a4 ' Short Form | OMB No 1545-1150
MM g Rat
om YSUEL Return of Organization Exempt From Income Tax ' 2001

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Gode (except Diac.n iuilg
benefit trust or pnvate foundation)

» For organizations with gross receipis less than $100,000 and tolal assets less Open to Public
Departman of the Treasury than $250,000 at the end of the year | ti
Intemal Ravonue Sennce » The organuzation may have o use a copy of this retumn to salisfy state reporting requirements nspecuon
A For the 2001 calendar year, or tax year beginning .,/ i fq f , 2001, and ending rie 30 , P2
B Check it applcabla. p ) D Employer identification number
Add change u 1
E Nmr:s;mge u "IllIllII'Ill"lIIIIIIIIIIII”II"IIIIIIII”II'I'III”IIIIII: :”' 37 €8 (453
O] il retum a 13398 #eRAVA RSSO AGTOS+3_DIGIT 841 ute] € Telephone number
] Finct retom s FRIENDS OF UTAH AVALANCUZ TORE r73 1 | (§21) 993 /33 ¢
0 o retan ls % BRAD BARBER R | FE
| PO BOX 521353 nter 4-digit (GEN) »
(] Appécanon pending 4 - B 46 s | gt { 4
® Sectlon 501(c)(3) organizations and 4947(a){1) nonaxempt charable trusts must attach G Accounting method E Cash L] Accrual
a completed Schaeduie A (Form 990 or 990-EZ) Other (specity) »
/ A H Check » [] ifthe organization
| Web site » A 1s not required to attach
J Organization type (check only one)—ﬁ 501(c) (.3 ) «(insert no) [J 4947(a)(1} or O s27 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[J if the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the
organization recewed a Form 990 Package in the mail, it should fila a retum without financial data Some states require a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts 1f $100 000 or more, file Form 990 instead of Form $90-E2 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

SCANNER..REC 02 2002

1 Contnbutions, gifts, grants, and similar amounts received 1 (4355
2 Program service revenue including government fees and contracts 2 so40
3 Membership dues and assessments 3
4 Investment mcome 4 7/9
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basts and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Ine 5a less line Sb) (attach schedule) 5¢
6 Special events and activities (attach schedule)
a Gross revenue (not including $ F2oe of contrbutions
reported on line 1) 6a 51156
b Less direct expenses other than fundraising expenses 6b A8 700
¢ Net income or {loss) from special events and activities {ine 6a less line 6b) 8¢ o g ffé
7a Gross sales of inventory, less returns and allowances 7a (040
b Less cost of goods sold 7b 3283
¢ Gross profit or {loss) from sales of inventory (line 7a less hne 7b) Tc J AR 4‘5)
8 Other revenue (descnbe » } 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > | 9 $4 327
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
§ 12 Safanes, other compensation, and employee benefits 12
< 13 Professional fees and other payments to independent contractors 13 32363
2| 14 Occupancy, rent utihties, and_marntenance 14 07
R : - 15 {2
16 16 7617
— 17 40208
a 18 &t _7
2
< 194 14 ¢ “H
] 5 : 20
z nd alances at end of year (combine Iines 18 through 20} > 124 feo 317

oLS
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

{See Specific Instructions on page 39 ) (A) Beginming of year | (B) End of year
22 Cash, savings, and investments 94 ¢4y 122 (1223100
23 Land and buildings -~ 23 -
24 Other assets (descnbe » ) - 24 —
25 Total assets 94141 s\ pp2ip
26 Total liabilities (descnbe P ) =~ |26 b
27 Net assets or fund balances (ine 27 of column (B) must agree with tine 21) 2419 | et [op 3t 0

For Paperwork Reduction Act Notice, see the separate instructions Cat No 108421 Form 990-EZ zoo1) i !




Form 980-EZ {2001) . Page 2
mtatement of Program Service Accomplishments (See Specific Instructions on paL40) Exponses
What 15 the organization's pamary exempt purpose? (Required for 50+(c)(3)

. and (d4) amzatlons
Descnbe what was achieved in cammying out the organization's exempt purposes In a clear and concise manner, | and 4347{a

descnbe the senaces provided, the number of persons benefited, or other relevant information for each program title | optional 1or o ers)

28 See A-‘HA ched

__(Grants § _}|28a
20 . Smc_/ﬂhtl-fd e e ] U
B ] B (érants 5"" ----- - }|20a
] ) ) ) T — T (G.ra;nts.‘p T ") 30a
31 Other program services (attach schedule) (Grants $ 1] 31a
32 Total ram service expenses (add lines 28a through 31a) > | 32
mﬂljlst of Officers, Drectors, Trustees, and Key Employees {List each one even if not compensated See Specific Instructions on page 40)
i D) Contnbutlo
(A) Name and address ‘B]hgﬁgafp:} :xg:ga (G)(mum em{plc)ryean;znaﬂl g?artlg ! amomm Emtma:!
devated to posiion enter -0-) deterred compensation | other allowances
fd/{f-"\ érnlncm et
Cltl 5. 39g0 £. 5id 1 B4 Chrrr T 4 o s e
Mark Holbrook .. . . / ”
son. Ave_ SLe UT Btiog| Secretany - £ o- e
ﬁﬂﬂn.o.t-r'*-t Mend .
S, sg0 E. ST Repy |Treaswitr - £ s ‘ ¢
Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No
33 D the organization engage in any activity not prewviously reported to the IRS? If *Yes,” attach a detalled descnption of each actvty X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 f the organzation had ncome from business activities, such as those reported on ines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the inicome on Form 930-T
a Did the orgamization have unrelated business gross income of $1,000 or mors or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 090-T for this year?
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes,” attach a statement )
37a Enter amount of political expendrures, direct or indirect, as descnbed in the instructions » [37a]
b Did the organization file Form 1120-POL for this year?
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a pnor year and stilf unpaid at the start of the penod covered by this return?
b 1 “Yes,” attach the schedule specified in the line 28 instructions and enter the amount nvolved | 38B
39 501(c)7) orgarzations Enter a Iniation fees and capital contnbutions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 3%h
40a 501(c)S) organizations Enter Amount of tax imposed on the organization dunng the year under
sechion 4911 b . section 4912 b , section 4955 »

b 501(ck3) and (4) orgamizations Did the orgamzation engags i any section 4958 excess benafit transaction dunng the year or did it
. hecome aware of an axcess bensfit transaction from a pnor year? If "Yes,” attach an explanation

¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 »

d Enter Amount of tax on line 40c, above, rembursed by the organization » L
41  List the states with which a copy of this retum s filed M Ui
42 The books are mcare of B Kathars re ™Mend ; ; Telephone no W (£&£1)922 - 1232
Locatedat B ./3¢% S. Ss0 E . S, UT . Bfr. I ZP+a > . L
43 Section 4947(a)(1) nonexernpt chardable trusts filing Form 990-EZ in heu of Fonn 1041—Check here » []
and enter the amount of tax-exempt interest receved or accrued dunng the tax year P |43 |

Under penalties of penury, | declare that | have examinsd this retumn, including accompanying schedules and statements and to the best of my knowledge
and bebp! it is true comrect, and complete Declaration of preparer (other than officer) 13 based on all information of which préparer has any knowledge

| lis |02
Date | !




SCHEDULE A Organization Exempi Under Section 504{c){3) OMB Mo 15450047
(Form 990 or 990-EZ) {Except Private Foundation) and Sectlon 501(e), 501(f}, 501(k},
501(n), or Section 4847(a){1) Nonexempt Charitable Trust
of the Treasuay Supplementary Information—{See separate instructions.) 2@0 1
Internal Revenue Service » MUST be complated by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organlzation

renels of HJ_LLL Am (ano[ﬁ Férffafs‘)l [M‘f.vr

Employer identification number

81 w48r453

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "Nons ™)

(d) Contributians to (o) Expense
(8) Name end ﬂdmf omgmpw pa more (b,' l‘:leaks:jnd a:jn:ga hoﬁ::n {c) Compensation pmployee benefl plans &) account and ather
than pe evo pos detarred compensation allgwences

. Nene .

Total number of other employees pad over

$50,000 >
Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) if there are none, enter “None ")

(s} Name and address of each independent contractor pald more than $50,000

(b} Type of sarvice {c) Compensaton

o MNene ..

Total number of others receiving over $50,000 for
professonat services »

...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Cat No 11285F Schedule A (Form 980 or 890-EZ) 2001



Schedule A {(Form 890 or 880-EZ} 2001

Page 2

LMl Statements About Activities (See page 2 of the instructions )

Yea| No

1

3
4

Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities » $ (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B)

Organizations that made an efection under section 501{h) by filing Form 5768 must complete Part VI-A Gther
organizations checking “Yes,” must complete Part VI-B AND atlach a statement giving a detailed descnption of
the icbbying activities

During the year, has the orgamization, etther directly or indirectly, engaged tn any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther famiies, or

with any faxable orgamization with which any such person s affihated as an officer, director, trustee, majonty

owner, or principal beneficiary? {if the answer to any question i1s "Yes," attach a detalled statement explaining the /
transactions ) ///:
Sale, exchange, or leasing of property? 2a X
Lending of money or other axtension of credit? 2b X
Furnishing of goods, services, or faciities? 2c X
Payment of compensation (or payment ar reimbursement of expenses d more than $1,000)? 2d /{_
Transter of any part of its income or assets? 2e X
Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
Do you have a section 403(b} annurty plan for your employees? 4

Note Atiach a statement (o explamn how the orgarization determines that indniduals or orgarizations receiving grants
or loans from it in furtherance of its chamtable programs “qualfy" to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The orgamzation Is not a pnvate foundation because it 1s (Please check onty ONE applicable box )

oo~ m

10

(3 A church, convention of churches, or assoctation of churches Saction 170{){1)(A)()
[(J A school Section 170(b}{1){A)n} (Also complete Part V)

[ A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(m)

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

{1 A medical research orgamization operated in conunction with a hospital Section 170(b)(1){A}(m) Enter the hospital’s name, city,

and state > _ ____

O An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectian 170(b}{1)(A)(v)

(Also complete the Support Schedule in Part IV-A '}

11a [ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

Section 170(b}{1)AHv) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b}{1}{A}vi} (Also complete the Support Schedule in Part IV-A)

12

13

An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from achvities ralated to its chartable, etc , functions—subject to certain exceptions, and (2) no more than 33%4% of
its support from gross mvestment income and unrelated business taxable ncome (less section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iV-A}

An organization that 1s not controlled by any disquahfied persons (other than foundation managers} and supports organizations
described in (1) nes 5 through 12 above, or {2) section 501(c)4), (5), or (B), if they meet the test of section 509(a)(2) (See
section 509(a)(3))

Provide the following mformation about the supported orgamizations (See page 5 of the mnstructions )

(b) Line number
from above

{a) Name(s) of supported orgamization(s)

14 [] An organization orgamzed and operated to test for public safaty Section 509(2)(4) (See page 6 of the instructions )

Schedule A (Form 980 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2Z) 2001 Page 3

HERSVEY Support Schedule (Complete only if you checked a box on ine 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) 2000 {b) 1999 (c) 1998 (d) 1997 (e) Total
15 CGifts, grants, and contributions received {Do
not include unusual grants See line 28) 21723 28714 3205 0 1437 | [to 754
16 Membership fees recaived V2 Pord o &
17  Gross receipts from admissions, merchandise
;.sold or SEervices perforr?r?d. or frmlghmg '::f
aciities i any activi at is related to the
organization’s chantable, etc , purpose 45450 | 45240 39337 53708 (2L 215
18 Gross income from Interest, dividends,
amounts recelved from payments on secunties
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 75 b 775 769 ime ! 233 f,
19 Net ncome from unrelated business
activities not included in line 18 g & & & 12
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf ) 2 & o &
21 The value of services or faciities furnished to
the organizaton by a governmental urit
| without charge Do not include the value of
services or facilities generally furnished to the
public without charge 2 o I'4 o Z
22 Other income Attach a schedule Do not
inclugde gain or (loss) from sale of ¢apital assets 7 g & o &
23 _ Total of lines 15 through 22 £0159 74004 12{EC | iS4l | 303775
24 Line 23 minus line 17 22509 | 2357, 4 375¢9 | 154 32K
25 Enter 1% of line 23 10 740 172
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (g), ine 24 » |26
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
govermmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
! amount shown In hne 26a Do not file this hist with your returm Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test Enter ine 24, column (g) >
d Add Amounts from column () for lnes 18 32% 19 o
22 24 26b _ X4 TR0 >
e Public support {line 26¢ minus line 26d total) > | 26e £9 fi q
f Public support percentage {(line 26e (humerator) divided by line 26¢c (denominator)) » | 261 7é %
27 Organizations descrnbed on line 12. a For amounts included In lines 15, 16, and 17 that were received from a “disqualified
t person,” prepare a list for your records to show the name of, and total amounts received i each year from, each “disqualfied person *
Do not file this list with your return Enter the sum of such amounts for each year
{2000y __ .. ... ... (1999) ... . ... {1988y | .. - . (1997) e e e e e o
b For any amount included in line 17 that was receved from each person (other than “disqualified persons”), prepare a st for your records to
show the name of, and amount receved 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 st crgamzations descnbed in iines 5 through 11, as well as individuals ) Do not file this list with your retum  After computing
the ditference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences {the excess
amounts) for each year
{2000} e e e e e L1999 Lo o L L {1998) - e e . (1997) . __.
¢ Add Amounts from column {e) for lines 15 16
17 20 21 » | 27c 174
d Add Line 27a total - and line 27b total S _ » [27d 2
e Pubiic support (ine 27¢ total minus line 27d total) > | 27e
1 Total support for section 509(a)(2} test Enter amount from line 23, column (g} > | 27| 7
g Public support percentage (line 27e {(numerator) divided by line 27f {denommnator)} » |27 %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) » | 27h %
28 Unusual Grants For an corganization descnbed n ling 10, 11, or 12 that recewved any unusual grants aunng 1597 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this hst with your retum Do not include these grants in line 15

Schedule A (Form 890 or 990-EZ) 2001




Schedute A (Form 990 or 900-EZ) 2001 Page &

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orgaruzation have a racially nondiscnminatory policy toward students by statement in its chanrter, bylaws,
other goveming instrument, or i a resolution of its governing body?

30 ODoes the organization nclude a statement of its racially nondscanmunatory policy toward students in all ns
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod f it has no solicitation program, in a way
that makes tha palicy knawn to all parts of the general community it serves?

If “Yes,"” please describe, if “No," please explain (if you need more space, attach a separate statement )

32 Does the cergamization maintain the followmg
a Records indicating the racial composition of the student body, faculty, and admirustrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public deahng
with student admissions, programs, and scholarships?
d Copies of ali matenal used by the organization or on its behalf to solcit contnbutions?

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

33 Does the organization discrimenate by race in any way with respect to

a Students' nghts or pnvileges?

b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33¢c
d  Scholarshups or ather financial assistance? ‘ 33d
e Educational policies? 336
f Use of facihties? 33f

g Athletic programs?

h Other extracumcular activittes? 33h

Z

{f you answered "Yes” to any of the above, please explamn {f you need more space, attach a separate statement }

3da Does the organuzation recewe any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?
if you answered “Yes" to either 34a or b, please explain using an attached statement

8 N\
NN

35 Does the orgarnuzation certrfy that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If “No,” attach an explanation

&

Schedule A (Form 990 or 900-EZ) 2001




Schedule B o 1545-
Form 990, $90.E2, Schedule of Contributors OMB No 1545-0047

or 890-PF) Supplementery Infermation for
Department of the Treasury line 1 of Form 980, 890-EZ and 880-PF (see Instructions)
Internal Ren entus Service
Name of organization Employer Identification number

Organization type {check one)

Filers of: Section:

Form 990 or 990-EZ ﬂ 501(c)(3 ) (enter number) organization
O 4947(a)(1) nonexempt charntable trust not treated as a pnvate foundation
O s27 politicat organization

Form 990-PF O 501{c)(3) exempt private foundation
[ 4947(a)(1) nonexempt chartable trust treated as a pnivate foundation

(] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule, (Note: Only a section 501(c)(7}. (8), or (10)
organization can check box{es) for both the General rule and a Special rule—see instructions )

General Rule—

ﬁ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or
property) from any one contnbutor (Complete Parts | and Il)

Special Rules—

[ For a section 501(c){3} organization fillng Form $90, or Form 990-EZ, that met the 33'4% suppart test of the ragulations
under sections 509(a)(1)/170(b){(1)(A}{vi) and received from any ona contributor, dunng the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 1)

O For a section 501{cK7), (8), or (10} organization fillng Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts I, il, and
)

O For a section 501(c)(@), (8}, or (10) organmization filing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, some contributions for use exclusively for religious, charitable, etc, purposes, but these contnibutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received during
the year for an exclusively religious, chantable, etc, purpose Do not complete any of the Parts unless the General rule
apphes to this organization because 1t received nonexclusivety religious, chantable, etc , contnbutions of $5,000 or more
duning the year} > 3

Caution Orgarnizations that are not covered by the General rule and/or the Special rules do not file Schedule 8 (Form 950,
990-E2, or 990-PF), but they must check the box in the heading of ther Form 980, Form 990-EZ, or on line 1 of their Form
990-FPF, to certify that they do not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF)

Cat No 30813X Schedule B (Form 890 900-EZ, or #80-PF) (2001)



Help Us To
Picture Them Home

Joseph Kennedy

Male, Age Now: 7 Age Progression By NCMEC
Blue eyes, Red hair

Missing From: Hagerstown, MD on 08/16/1998
National Center for Missing and Exploited Children

Call 1-800-THE-LOST
(1-800-843-5678) Rt R
Proud Partners With MISSING
Internal Revenue Service CEE?IC%I'RI'!E%%

www.missingkids.com




Schedule B (Form 990 980-EZ, or 890-PF) (2001)

Page ____to of Part |

Name of organization

Employer identification number

[ZXY] Contributors (See Specific Instructions )

(a)
No. _

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contnbution

Person %

Payroll
Noncash

{Complete Part Il if there 15
a noncash contnbution )

(a)
No.

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contribution

Person D

Payroll
Noncash

(Completa Part Il if thera s
a noncash contnbution )

{a)
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contnbution

Person D

Payroll
Noncash

{Complete Part Il f there 15
a noncash contnbution )}

{a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person ‘:I

Payroll
Noncash

(Compiete Part Il f there 1s
a noncash contnbution )

{a)
No.

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person D

Payroll
Noncash

(Complete Part |l if there is
a noncash contnbution )

(a)
No.

(<)
Aggregate contnbutions

(d)
Type of contnbution

Person |:|

Payroll
Noncash

{Complete Part il f there s
a noncash contnbution }

Scheduls B (Form 990, 890-EZ, or 890-PF) {2001)



Schedule B (Form 990, 990-EZ, or 990-FF} (2001)

Page __  to of Part |

Name of organization

Employer identrffication number

Contributors (See Specific Instructions )

(a)
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D

Payroll
Noncash

{Complete Part Il f there 15
a noncash contnbution )

(a)
No.

b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contribution

Person D

Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution )

(a}
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payrolt
Noncash

{Complete Part !l if there Is
a noncash contnbution )

(a)
No.

(k)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Ii if there is
a noncash contnbution )

(a)
No.

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

Person D

Payroll
Noncash

{Complete Part Il i there is
a noncash contnbuton )

(a)
No

{b}
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person El
Payroll
Noncash

{Completa Part 11 if there 1
a noncash contnbution )

Schadule B (Form 890, 990-EZ, or 890-PF} (2001)



LINE 1 - CONTRIBUTIONS & GRANTS FYQ2

DONATIONS

2,000.00
6,000 00
1,200.00
1,000 00
3,125.00
1,030.00
14,355.00




LINE 6-SPECIAL EVENTS FYO02

SPECIAL EVENTS RE| SWAP

BDEL ANNUAL FUNDRAISER _TOTAL

GROSS RECEIPTS 18,575 00
LESS DIRECT EXPENSES (17,783 00)

NET INCOME

38,581 00 57,156 00
(10,917 00) (28,700 00)

28,456 00



LINE 16 - OTHER EXPENSES

SUPPLIES

INSURANCE

EQUIPMENT

TOTAL

FY02
1,494 00

985 00

5,128 00

7,617 00




PROGRAM SERVICE ACCOMPLISHEMENTS-FISCAL YEAR 2001-2002

LINE #28

LINE #29

To provide support to the U § Forest Service Avalanche Center (USFSAC) for public safety and
public education The USFSAC provices daily weather and avalanche advisones wia telephone
Ines, radio programs and Intemet services to the generat public

TOTAL EXPENSES $20 741

Support s provided to the USFSAC n the form of

1 Equipment to be used to forecast snow and weather conditions

2 Observations from the field on snow and weather condiions

3 Sk and safety equipment for use by USFSAC employees to gather snow and weather
condition observations

4 Direct financial support to fund the dailly expenses of running the USFSAC

To provide education on avalanche awareness directly to the public by spensonng Avatanche
Awareness Seminars, lectures and videos  The purpese of these actvities s to educate the general
public on safe practices and methods for traveling and being in avalanche and mountain terrain
dunng the winter months

TOTAL EXPENSES 36,962



