, or research In furtherance of public sevice, provide the following amounts

¥ r .

relating to these items: . .
(i) Revenues Included in Form 990, Part V], line 1 \ emveemeearesaeeassseasmemg e et ae e remnenene | 2
(I Assets included in Form 990, Part X B SR

2  if e organization recelved or held works of art, hiatoﬂ(.'::«l l’reasures. or othar similar assets for financial gain, provide
the following amounts required to be reported under SEAS 116 (ASC 958) relating 1o these items: ’

a Revenues included In Form 980, Part VIl line § .. 3 S e P 8
b Assets included in FOM 890, PAX . o e eeedeesssnss b 2 he averens osneessesnmaneeeos P $
. !'Q N ‘
LHA For Paperwork Reduction Act Notice, see the Instru;tions for Forin 990. Schedule D (Form 890) 2011
3:1’.2235-112 . _ }p o T > '
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Con ANTHONY G SKEpROS MEMORIAL CHARTIABLE
" 27-1303279 Page2

Schediile D (Form 990) 2011 FOUNDATION B
[PartTl Organizations Maintaining Collections ot AT, Hlstorlcal Treasures, or-Other Similar Assets (continued)

3 Using the organizafion’s acquisition, acoession, and oth&r records, check any of the following |hal are a slgnlflcanl use of its collection items

(check all that apply): - N .,I )
a Public exhibition R i = d D Loan or exchange programs :
b ] Schotarly research ) 1. e | Other_<.2. - :
] D Prosorvation for fulure generations '5 ’ ! ’
4 Provide a descriplion of the organlzation's collections 'gi expla(n how they further the organlzatlon s exempl purpoae In Pant XIv.
& Durlng 1he year, did ths organizatlon solicit or receive d ,pahons of an. historical treasures, or other similar assels '
to be sold to ralse funds ralher than to be maintained asj:an of the orgamzatwn s collecion? ooy [ Jves [ Ino
- Escrow and Custodial Arrangemenksl!c@mplele if-the organlzation answered *Yes" to Form 990 PartiV, line 9, or

-;-—av

pp——
g T oL

reported an amount on Form 990, Part X, line 21., t 3
1a Is the organization an agent, trustee, custodlan or olhar’:}\t?nnedlary for contnbutlona or other assets not Included
o Form 990, PantX? ____. L — (Cdves [no
b If‘Yes,” explaln the arrangamenl In Pan XIV and compl ,;“ the following 1eble:
-;‘ ) Amount
c Beglnnlng 2 Y ot U E. 1c
d Additions durlng theyear .. R - 1d
e Distributions dunng thOYear e 1e
f Ending balance S i _____________ 1f
2a Did the organization include aivamount on Form 990, Pe,ij X ine: 27" N S L Ives L[ _.INo
b_if “Yes,” explain the’ arrangement In Part XIV. 1 . -

I PartV - | Endowment Funds. Compleate If.the organ&gltlon answerad *Yes* to Form 990, Pant V., line-10. ’

. (a) Current'year (b) Prior year {c) Two-years back- | (d) Three years back | (e) Four years back

Ta Beglnning of yearbalance ... il - ' . L c o

b Gontributions ... ... o i o

¢ Net investment eamings, gains, and losses s 4

d Granls orscholarships .................c.«eeeee "d? i,

e Other expenditures for faclities ‘;‘? iv i

and programs ............. eeeesrss s eecenes ¢ 4 L

1 Administrative expenses . i { )

g Endofyearbalance . ",
2 Provlde the estimatead percentage of the current year antl‘ balence (lina 1g, column (a)) held as:

a Board designated or quasl-endowment P> Ko, %

b Permanent endowmeh\) %

¢ Temporarily resltricted endowment P> " % '

The percentages In lines 2a, 2b, and 2¢ should equal 10('%
3a Are there endowment funds not In the possession of 1he argamzallon (hat are held and adminlistered lor the organization

by: ’.’-‘:l ¥ oo r Yes | No
(" unrelated organlzaﬂons e srenssmameep e e bt est s s sess s sasessnne s oneoneess [ OB
(||) related orgenizalions . : . 3a(ll)
b If 'Yes to 3a(i), are the relatad ovganlzallons Ilsted as reeqmred on Schedu(e FI? T S I )
Descrlbe In Part XIV the mtended uses of the or anlzallcms andowment Iur:.qs P [N R
|Part Vi |Land?ullaings, and Equipment.-see t}urm 990, PaitX, lne10. - - . . - e
. Description of progeny (a) L!mst or other (b) Cost or other (c) Accumulated (d) Book value
by basis finvestment) basls (other) depreciation -
L i ‘
b BUIINGS | ....ceoeemmenemneennes 4
¢ Leasehold mpmvements .............................. §
d Equipment e ‘
e Other ..._.......___.. k.
Total. Add lines 1a through 1a Column d musle el Form9 0; Part X, calumn (B), line 10(c)) _. » 'R
13 Schedule D (Form 290) 2011
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oot ' ANTHONY G sxhanos MEMORIAL CH.ARTIABLE
B 27-1303279 page3

Schedule D (Form 990) 2011 FOUNDATION 'y
Part VII| Investments - Other Securitles. Sé Ftl.u,m 990, Pant X, fine i2.

(a) Description of securily or category

i {including name of security)

1 {b) Book value

" {c) Methiod of veluation:

Cost or and-of-year market valus

(1) Financial derivatives . . ... i
(2) Closely-held equity Interests ... .. .. g A
{3) Other W '
(- PRIME CASH FUND i 809,635.] END-OF-YEAR MARKET VALUE
(B) B .
©y i3
(o) ke
® ;.
(D]
© :
H). b
_a i

809,635

Tolal, (Col (b) riust equal Form 990, Part X, col (B) line 12.) > .
lﬁart:VIIl Investments - Program Related. seo F‘“ n 990, Pan x‘ line 13.
" omatptonofivesmentops ., | Gbisooke. | -G T L
) \ ..:'.l': I:_','f. ' B B X .
2) ‘ - '
@) § - ‘
(4) . i
© R i
(6) - T ! .
Mm - T :
(8) X
@* '’
(10) I li i
Tolal. (Col (b) must equal Farm 980, Parl X, col (8) line 13.) P> ‘4 -------
| Part IX| Other Assets. See Form 990, Part X, llne 5. :
' . (a) Destiription : (b) Book values
m . - : il )
@ : % o
(3 = O YRR : .l ' * N :
@ R g i ‘
6. A N5 X7 » .
@ ST RRER '
@ T M ) : -
(8) HE ! ' U s
@1 fr s !
({10) & i ;
Tolal, (Column (b) must equsl Form 990, Part X, col (B) line 15.;: i FE P
IPartsz [ Other Liabilities. See Form 990, Partx.lme.ss ' !
1, Y (a) Description of llablity L- : : (b) Book value
(1) Federal income texes g b
@ = N
_® B
4 -
()~ . - £
©)_ . . % :
@ : . [l !
(8 - Y l
@ G :
_{9 . - "5’!}“:, TN RS R :
_(h ' F»ﬁ { b DR
Total. (Column (b : :
o1-23-1z4" : 2~ ! " " . . 'SchaduleD (Form 990)'3011
;! .4,*“.__,11 e s :
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ANTHONY G SKP{F)ROS MEMORIAL CHARTIABLE
Schedule D (Form 990) 2071 FOUNDATION " _ - 27-1303279 Ppaged
| Part.XI | Reconclilation of Change In Net Assaats from Form 990 to Audited Financlal Statements
1 Total revenus (Form 950, Part VI, column (A), line 12} g ________________________________________________________________ 1 28,931,
2 Total expenees (Form 990, Part IX, column (A), line 25) ... : 2 8,450.
3 Excess or (deficit) for the year. Subtract line 2 from line r,., 3 20 . 481,
4 Netunreslized gains (osses) on investments 4
5§ Oonated services and use of facilities 5
6 Investmentexpenses .. . . e
7 Prior period adjustments . —_— 7
8 Other (Describa in Part XIV) —— . e 8
9 Total adjustments (net). Add lines 4 through B e e some e aaama s aeennes 9
10 _Excess or (deficit) for the year per audited financlal shlerw_mg_&&g .............. 10 20,481.
[Part Xil [Reconciliation of Revenue per Auditéd Financlal Statements With Revenue per Return
1 Total revenus, gains, and other suppon per audited fi rnm;clal statements . e e rvoemen o ewp e 1
2 Amounts included-on fine 1 but not on Form 990, Part Vl I |Ine 12 o
a Netunrealized galds oninveslments ... 4 .l ... .
b Donated services and use of facilities '
¢ Recoveries of prior year grants ______ e
d Other (Describs M Pan XIV.) . ..o
® Addlines2athrough2d . ... ... ISR S 2e
3 Subtractina2e fromline 1 ...o.ooooiceeeeecinicnns {4 3
4 Amounts included on Form 990, Part VIli, iine 12, but nyf ¢n line 1
a lnveslmonl expensas not includad on Form 990, Part V,él. LT (T — ‘ 4a
b Other (Descitbe in PArtXIV) __......occorer e R O R ——— 4
C AAIINES A8 AN AD | e s e neenas et et e da bR e AR08 40
5
Return
1 Total expenses and losses per audited financial’ etatemhnls VY 1
2 Amounts included on fine 1 but not on Form 990, Part b—., llne 2§5:
a Donated services and use of facllles . o —— 2a
b Prior year adjustments - ... b \ememenree e e ne sy e seenas 2y
¢ Otherlosses ____ ......... ettmeeeeeopmemt st ens s e renee . scamenaens R SO j— 2¢
d Other (Descrbe INPart XIV) ..o et onermnm e nenseneemcensnnse 28] ~
e Addlines2athrough2d ... ... .. .. [ I S N verenameesa s smsanganas rrvesseneneerannns 20
3 Subiractline 2e fromline 4. .. . ... e ees et s e 3
4 Amounts included on Form 990, Part IX, lIne 25, but ncmon line¥: ° . A
a ‘Investment expenses not included on.Form 990, Part \'zll Ie7b ..o, | 42 -
b Other (Desoribein Part XV)) ... .. U R S S . e 18D 2 .
¢ Addlines 4 anAdd .o R . e 4c

‘Total expenses. Add lines 3 and 4c. [This must equal Fp: m 990 Part |, fine 181 TR S
Part XIV| Supplemental Information W

Complete this part to provide the descriptions requirad for P-;.i ii, lines 3, 5, and 9; Part [ll. lines e and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X ling 2 Part X, lIne 8; Part X, lines 2d and 4b: and Part XIli llr;es 2d and 4b. Also complete thls part to provide any additional information.
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SCHEDULE O Supplemental Ianrmatlon to Form 990 or 990-EZ °§—ﬁ%i":i"
(Form 390 or 890-EZ) Complets to provide Information for responses to specific questians on
B Form 080 or 890-EZ .or to provide any additlonal Informailon. * Open to Public .
e eyt Sentes P> Attach to Form 990 or 990-E2. _ lhspection- -
Name o‘_f the organlzation ~ ANTHONY G SKEDRLOS MEMORTAL CHARTIABLE Employer idenlification number
" FOUNDATION : , 27-1303279

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRANTS SCHOLARSHIPS AND O’I'HERWISE TO INDIVIDUALS AND INSTITUTIONS.

‘! . . Lt -g‘-
W . N P ‘\‘,_ . - R
H u '

“" 2.i. "n . '
FORM“ 990, PART VI, SECTION A LINE. 2: DEME'I‘RIOS\ SKEDROS JOHN SKEDROS,

l'.: Tt

ANGEL MANFREDINIAND KATINA TEMM,E ARE CHILDREN OF GREGORY U ’ SKEDROS 'f
' )

e

tTY

147

")

I
)
CONSTANTINE SKEDROS AND GREGORY‘ J. SKEDROS ARE BROTHERS

I

el

c
( 0
'
¢

FORM 990, PART 'VI, SECTION B, I.g':,.[NE 11; KEY OFFICERS RECEIVE A COPY OF THE

°] ,-.
990 PRIOR TO" FILING TO REVIEW AND DIRECT APPROPRIA‘I‘E CHANGES

..':. R R \t,
'::. ! s ",1, 1

FORM 990, PART" VI SECTION C, I.F NE 19 THE ORGAINIZATION WILL MAKE

l-" . ‘

AVAILABLE GOVERNING DOCUMENTS, \}CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMETNS UPON REQUEST. CONTACT‘ INFORMATION IS ON AVAILABLE ON Up REQUEST.

.l; :
‘:,' .1 \
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LHA For Paperwork Reduction Act Nolice, see the Inslruchons for Form ©80 or 990-EZ. . Sehedule O (Form 990 or 990-EZ) (i'011)
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Form 8668 (Rev. 1-2012) ; Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month:Extension, complete only Partlland checkthisbox .. P>

Note. Only compflete Pant ll If you have-already baen granted e{n automatic 3-month extension on a praviously filad Fon'n 8868.

o If you are llllnm_gn Automallc 3-Month Extenslon, con: plolo only Part | (on page 1).
[PartTl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

' . Entor fller’s Identifying number, ses Instructions
Employer Identification number (EIN) or

N

Type or | Name of exempt organization or other filer, 8es ingiructions

print THONY G SKEDROS MEMORIAL. CHARTIABLE
Fisbyme [FOUNDATION _ X1 27-1303279
due dte for [ i mber, sireat, and room or sulte no. If a P.O. bo4, sae Instructlons. Soclal sacurity number (SSN)

Al
ceun ses [L04 EAST 470 NORTH \
insluclione. Clty. town or post office, state, and ZIP code. FOT‘Q‘. foreign address, see instructions.

BOUNTIFUL, UT 84010 o

Iénter 1!19 Return code Jor the retum that this application is ior:(ﬁlé a separate application foreachretum) e [’l
Application . Return { Application Return
ls For .| Code }isFor Code
Form 990 * . 01 ) . . )
Form 990-BL ' 02 Form 1041-A 08
Form 990-£Z ; 01 Form 4720 09
Form 990-PF N 04 Form 5227 . 10
Form 990-T {sec. 401(a) or 4086(a) {rust) - : ‘o 05 - Y Form 6069 11
Form 990-T (irust other than above). .| 06 JFom es7o0 . 12

STOP! Do not compiete Part Il if you were hat already gren‘iead an automatic 3-month extenslon an a prevlously filad Form 8888.
DAINES GOODWiH & CO CPAS

® Thebooksareinthecareof p 280 SOUTH 40 0, WEST - SALT LAKE CITY, UT 84101
Telaphone No.p» 801~-363-3400 FAX No. p801-363-5886
© |f the organization does not have an office or place of buslricsa in the United Sleles, checkthisbox . ... ... .. e [ 1
@ | this is for a Group Return, enter the organization’s four dtplt it Group Exemption Number (GEN) . If this is for the whole group, check this
box P D It It Is for pant of the group, check this box ) - I.r.._ and attach a lisi with the names and EINs of all members the extension is for,
4 Iraquest an additional 3-month extension of Ume untll NOVEMBER 1 2012
§  Forcalendar year 2011 , or olher tax year beglnning ; , and endin .
6  Ifthe tax year entered in line & is for less than 12 montha,: check reason: |_] Initial return Final retum
Changs In accounting perlod i
7 State In detsll why you nesd the extenslon :

ADDITIONAL TIME REQUIRED BY ‘THE TAXPAYER TO ACCURATELY COMPLETE THE
RETU '

]

8a |t thls application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentailve tax, less any
nonrefundable credits. See instructions. Ba ] $§ 0.

b  If this application Is for Form 990-PF, 990-T, 4720, or BOEM enter any fefundabie credits and eslimated : ‘-
1ax payments made. Include any prlor year gverpayment Allowed 38 a,credn and any amount pald

previously with Form 8868, - v - - .+ . |en]s 0.
c Balance due. Subtract line 8b from line Ba. Include your. payment -with this form, if rec]uued, by using '
. EFT PS (Eleclronlc Fadaral Tax Payment System). Ses Inwtructlons. L. ) Bc| $ 0.

Signature and Verification must be ca"npletéd for Part Il only.

Under penall:es ol perjury, I declare Ihat | have examined this form, imqudmg accompanying schedules and s!atemenls, and 1o the best of my knowledge and bails/,
itis irue, correct, and complete, and that | am authorized to prepare this, lorm.

Signature P> Tite )S,I)IREC’POR ' Dale P>

Form 8868 (Rev. 1-2012)
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