Form 990 " ,Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Depariment of the Treasury

internal Revenue Senace » The organization may have to use a copy of this retum to satisfy state reporting requirements

|_OMB No 1545-0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year begmmng

, 2002, and ending , 20

B K f appicable | Please | C Name of orgaruzation
IRS
E{,d:cress change et or | .L03_ Alawss 5“'1 Grovp

D Employer identiication number 9.\}

88 0438692 D

L__] Name change type

0 1wttt retum sw | 2901 Suwmwit Place NE

print or [ Number and street {or PO box if mail 15 not delivered 1o straet address)| Room/sute | E Telephone number

1$08) 265~ 1200

D Final retumn fﬂmp: : City or town slate or country, and ZIP + 4

7 Amended oo L2 Albuguerave, NM EJ106 - 2028

D Application pending  ® Sectlon 501((:):3‘ organ'lzations and 4847(a)(1}) nonexsmpt charitable

trusts must attach a completed Schedule A (Form 880 or 850-EZ)

F Accounting method E Cash D Accrual
D Other {specify) B

H and | are not apphicable to section 527 orgamzations

G Website > 1L, lgﬁ. ore
=3

J_Orgamization type {check only one) » B 501(c) (B ) « fnsert no) [J 4947ta)(1) or [ 527

H(a) Is this a group retum for affiliates? Yes E No
Hb) If “Yes," enter number of affiliates »
Hic} Are all affilates included? Oves Cno

(If “No,” attach a st See instructions )

K Check here » L1 if the organization's gross receipts are normally not more than $25,000 The
organization need not file a retumn with the IRS but If the organization recewved a Form 990 Package
in the mail 1t should file a return without financial data Some states require a complete return

H(d) Is this a separate retum filad by an
organization covered by a group ruling? Clves o

| _Enter -cigt GEN »  N/A

L _Gross receipts Add Ines 6b, 8b, 9b, and 10b to lne 12 »  11S”, 833

M Check » [_] i the organization i1s not required
to attach Sch B {Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and S|m|Iar amounts received
a Direct public suppont 1a ”bTBS.O
b Indirect public support ib O.
¢ Government contributions (grants) 1c O. Z
d Total (add lines ia through 1c) {cash $ _”_4_',_&_ noncash $ D- )] 1d ! 141 BSO.
g 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 0.
3 Membership dues and assessments ' 3 ' D,
&2, 4 Interest on savings and temporary cash investments 4 583.
2| 5 Dwidends and interest from secunties 5 0.
E 6a Gross rents 6a . /
b Less rental expenses 1 6b L. i
o ¢ Net rental Income or (loss) (subtract ine 6b from line 6a) 6c o.
7 Other investment income {describe » J |7 O.
% 8a Gross amount from sales of assets other (A) Securies (8) Other 7.
& than inventory 0. 8a o-
b Less cost or other basis and sales expenses O. 8b O.
¢ Gain or {loss) (attach schedule) o. 8c o.
d Net gain or (foss) (combine line 8¢, columns {A) and {B)) ad Q.
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on ne 1a) 9a O.
b Less diect expenses other than fundraising expenses 9b 0.
¢ Net income or {loss) from special events (subtract hne 9b from hne 9a) - ‘L&? .
10a Gross sales of inventory, less returns and allowances 10a o. 7
b Less cost of goods sold 10b o.
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) 10c O,
11 Other revenue (from Part Vil, ine 103) 11 400.
12 Total revenue (add Ines 1d, 2, 3, 4, 5, -F.-Z %Egmogqqm 12 115, R33.
. | 13 Program services (from line 44, column Zer ) 13 116, 2942.
8|14 Management and general (from line 44, e 14 40, Bol.
(15 Fundraising (from line 44, column (D)) | 15 10, 6%6.
J (16 Payments to affilates (attach schedule) ] 16 O.
17 _ Total expenses (add lines 16 and 44, cp] 17 67,137 'b
2118 Excess or (defic) for the year (subtract iné e 18 4~51,906Y (’f
§ 19 Net assets or fund balances at beginning of year {from Ilne 73, column {A)) 19 74,143,
% | 20 COther changes in net assets or fund balances (attach explanation) 20 o.
Z |21 Net assets or fund balances at end of year (combine knes 18, 19, and 20) 21 ZZ 237.

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y Form 990 (2002)0



Form 990 (2002)

Part Il

Page 2

Statement of
Functional Expenses

All organizations must complete column (&) Columns (B), (C), and (D) are required for section 5071(c){3} and (4) organizations
and section 4347(a){1} nonexempt chantable trusts but optional for others (See page 21 of the mstructions } *

ke ety ] w | momn | @ | o
22 Grants and allocations (attach schedule)
{cash § aoncash § ) SO0 . oo .
23  Specific assistance to ndividuals (attach schedule) 23 0. 0.
24  Benefits paid‘to or for members (attach schedule) | 24 O. 0.
25 Compensation of officers, directors, etc 25 O. O. O, o,
26  Other salaries and wages 26 &61,292.]° 35,594. 19:613. 6, 129.
27 Pension plan contrbutions L2 1,517, B £o. 485, is2.
28 Other employee benefits 128 4,164, 2,99¢. » 15852, S16.1
20 Payroll taxes 29 ;4'33 i;lgl- kR S432.
30 Professional fundraising fees 30 0. O. O,
31 Accounting fees a1 < B”- o. Z28il. Q.
32 Legal fees 32 a. o, -} o,
33 Supplies 33 2,£91. 1,506 . 831. 260.
34 Telephone 34 5,534, 3,2)0. [,771. §53.
85 Paostage and shipping 35 L188. €23. 385. /9.
38 OQccupancy 36 i, 7%0. 6 186, 3,744 1,170,
37 Equipment rental and maintenance 37 4+919. 2,888, ,513. 4i8.
38 Printing and publications 38 2,722. 1, $19. 81l 2172.
39 Travel ' [-39 263, 153. B4 26.
40 Conferences, conventions, and meetlnds 40 2,‘] 4. 11716' ‘ifL 2%.
41  Interest 4" 0, 0. O. O.
42 Depreciation, depletion, etc (attach schedule) | 42 O. 0. S, o,
43 Other expenses not covered above {temize) a 43a
b c‘.a.d-nd Services 43| 23 SRS | 19,824 376l 0.
ic. sewice q.ﬂ-veﬁhsng 43¢ 33, 813.| 332 ,873. 0.
E::s > wiscellquenus 43d 1L, &OS. 931. S 14- 1£0.
43e
44 Tota.mmtiomlexpemes addﬁnesQ? 43 izahons
completing columns (BHE(DJ, camy thesm tc)u I?nreysﬂ;s—ﬁ 44 167 ,799. ”6,7—4‘2. 40 POl 10,69%.

Joint Costs. Check » [] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If “Yes," enter {i) the aggregate amount of these jont costs $

{7} the amount allocated to Management and general $

» 3 ves B No

, i) the amount allocated to Programservices $___________,
, and {rv} the amount allocated to Fundraising $

CIadIIl Statement of Program Service Accomplishmenis (See page 24 of the instructions )
What 1s the organization's pnmary exempt purpose? b ICSOene l‘- »

Program Service

All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for ?u?(ec;:a) and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(cj(3) and (4} 4 orashalnd 4 allm
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocatlonsto others)| ' u‘,’m"r':';" o
a Conduel as u-dv. )f‘h-clf\ which bever’ The po T ; )
r:d\&ﬁ bﬁﬂa o ou He e.ygz oc:a
amc.. as T WG WEK
(Grants and allo¢ations 1A 2942,
b
(Grants and allocations ,” $+ - . ")
! A e :o-
c - . i - i--a
y o &
(Grants and allocatlons $ S )
d .- L .. Y
. L L B
’ {Grants and allocatons $ )
e Other program services {attach schedule) (Grants and allocations $ )
{ Total of Program Service Expenses (should equal ine 44, column (B), Program services) > Hé, Zdﬁ .

Form 990 2002}



Form 990 {2002k '

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the descrption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-mtereslt-bearlng O | 45 .
46 Savings and temporary cash investments 16,374 | 46 23 Ny 41.
47a Accounts receivable 47a O.
b Less allowance for doubtful accounts 47b 0. D. |a7¢ o
2 7 7
48a Pledges receivable 48a O. Z
b Less allowance for doubtful accounts 48b 0. O. |48c 0.
49 Grants recewvable O. |49 O,
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) 0. |50 O.
51a Other notes and loans recevable (attach /
2 schedule) 51a O,
#2| b Less aliowance for doubtful accounts 51b o D. |51c O.
< 52 Inventones for sale or use O, |52 0.
53 Prepaid expenses and deferred charges . |53 OJ_
54 Investments—sacunties (attach scheduls) » [Icost Ol Fv 0.l54 O
55a Investments—land, bulldings, and
equipment basis 55a 0.
b Less accumulated depreciatton (attach A
schedule) 55b 0. O. |55¢ o,
56 Investments—other (attach schedule) 0. | 56 o,
§7a Land, bulldings, and equipment basis 57a 0.
ss  accumul depreciati ch
b ls:ghedul ;cu ulated depreciation (atta 57b o. O. (572 o.
58 Other assets (descnbe » ) O, | 58 D.
59 Total assets (add lines 45 through 58) (must equal ine 74) 76,274 | 50 23,S49.
60 Accounts payable and accrued expenses 2,231./ 60 I,3i12.
61 Grants payable O.) 61 O.
62 Deferred revenue n o162 . 0000 O,
3 63 Loans from officers, directors, trustees, and key employees (attach : Z o7
b= schedule) . . A O, |63 O,
ﬁ 64a Tax-exempt bond labiities {attach schedule} ) N 2. |64a - o.
3 b Mortgages and other notes payable (attach SChEdu'FﬁECENEB"‘N— *UBR"—Q O.|64b _Q_._
65 Other liabilities (describe P RS—09C 524 O. | 65 . O.
66 _ Total habilitres (add lines 60 through 65) k.n'\‘, 1702003  2,23l. ] 66 L,312.
Organizations that follow SFAS 117, check here » (] and com;;I;Te ||n;s e 7 .
w 67 through 69 and lines 73 and 74 - 4
§ 67 Unrestricted OGDEN,UTAH M) | 67 N,/_L_
8|68 Temporanly restncted LV/A | 68 N/A
@ |69 Permanently restncted N/A | 69 N/A
2 | Organizations that do not follow SFAS 117, check here » & and
& complete lines 70 through 74
&| 70 Capial stock, trust pnncipal, or current funds 74; 143 | 70 22,237
% 71 Paid-in or capital surplus, or land, bullding, and equipment fund 6. [N &,
#|72 Retaned earnings, endowment, accumulated income, or other funds O. /72 o,
f 73 Total net assets or fund balances {add lines 67 through 69 or ines %
% 70 through 72, %
colurmn (A) must equal ine 19, column (B) must equal hne 21) 74143 |13 22.32-37
74  Total liabilties and net assets / fund balances (add Iines 66 and 73} 16,374 | 74 23,5499

Form 990 1s avalable for public nspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments B



Form 990 (2002}

Fgga 4

LEUSVELY  Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

a Totat revenue, gains, and other support
per audited financial statements > _,
b ' Amounts included on line a but not on
ine 12, Form 990
(1) Net unreahzed gains
on investments
(2) Donated services
and use of faciities $
(3) Recovenes of prior
year grants
(4) Other (specify}

- .. s __
Add amounts on hnes (1) through (4} »

EullA:] Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Retumn

a Total expenses and losses per
audited financial statements >

b Amounts mncluded on hne a but not
on line 17, Form 980

Donated services
and use of facilities
(2) Pnor year adustments
reported on line 20,
Form 990

Losses reported on
line 20, Form 990
Other (specify)

)

(]
4
$

¢ Lmine a minus ine b »
d Amounts included on hne 12,
Forrn 990 but not on line a:

{1) Investment expenses
not included on line
6b, Form 990

{2) Other (specify)

c Line a minus ine b »
d Amounts included on line 17,
Form 980 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

Add amounts on lines {1) through {4}

7% 7
“ier
7

7

/
%
/
g
/

V/

Add amounts on ines (1} and (2) » | d Add amounts on lines (1) and (2) » |d
e Total revenue per hne 12, Form 980 e Total expenses per line 17, Form 990
line ¢ plus ine d) > e {line ¢ plus Ine d) > |e
m List of Officers, Directors, Trustees, and Key Emploayees (List each one even if not compensated, see page 26 of
the instructions )
. C| Contraabony
(A) Name and address )T 20 |t rr | et | acCouy and e
Mello - 2901 Suwmmt Pl NE Secreluy [/a)
Alblagerce, vpy 87/06 -2028 Execvl @ Diecher 22,417 433 o.
Chnopler Rie - 1535 Dairy Rd . Presidext |
Cla ville 22 0. o. o.
Ze Mign - Pringeten. Unimevart 7
. ‘ Swr -| I HEAS MY |
I BT Das4 7 o. o, .
ilicm Weka - o Rox 4058  (Divecndr ]
3L - O, 4, Q,
Davd Bacow * 54 S Newps RA. W. [ Dnectr / A
Sawts B_NM BISS 0. 0. .
75 Dud any officer, director, trustee, c;r key employee recewe aggregate compensation of more than $100,000 from your
orgamzation and all related organizations, of which mare than $10,000 was provided by the related organizations? » [Jves B No

It "Yes," attach schedule—see page 26 of the instructions

Form 990 (2002}

\I




|
|
|

Form 990 (2002) \ Page D

Other Information (See page 27 of the instructions ) Yes| No
76 Did the organization engage n any actiaty not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actvity 76 ><
77 Were any changes made in the organizing or goverring documents but not reported to the IRS? 77 Ly
If “Yes," attach a conformed copy of the changes 7%
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 78a >
b If “Yes,"” has it filed a tax return on Form 990-T for this year? 78b| #/p
79 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization b ..
. and check whether |t 1S E] exempt or l:| nonexempt
81a Enter d|rect or mdurect poht|cal expendltures See line 81 instructions |81a ] 0.
b Did the orgamization file Form 1120-POL for this year?
82a Did the organizaticn receive donated services or the use of materials, equipment, or facilihies at no charge
or at substanbally less than farr rental value? 82a
b If “Yes,” you may indicate the value of these items here Do not include this amount /
as revenue in Part | or as an expense in Part || (See instructions 1 Part 1)) |82b | n/A A ////,
83a Did the organization comply with the public inspection requirements for returns and exemption applicatrons? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b )(
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a D
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions 7
or gifts were not tax deductble? Bab| N/ N
85 501(c)4), (5), or (6) orgarmzations a Were substantially all dues nondeductible by members? 8sa| N/ 3
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h | NP
If ‘('tes" w;?s answ:red to elthe:’ 85a :r 85b, doynog :orzplete 85¢ ?hr:ugh 85h below unless the organization //%V/
received a waiver for proxy tax owed for the prior year / /
¢ Dues, assessments, and similar amounis from members 85c N/A / /
d Section 162(e) lobbying and political expenditures 85d NlA / /
e Aggregate nondeductible arnount of section 6033(e)(1)(A) dues notices 85e N /A / /
f Taxable amount of lobbying and political expenditures {ine 85d less 85¢) 85t N/A % %
g Does the organization elect to pay the section 6033{e) tax on the amount on line 85f? 85¢ 4
h If section 6033(e}{14A) dues nolices were sent, does the orgamzation agree to add the amount on hne B5f to its 5'
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax N
year? ) LciiBEASs
868 501(c)(7) orgs Enter a Inthation fees and capital contnibutions included on hne 12 88a H,ZA //V/’//
b Gross receipts, included on line 12, for public use of club facilities 86b N/A / /
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A / /
b Gross income from other sources (Do not net amounts due or paid to other / /
sources against amounts due or received from them ) 87b N/A 7
88 At any time durning the year, did the orgarnization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX 7
89a 501(ck3) orgamzations Enter Amount of tax imposed on the orgamization during the year under /
section 4911 » O, , section 4912 p o. . sectign. 48 : i3 &Py o ooy pord //4
b 501(c){3) and 501(c){4) orgs Dhd the onganization engage In any section 4958 e despdf
dunng the year or did it become aware of an excess benefit transaction from a pnor yd ar?
a statement explaining each transaction 89b >

Enter Amount of tax imposed on the orgarization managers or disqualfied persons durmg\{\e‘rear é]

sections 4912, 4955, and 4958 0,
d Enter Amount of tax on line 89¢, above, rembursed by the orgamization OGDEN UTA"'L 0,
90a UList the states with which a copy of this return 1s filed P New . Moo . ..
b Number of employees employed in the pay penod that includes March 12, 2002 (See mstruc’uons) [90b | 3.
91 The books are in care of » ‘E el . Telephone no »{ SPS ) 265 - 200,
Located at » 230! SUHAM" z"— NE AIL e Ml zip+ap Bl/04 - W28 .
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 99¢ in I v of Form 1041—Check here » [
and enter the amount of tax-exemnpt Interest received or accrued during the tax year > 921 N/A

Form 990 (2002)



Form 990 {2002) ' . ' . Page 6
Analysis of Income-Producing Activities (See page 31 of the instructions) - '
Note Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512 513 or 514 Rel a(ti)d or
' indicated (A} (B) (€} (D) exempt function
Business code Amount Exclusion code Amount Income

93 Program service revenue

Medicare/Medicaid payments

Fees and contracts from government agencies !

| 94 Membership dues and assessments !
95 Interest on savings and temporary cash invesiments 4 sg83. |

o -0 006 oo

96 Dwidends and interest from secunttes
97 Net rental ncome or {loss) from real estate WW////JWW ‘
| a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income |
100  Gain or {loss) from sales of assels other than inventory
101 Net income or {loss) from special events
102 . Gross profit or (loss) from sales of inventory
103 Other revenue a [

b I
© |
d
e .
104  Subtotal (add columns (B), (D), and (E)) SB3. |
105 Total (add fine 104, columns (B), (D), and (E)) > B3, |
Note: Line 105 plus fine 1d, Part |, should equal the amount on Iine 12, Part | |
P2 Relationship of Activiies to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each actmity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A

Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the Instructions }

|
®) ©) ©} ® |
Name, address, and EIN of corporation, Percentage of Nature of actvities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assels "
N/A % i
% I
% |
% |
[ZXEH  Information Regarding Transfers Associated with Persanal Benefit Contracts {See page 33 of the mnstructions )
{a) Did the orgaruzation, dunng the year, receive any funds, dwectly or ndirectly, to pay premiums on a personal benefit contract? Ol Yes KINo

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a perscnal benefit contract? [] Yes M No
Note If “Yes" to {b), file Form 8870 and Form 4720 (see mnsiructions)

Under penallies of penury, | declare thal | have examined this retum Including accompanying schedules and statements, and 1o the bast of my knowledge
than officer} Is based on all Information of which preparer has any knowtedgs

"/M-/a:




SCHEDULE A
(Form 990 or 930-E2) :

501(n), or Section 4947 (a)(1) Nonexempt Charitable Trust
Supplementary Information—{See separate instructions.)

Department of the Treasury
Intemal Revenue Senvice

" Organization Exempt Under Sectlion 501(c)(3)

* (Except Private Foundation) and Section 501(g}, 501{f), 501(k),

» MUST be completed by the above orgamzations and attached to therr Form 990 or $90-EZ

OMB No 1545-0047

2002

Neme of the organization

Altwos 5')Lnﬁy Greup

Employer ldenttica

tion numbet

85 0428692

los

(See page 1 of the instructions List each one |If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employes pad more
than $50,000

{b) Titla and averege hours
per week devoted to position

{c} Compensahon

(d) Contnibutions to
mployee benefi plans &
deferred compensanon

{e} Expensa
account and other
allowances

Total number of other employees paid over

$50,000

>

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indwiduals or firms) If there are none, enter “None )

{a) Name and address of each indeperdent contractor paid mora than $50,000

(b} Type of service

{e) Compensation

N/A (vone).

RECEIVED INCORRES

IRS - OSC

1624

NOV 1 7
OGDEN, U

P003

TAH

Total number of others recerving over $50,000 for

professional services

»

O

For Paperwork Reduction Act Notics, see the Instructions for Form 990 and Form 990-E1.

Cat No 11235F

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 .

Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, incliuding any
attempt to influence public opinton on a legislative matter or referendum? Iif “Yes,” enter the total expenses paid
or incurred in connectron with the lobbying activities » $ _‘;_2_‘@‘__ (Must equal amounts on line 38,
Part VI-A, or line 1 of Parl VI-B)
Organizations that made an election under section 501{h} by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complets Part VI-B AND attach a statement giving a detaled descniption of
the lobbying activities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr familes, or
with any taxable orgamization with which any such person 1s affilated as an officer, drector, trustee, majonty

owner, or principal beneficiary? {If the answer to any question 1s "Yes,” attach a detailed statement explaimng the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b )(
¢ Fumushing of goods, services, or facihties? 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? 2d X

See Pat ¥, Forw 990

e Transfer of any part of its Income or assets? 2¢ ).
3 Doses the orgamization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Aflach a staternent to explain how the organization determines that individuals or orgamzations recewving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgarization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

s O
s [
7 O
s O
9 O

A church, convention of churches, or association of churches Section 170(b)}{1){A)1)

A school Section 170(b)(1){A}I) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b){(1)(A)}m)

A Federal, state, or local government or governmental unit Section 170(b)(1){A)(v)

A medical research organization operated in conjunclion with a hospital Section 170(b){1){A)1) Enter the hospital’s name, city,
and state b _ . . . - - -

10 [l an organization operated for the benefit of a college or university owned or operated by a govermnmental unit Section 170(b)(1){(A} v}
(Also complete the Support Schedule in Part IV-A)

11a (B an orgarization that normally receives a substantial part of s support from«a-gevermmrentei-rmi-er-frome the general public
Section 170(b)(1){A)(v)) {Also complete the Support Schedule in Part IV-A)

1 O A commundy trust Section 170(b){1)(A}vi) {Also complete the Support Schedule in Part IV-A)

122 O an organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses acquired
by the organmization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedute in Part IV-A)

13 0O an organization that s not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed in (1} lines 5 through 12 above, or (2} section S01(c)(d), (5), or {6). If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )
{b) Line number
{a) Name(s) of supported organization(s} from above
14 [] An organization organized and operated to test for public safety Section 509{a){4) (See page 5 of the instructions )

Schedule A (Form 880 or 990-EZ) 2002
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Page 3

MUY Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} > (a) 2001 {b) 2000 (c) 1999 (d) 1998 (e} Total
15 Gifts, grants, and contnibutions received (Do

not include unusual grants See Iine 28 ) 165,303 257,623 292,04 167,000 881,940
18  Membership fees received 0. o, S, Q. O,
17 Gross receipts from admissions, merchandise

sold or services performed, or furmshing of

faciliies in any actlwtrr that 15 related to the

organization's chantable, etc , purpose 0. O. o, O. O,
18 Gross income from nterest, dividends,

amounts received from payments on securities

loans (section 512{a)}{5)}, rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 3,217 4902. 1,787. S, 313. 21;179.
19 Net income from unrelated business

activities not included n ling 18 0. (» B &, a, o,
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

its behalt o, 0. 0. O, O.
21 The value of services or facilities furnished to

the organization by a govemmental unit

without charge Do not include the value of

services or faciities generally furnished to the

public without charge 0. O, 0, O. (o}
22 Other income Attach a schedule Do not

include gain or {loss) from sale of capital assets O. O, O, O. o,
23 Total of Iines 15 through 22 168,20 26&2, 27,801, 172,313 | 903, 119.
24  Line 23 minus line 17 148, 520| 262.4 2M9.600] 72,373 3, )19.
25 Enter 1% of line 23 1,485 2,624 2,994 1,724 U
20  Organizations descnbed on hnes 10 or 11 a Enter 2% of amount in column (e), ine 24 » |[26a

b Prepare a list for your records to show the name of and amount contributed by each person {cther than a
governmenta! unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the 7%
amount shown in ine 26a Do not file this hist with your return. Enter the total of all these excess amounts » | 26b 499,6D

¢ Total support for section 509(a)(1) test Enter line 24, column (g) > W

d Add Amounts from column {g) for ines 18 _u;.L-B_ 9 O %

2 0. o __497,£70 > |26d| 520,869

@ Publc suppor (e 26¢c minus line 26d total) > [260] 382,250

1 Public support percentage (line 268 (numerator} divided by line 26¢ (denominaton) P | 26f 42_ %

27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were recewed from a “disqualified
person,” prepare a st for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your retum Enter the sum of such amounts for each year
oor) N/A This S_B(J"O*}- (2000) o (1%98) . . (1998) . . . . .

b For any amount included in line 17 that was received from each person {other than “disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5.000
(Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this ang
the difference between the amount received and the larger amount described n (1) or (2), enter the ) 2 lepanggs jine excess
amounts) for each year
(2001) _ . _ . . {2000y . . . (1999) . {19 .

Wov 17 2003
¢ Add Amounts from column {e) for ines 15 16
7 20 21 OGBEFHTAH

d Add Line 27a total - and ling 276 total - » | 27d

e Public support (ine 27¢ total minus hine 27d total} » {27a

f Total support for section 509(a)(2) test Enter amount from lne 23, column (g) » [ 271 ] 7%

g Public support percentage {line 27e {numerator) dwvided by hne 27f {denaominator}) » {279 %

h _Investment income percantage (ine 18, column (e) {numerator) divided by line 271 (denominator)) » | 27h %

28 Unusual Grants For an organization described in ling 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001,

prepare a hst for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this ist with your return Do not include thesa grants n line 15
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Scheduls A (Form 890 or 980-EZ) 2002 N /A 'HMS se‘)bh ' Paga 4
Private School Questionnaire (See page 7 of the instructions ) ' .

(To be completed ONLY by schools that checked the box on line 6 in Part V)

]

Yos | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscriminatory pohey toward students in all its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durnng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, n a way
that makes the policy known to all parts of the general commurity it serves?

If “Yes,” please descnbe, if “No,” please explain {If you need more space, attach a separate statement )

' P

Does the orgamzation mamntain the following

Records inchcating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarshtps? 32¢
Capies of all material used by the organization or on its behalf to solict contnbutions? 32d

If you answered “No” to any of the above, please explain {If you need more space, attach a separate statement )

- - w - - - W = mmme - e - wmm= e - . = = e s . e o= ee o

Does the orgamzation discriminate by race in any way with respect to /

. _
Students’ nghts or pnwileges? 33a
Admissions policles? 33b

1ok

Employment of faculty or admimistrative staft?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmcular activities?

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 343 or b, please explain using an attached statement

Does the crganization certify that it has complied with the apphcable requirements of sactions 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No,” attach an explanation

Schedule A (Form 980 or 690-EZ) 2002
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m Lobbying Expenditures by Electing Publ:c Chanties (See page 9 of the mstructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check ™ a [ if the organization belongs to an affiliated group

Check » b [} f you checked “a” and “lmited control” provisions apply

(a) [tu]
Limits on Lobbying Expenditures Atfiated group | To be completed
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) orgaruzations
36 Total lobbying expenditures to influence public opiron {grassroots lobbying) 36 O. 0.
37 Total lobbying expenditures to influence a legislative body {dwect lobbying) 37 Q. ,290.
38 Total lobbying expenditures (add hnes 36 and 37) 38 O, 1,290,
39 Other exempt purpose expenditures 39 o. 166,447.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 s :
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on hne 40 /
COver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7 ///
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41 0. 33,548,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /
Qver $17,000,000 $1,000,000 Z %
42 Grassroots nontaxable amount (enter 25% of ling 41} 42 0. 287,
43 Subtract hne 42 from hne 36 Enter -C- if {ine 42 13 more than line 36 4 () .
44 Subtract line 41 from line 38 Enter -0- if ine 41 15 more than hne 38 * 44 O, % O.
Caution. If there is an amount on either fine 43 or line 44, you must file Form 4720 //
4-Year Averaging Penod Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expendrtures Dunng 4-Year Averaging Penod
Calendar yaar {or {a) (b) {c) {d} (e)
fiscal yaar beginning i) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount 33,548 44 ?.TZ 36 ,4'77 4‘2_ 2.% |$'é S‘ﬁ S .
7 /
48 Lobbying celing amount (150% of ine 45(e})) // 234' 378
47  Total lobbying expenditures 1,290. 8 Z.‘? O. {2D. 2,239.
48  Grassroots nontaxable amount 8,287 1,06B. ‘f’ "y. 10,512, | 39, 14¢.
49  Grassroots celling amount (150% of line 48(a)) ’ SB . 719.
Grassroots lobbying expenditures 0. 44, 0. O, 4.
Part 'IB:] Lobbying Activity by Nonelecting Public Charities N/A Hus sechow,
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Dunng the year, did the organization attempt to influence national, state or local legislation, including any | yag | No Amount
attempt to mfiuence public opinion on a legrstative matter or referendum, through the use of
a Volunteers
b Pad staff or management (Include compensation in expensas reported on kines ¢ through h} RRE‘Eﬁ_ﬁ S0 7
¢ Meda advertisements
d Mailings to members, legislators, or the public N'G'V_ﬁ 7 12003
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Drrect contact with legistators, therr staffs, government officials, or a legislative body 0G : UTAH
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add lines ¢ through h.)

If “Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities
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Page 6

Exempt Organizations (See page 12 of the instructions }

Information Regarding Transfers To and Transactlons and Relationships Wlth Noncharltable .

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code {other than section 501(c){3) orgamzations} or in section 527, relating to pohtical orgamzations?

a Transfers from the reporting crganization to a nonchantable exempt organization of

0
{n)

Cash
Other assets

b Other transactions

{n
{u}
{m)
{iv)
{v}
{vi)

Sales or exchanges of assets with a nonchartable exempt organization
Purchases of assets from a nonchantable exempt argamzation

Rental of facdities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, mailing lists, other assets, or pa:d employees

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market vatue of the
goods, other assels, or services given by the reporting organization If the organization receved less than fair market value in any
transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services received

Yos

S51a(i)

afn)

b}

bfii)

bi{ui)

b{iv}

b{v}

bivi}

c

XXX XXX [xix |3

(a}
Line no

®) {c}

(&)

Amount involved Name of nonchantable exempt orgamization Description of transfers transactions and shanng arangements

N/A

52a Is the organization directly or mdirectly affihated with, or related to, one or more tax-exempt organizations

descrnibed in section 501(c) of the Ccde (other than section 501{c)(3)) or in section 5277

b If “Yes,” complets the following schedule

» [ Yes

O No

(a) (b} te)
MName of crgamization Type of organization Deacnption of relationship
N/A

@ Printed on recycied paper
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om 3868 - . Application for Extension of Time To File an

(Decembar 2000) Exempt Organization Retum OMB No 1545-1709
Dapartment of 1he wreery > File a separate application for each retum

# If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > K

& |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Part il unfess you have already been granted an automnatic 3-month extension on a previously filed
Form 88568,

2] Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part I only » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Naj f Exempi Orgamzanon ,r id
e | UBE R crupy EROUP UES 02,
532'&'3?« Number, streat; and roomorsuheno Ha f box, seelnstr% \ D

filing your

{rf*s‘;“ucum Cg: town or post office, state. and ZIP m For a {? Pr addﬁﬁ sea Instructions

Check type of retum to be filed (file a sepa!'ate application for each return)

Form 990 ] Form 990-T (corporation) [J Form 4720
Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
O Form 990-EZ {Z] Form 990-T (trust other than above) O Form 6069
3 Form 990-PF [ Form 1041-A []_Form 8870
® |f the orgamization does not have an office or place of business in the United States, check this box » [}
# |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ Hithisis

for the whole group, check tms box » [} if it 1s for part of the group, check tms box » [T} and attach a hist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation} extension of time unti NDV \i ., 2]003
to file the exempt organization return for the organization named above The extension is for the organization’s return for
» X calendar year 2007 or
» [ tax year begmning .. e e e eeieen .20, ,andending ... ... .. - 220,

2 |f this tax year i1s for less than 12 months, check reason [J initral retum  [] Final return [J Change In accounting penod

3a If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b I this application 1s for Form 990-PF or 990-T, enter any refundable credlts and estlrnated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if requwed deposlt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions s

Signature and Venfication
Under penaltios of perjury, | daclare that | have examined this {om Including accompanying schedules and slatements, and to the best of my knowiedge and befief,
it Is true, commect, and complote, and that | am authorlzed to prepare thig form

sonawe » gt wizllo noo» EXEMUTIVE. DIP. omer S-15-03

For Papo@nedu\éﬁorrﬂe) Notice, see Instruction Cat No 27916D Form B868 (12-2000)

RECEIVED IN CORRES

RS - OSC -624
NOV 7 7 2003

OGDEN, UTAH



Form 8868 (12-2000) Page 2

e If you are fiing for an Additional (not automatic) 3-Month Extension, complete\suj‘y__l”an.ll*aﬁ check this box > E
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

Additional {not automatic) 3-Month Extension of Time—Must Flle Original and One Copy.

;-r&et or Narne of Exempt Omrﬁ)zastlon STuw GEDuP

Fils by the umber street, and room or suite no tf a P O box, lkif—.-e Instructions

sasl. 2001 SUMAIT Phee “Ne
! City, town or post office, state, an a 8 r , S6@ tnstruch
e | B RNBUSPRUE. WM INB-20aY
Check type of return to be filed (File a sepérate application for each return)

™ Fom 990 O] Form 990-EZ [ Form 990-T {sec 401(a) or 408{a) trust) [ Form 1041-A [] Form 5227 [ Form 8870
O Form 990-BL  [J Form 990-PF [ Form 990-T {trust other than above) [ Form 4720 {1 Form 6069

T

STOP: Do not complete Part 1| i you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ |f the orgarization does not have an office or place of business in the United States, check this box | » O
e [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___________ ifthis s

for the whole group, check this box P I M it 1s for part of the group, check this box » [ and attach a iist with the
names and EINs of all members the extension s for

4 1| request an additional 3-month extension of time until . Nn UQU]KI [ ; ...... ZOD 3

For calendar yearm or other tax year beginning . . and endlng .....

B T z%%’%d diY

8a If thus apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax,
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount pad
previously with Form B868 . $
¢ Balance Due. Subtract Iine 8b from line 8a Include your payment with this form, or, if required, deposn

with FTD coupon or, if required, by using EFTPS (Electrom¢ Federal Tax Payment System)
instructions $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belied,
It ks true, commect, and complete, and that | em authonzed to prepare this form

some» Gy opioony yaeld mes SEUTE DI, owes8-9-0Z

j Notice to Applicant—To Be Completed by the IRS
We have approved thi application Please attach this form to the organzation’s retum

Woe have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum (including any pnor extensions) This grace peried 15 considered to be a vald extension of time for elections
otherwise required to be made on a timely retum Please attach this form to the organization’s retumn

We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time
10 file We are not granting a 10-day grace penod

We cannot consider this epplication because it was filed after the due date of the retum for which an extension was requested
Other .. .... ... N e e e e - e e e e e s e e wee s f e en e wee wren e e

B RECEIVED IN CORRES
Yy W‘

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an addrtlonehl] &qwnthze)?e%lon
returned to an address different than the one enterad above I v
Name

~N oo

oo a 4o

QGDEN, UTAH

Type or Number and street (include suite, room, or apt. no) Or a P O box number
print

City or town, province or state, and country (including postal or ZIP code)

Fom 8868 (12-2000)



