SCANNED APR 212003

g Short Form | OMBNo 15451150
- 990-E7 Return of Or?amzatlon Exempt From Income Tax 2002

Under secbion 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black iung
Open to Public

benefit trust or private foundation)
» For orgamzations with gross recelpts less than $100,000 and total assets less

Depriment of the Trasury than $250,000 at the end of the year .
intemal Revenve Sorvce P The orgsnuzation may have to use 8 copy of tus returm fo salisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beﬂlnnlng , 2002, and ending , 20

B Check f apphcable Plexse | C Name of argamzation identification number

Qo [l S} V" ook Pocyncabion ilicpee 23:291019

] Mame change print or

Number and sueet (or PO box if mail s not delivered to street address)| Room/suitef E Telephone number
BR i retun I
L] frs & 100 Boy 263 (570) 339 ~ 5830
[] Amendad retum Instruc- oy o sute GWT’ and ZiP + 4 F Enter 4-digit (GEN) &
gwﬂmﬂnmrg tions. 2N PP( lﬂ?SlvO;lpK gt (GEN)

® Section 501(c}{3) organizations and 4847(a}{1) nonexempt chantable trusts must attach G Accounting method [l Cash [ Accrual
& compieted Schedule A (Form 880 or 990-E2) Other (specify) »
H Check » B ifthe organization

| Web site »__ W, S\r\dmr?\r.mc,ree/\r.. 6’(3 s not requwed to attach
J_Orgamuzation type (check onty onel— i 501(c) ( 3 ) wjnsert o) [ 4947a)1) or [ 527 Schedule B (Form 990 890-EZ, or 980 PF)

K Check "H if the orgenization’s gross recelpts are normally not more than $25,000 The orgamization need not file a return with the IRS but if the
orgamizauon recerved a Form 990 Package in the mail it should file a retum without financial data Some states require a complete retum

L Add imes 5b, 6b, and 7b, 10 ine 9 to determine gross receipts, if $100,000 or more file Form $90 instead of Form 990-E2 > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contribunons, gifts, grants, and similar amounts received - 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
@ ¢ Gam or {loss) from sale of assets other than Inventory (line 5a less Iine 5b) (attach schedule) 5c
2 8 Special events and acuwitles (attach schedule)
% a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less direct expenses ather than fundraising expenses 6b
¢ Net income or {loss) from special events and acuwvities (ine 6a less line 6b) 8¢
Ta Gross sales of nventory, less returns and allowances 1a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory ine 7a less line 7b) Tc
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c 7c, and 8) » g
10 Grants and similar amounts paid {attach schefiule) RECE|VED . 10
17 Benefits paid to or for members Q n
£ 12 salanes, other compensation, and employee & fits e) 12
S| 13 Professional tees and other payments to indepen eAB&uacBrsZUW 2] 13
2] 14 Occupancy. rent, utiiues, and mamntenance |* | (14 14
“'| 15 Pnntng, publications, postage, and shipping OGDEN, UT . 15
16  Other expenses (descnbe b e )y {16
17 Total expenses (add lines 10 through 16) . > |17
# | 18 Excess or (deficit) for the year {ine 9 less line 17) 18
3 | 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with %
< end-of-year figure reported an prior year's return) . . 18
;1':' 20 Other changes in nel assets or fund balances {attach explanation) . | 20
21  Net assets or fund balances at end of year {combine lines 18 through 20) L 4
m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more. file Form 990 instead of Form 990-EZ
(See page 39 of the instructions ) (A) Begnnung of year | (8) End of year
22 Cash, savings, and nvestments 22
23 Land and buildings . . . 23
24 Other assets (describe P ) 24
25 Total assets 25
26 Total habilies (describe P } 26
27 Net assets or fund balances {ine 27 of column {B) must agree with line 21) 27
For Paperwork Reduction Act Notice, see the separate instrucuons Cat No 106421 Form 990-EZ (2002

)



Form '990-EZ (2002) age 2.

UCAlIl] Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
. (Required for 501{c)(3)
What 15 the organizauon’s primary exempt purpose? and {4) organizauons
Pescnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a){1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program ttle | optonat for others )
4 - U
"""""""""""""""""""""""""""""""""""""""""""""" (Grants s ")l28e
29 . ... e mmae e eireaessetsees mesesacemsssesosesecesessensro<csesses <esesmseseceiconnn
.................................................................................... _(Granm S P
{1 N
"""""""""""""""""""""""""""""""""""""""""""""" (Grants 3 )|30a
31 Qther program services {attach schedule) (Grants $ 1]31a
32 Total ram service expenses (add hnes 28a through 31a) > | 32
mr_‘ﬁﬁ Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See page 40 of the nstructions )
(B) Tile and average {C) Compensation {D} Contributions to (E) Expense
; (A) Mame and address hours per week (i not pad, employee benefit plans & accournt and
devoted to position emtar -0- ) deferred compensation | other allowances
Other Information (Note the attachment requirement tn General Instruction V, page 14) Yes| No

33 Dd the organizatton engage n any actwity riot previously reported to the IRS? If "Yes,” attach a detaled descnption of each actwrty
34  Were any changes made o the organizmg of govemmg docurnerits but not repartad to the IRS? If “Yes,” sttach a conformed copy of the changes
35 If the organization had income from business activities, such as those reporied on nes 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T %
a Dud the organization have unrefated business gross income of $1,000 or more or 6033(e) notice, reporting and proxy tax requrements?
b If "Yes,” has it filed a tax return on Form 990-T for this year? -
36 Was there a hquidation, dissolution, termination, or substantial contractron dunng the year? (If *Yes," attach a statement)
37a Enter amount of poltical expenditures, direct or indirect. as described in the instructions [37a]
b Did the organization file Form 1120-POL for this year? . .
38a Did the arganzation bomrow from, or make any loans to, any officer, director, rustee, or key employee or were any
such loans made n a prior year and still unpaid at the start of the pertod covered by this return’?
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved | 38D
39 501c)f7) orgamzatons Enter a Iniuauon fees and capital contributions included on ine ¢ | 392

b Gross receipts, included on line 9, for public use of club facilites 3%b
40a 507(c}{3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 section 4912 secuon 4955 9

b 501(cj(3) and (4} organizations Did the organization engage i any section 4958 excess benefit transaction dunng the year or did 1t
become aware of an excess benefit transaction from a prior year? if *Yes,” anach an expianauon

¢ Amourt of tax mposed on organizaton managers or disqualified persons dunng the year under 4912, 4955, and 4958 &

d Enter Amount of tax on line 40c, above, reimbursed by the organization . »
41 List the states with which a copy of this return is filed P
42 The DOOKS Are in CAME OF P oot st eesameeeeeeoeeemeee s mmaesame s eemnan Telephone no » (... | S
Located at B . o eeiee ee meme e e eeee n e memememm———e ZIP+4 P>
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-£Z heu af Form 1041—Check here P [:I
and enter the amount of tax-exempt interest received or accrued duning the taxyear . P | 43 |

Under penalbes of perjury t declare that | have examined s retum including accompanying schedules and staterments and to the best of my knowledge

and betef, it 1s correct, and complete Declarabon of preparer (other than officer) 15 based on all nformation of which preparer has amy knowledge
wﬂ | 4/ tof 2003
Date

Preparesr 5 SSM or PTIN (See Gen Insl. W)

Please




