rom 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30, 2009
B check Please |C Name of organizaton FRIENDS OF THE UTAH AVALANCHE FORECAS|D Employeridentification number
|| e [vee 5] Dong Business As 870481453
Name changs | PAIPtOr  Number and stieel (or P O box it mail is not delivered to street address) Room/suite | E Telephone number
||ttt cetum zg: P.O. BOX 521353 (801)455-9782
|| Termmation ls:::"‘flc City or town, state or country, and ZIP + 4
] reranded ions | SAT,T ILAKE CITY, UT 84152-1353 G Gross receipts $ 234,357.
- :Zﬂ:;,‘;;'““ F Name and address of principal officer H(a} lasmll?altse:_lgroup return for B Yes | x |No
H(b) Are all affilates included? Yes No
1 Tax-exempt status IX l 501(c)( 3 ) «d (insertno) | l 4947(a)(1) or l I 527 If "No," attach a st (see mnstructions)
J Website. » WWW.UTAHAVALANCHECENTER.ORG H(c) Group exemption number P
K Type of orgamzation ] TCorporatlon | I Trust[ | Association I I Other P L Year of formation M State of tegal domicile
Summary
1 Briefly describe the orgamization’s misston or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ool ___
o TO PROVIDE SUPPORT TO THE U.S._ FOREST_ SERVICE UTAH AVALANCHE CENTER ________________
é A{UAC)IN PROMOTING AVALANCHE SAFTEY AND_ PROVIDING AND PROMOTING _____________________
£ EDUCATION TQ THE PUBLIC THRQUGH VARIOUS CHANNELS. ___________________________________
g 2 Check this box p I:| if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, me 1a) ... ... 3 8
_3 4 Number of independent voting members of the governing body (Part VI, Inetb) 4 8
2|5 Total number of employees (PartV.ine 2a) ... ... . ... 5 NONE
&| 6 Total number of volunteers (estimate ff necessary) = 6 8
7a Total gross unrelated business revenue from Part VIll, ne 12, covn (¢ 7a
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . . . . . o e v v v v o . 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vili, ine th} 57,721. 128,049.
g 9 Program servicerevenue (Part VIl ine 29) . . . . . . . 11,725. 12,715.
E 10 nvestment income (Part VIII, column (A), ines 3,4,and7d) ... ... ... . NONE
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) = 26,258. 59,688.
12 Total revenue - add lines 8 through 11 (must equal Part VI!I, column (A), ine 12), , . . . . . . 95,704. 200,452.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 65,000.
14 Benefits paid to or for members (Part IX, column (A NONE
o 15 Salaries, other comp 7 NONEH NONE
% 16 a Professional fundraisihg fee NONE
s b Total fundraising e
“147 Other expenses (Part 80,585, 105,891.
18 Total expenses Add I 80,588, 170,851.
19 Revenuc 6335 expense | 15,119. 29,561.
58 OGhenl, Ui Beginning of Year End of Year
£520 Total assets (Part X, Iné 172,455, 174,761.
%3 21 Total liabihties (Part X, line 26)
25|22 Net assets or fund balances Subtract line 21 from line 20 172,455, 174,761,
= Signature Block
S Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
~ and belief, 1 correct, and cgmplete Declaratlon/ of preparer (other than officer) 1s based on all information of which preparer has any knowledge
— Sign ) 74 7 | 2 /o2/20/0
o Here Sigfuleof officer - L7 T T E 7 Date /
o TOHMN CURTIS  TEEASURER
Type or prnnt name and title
Gra | Pz ) e el o 8 T
signature employed P
Preparers Firm's name (or yours EIN »
zg{ Use Only | if self-employed), }
7 address, and ZIP + 4 Phoneno P

{I May the IRS discuss this return with the preparer shown above? (See instructions)

lYes IX INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gg’:0102000
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Form 990 (2008) 870481453 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PROVIDE SUPPORT TO THE U.S. FOREST SERVICE UTAH AVALANCHE CENTER

(UAC)IN PROMOTING AVALANCHE SAFTEY AND PROVIDING AND PROMOTING

EDUCATION TO THE PUBLIC THROUGH VARIOUS CHANNELS.

Al

2 Did the organization undertake any significant program services during the year which were not listea on
the prior FOrm 980 0r 880-EZ7 . . . . . . . ... . . [Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICS e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code } (Expenses $ 121, 470. 'ncluding grants of $ ) (Revenue $ 209,998, )
TO PROVIDE SUPPORT TQO THE U.S. FOREST SERVICE UTAH AVALANCHE

CENTER ("UAC") IN PROMOTING AVALANCHE SAFETY AND PROVIDING

EDUCATION TO THE PUBLIC. THE UAC PROVIDES DAILY WEATHER AND

AVALANCHE ADVISORIES AND PUBLIC SAFTETY INFORMATION VIA TELEPHONE

LINES, RADIO PROGRAMS AND INTERNET SERVICES TO THE GENERAL PUBLIC.

4b (Code ) (Expenses $ 10,290. Including grants of $ ) (Revenue $ 12,715. )
THE FRIENDS OF THE UTAH AVALANCHE FORECAST CENTER ("FUAC")

ALSO PROVIDES EDUCATION ON AVALANCHE AWARENESS AND SAFETY

DIRECTLY TO THE PUBLIC BY SPONSORING AVALANCHE AWARENESS

SEMINARS, LECTURES, VIDEOS AND TWO THREE-DAY AVALANCHE

EDUCATION COURSES TO EDUCATE THE GENERAL PUBLIC ON SAFE

PRACTICES AND METHODS OF BACKCOUNTRY TRAVEL.

4c (Code ) (Expenses $ 11,045, Including grants of $ ) (Revenue $ 11,645, )

[EE— L AL

KNOW BEFORE YOU GO PROGRAM: THIS PROGRAM WAS IMPLEMENTED IN

2004 TO FOCUS ON YOUTH AVALANCHE EDUCATION PRESENTING

PROGRAMS IN MIDDLE, JUNIOR HIGH AND HIGH SCHOOLS THROUGHOUT

UTAH (SEE STATEMENT 2, AS THIS PROGRAM HAS ITS OWN REVENUE

TO SUPPORT ITS EXPENSES).

4d Other program services (Describe in Schedule O ) SEE STATEMENT 1

(Expenses $ 2,381, Including grants of § ) (Revenue $ 7,463, )
4e Total program service expenses b $ 145,186, (Must equal Part IX, Line 25, column (B) )
881020 1 000 Form 990 (2008)
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Form 990 (2008) 870481453
Part IV Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

[

.Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "

complete Schedule A

Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . . . ... ...
Section 501(c){3} organizations. Did the organization engage n lobbying actvites? If "Ves," complete

SChedUIe C’ Part /l ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . .. ..
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes, " complete
SChedUIe D’ Pan‘ l ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil = |
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlil e e
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, PartiV e
Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, XIl, and Xlil
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE
Did the organization maintain an office, employees, or agents outside ofthe US? . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = |
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the Untted States? If “Yes, " complete Schedule F, Partill . . . .. ..
Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes,"” complete Schedule G, Part I/
Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . ... ...
Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes," complete Schedule I, Parts | and Il .
Did the organization report more than $5,000 on Part IX, column (A), ine 2? K “Yes," complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule .'l ........................................................
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L e
Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year? = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! = . . . . . ... . ....
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! ...,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . , . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008) 870481453

Page 4

Checklist of Required Schedules (continued)

28 _ During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) isted in Part VII, Section A)? If "Yes,"” complete Schedule L,

22 2

b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "

complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . . . . .
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

= £ S

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Part Il . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? /f "Yes,” complete Schedule R, Part! . . . . ... ... ... .. .....

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts /],

MLV, and V, INe 1 . o . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete

Schedule R, Part V, IN€@ 2 . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV, lme 2 . . . . . ... ... ... . ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

8E 1030 1 000
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Form 990 (2008) 870481453

1a

2a

3a

4a

5a

6a

12a

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

U S Information Returns Enter-O-ifnotapplicable. . . . . . ... ... ... ... .. ... 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- if notapphcable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhng) winnings to prize winners? . . . . . . . . . oo e e e e s e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE

PR D B,

1c X

UGN IR N

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =1 (112

Ja X

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

= o7 11 31 3
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . .

5b X

If *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. .. ... ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red to file FOrm 82827 - - + ¢ v v v ot i i e i i e e e e e e e e e e e e s e e e e s s e e s e e s e

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ..... |7_dl_____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y o 1114 =T

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

orgamzation, have excess business holdings at any tme duringtheyear? . . . . . . . ... ... .. ... ...,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a X

Did the organization make any taxable distributions under secton4966?. . . . . . . .. ... ... .. . 0.,
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ..
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIL In€ 12 &+« v v v v v v v v v o 10a

9b X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . [19b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . v o v v v v e o e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMthem ) .« « « . v ot i e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 10417 . . .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000
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JSA

Form 990 (2008) 870481453 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody . . . . . . . . . . .. .. ... .. 1a 8
b Enter the number of voling members that are independemt . . . . ... ... .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. ... ... L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . | . | . | 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L. e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? L e e 8a | X
b Each committee with authority to act on behalf of the governing body? . ... .. ... ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? . . . ... ... ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 = = | 10| X
11 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O , . . . . ., ... .. 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a written conflict of interest policy? If "No," gotohne 13 . . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflots? L 12b
¢ Does the organmization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thisisdone ... 12¢
13 Does the organization have a wrnitten whistleblower policy? . . . . ... ... .. 13 X
14 Does the organization have a written document retention and destruction pocy? . . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? ... ... 15a X
b Other officers or key employees ofthe organzaton® | . . . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... .. ........ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » yp,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)}3)s only)

available for public inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JOHN CURTIS 201 SOUTH MAIN, SUITE 900 SALT _LAKE CITY, UT 84111

B01-537-5249

Form 990 (2008)
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Form 990 (2008)
Part VIi

870481453
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space i1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 251 5| O & g Ilg compensation compensation amount of
week 22|25 |5(23|3 from from related other
ga|E|23(/24|82 the or t t
6c| 3 352 ganizations compensation
g2 3 gl°®8 organization (W-2/1099-MISC) from the
E 5 2 ?n (W-2/1099-MISC) organization
3!z 2 and related
o 3 organizations
o
PAUL DIEGEL _____________________|
CHAIR 2 X X NONE! NONE NONE
MIKE BREAM _____ |
SECRETARY 2.1 X X NONE NON NONE
SCOTT MARTIN ____________________|
VICE-CHAIR 2.1 X X NONE NONE| NONE
COLLEEN GRAHAM NIPKOW __________ |
2 X NONE! NONE| NONE
RICHARD MRAZIK __ ______________ |
2 X NONE NON NONE
JOHN CURTIS ___ _________________]
TREASURER 2.1 X X NONE; NONE NONE
JENNTFER LOGAN __________________|
2 X NONE| NONH NONE
CURTIS KENNEDY _________________|
2 X NONE NONE| NONE

Form 990 (2008)
JSA

8E1041 1000
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Form 990 (2008) 870481453 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (©) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 5 g S EEN compensation compensation amount of
week 92 2 2 . g_‘% 3 from from related other
Sg R EIEE the organizations compensation
- el® § organization (W-2/1099-MISC) from the
§|s 8| 3 (W-2/1099-MISC) organization
@ g z and related
o % organizations
Q
1b Total . . . . . . . e e e e e e e e e e > NONE]| NON NONE
Total number of individuais (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated _
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ... ... ... ... 3 X

d

For any ndividual nsted on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
T2 T 177 Lo L7 - 4 X
5§ Did any person lsted on line 1a recewe or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A)
Name and business address

(8)
Description of services

(€)
Compensation

i
[

NONE i
Form 990 (2008)

2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the orgamization »

JSA
8E1050 1 000

44185P 3667 01/26/2010 18:18:17 Vv08-8.3 10



Form 990 (2008)

Page 9

Statement of Revenue

870481453

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- ® O 0o U o

Contributions, gifts, grants
and other similar amounts

= @

1a

Federated campaigns

Membership dues 1b

Fundraising events 1¢

1d

Related organizations

Government grants (contributions) . . | 1€

All other contnbutions, grfts, grants,

and similar amounts not ncluded above . [1f

128, 049.

Noncash contnibutions included in ines 1a-1f $
Total. Add lines 1a-1f

128,049,

2a

Program Service Revenue
@ - ®© o o T

EDUCATION: 3 DAY AVALANCHE CLASSES

Business Code

12,715.

12,715,

All other program service revenue
Total. Add lines 2a-2f

12,715,

[ I 1

a0 o o

7a

(2]

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . |

Royalties

NONE

NONE

NONE

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

NONE

(1) Secunties

(n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)
Gross from

events (not including $

income fundraising

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income oF {1655) ITom funaraising events .
Gross iIncome from gaming activities

See Part IV, line 18
Less direct expenses
Net income or (ioss) from gaming actmwities . .

Gross sales of nventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory. .

92,683,

33,905,

STMT 2. . b

NONE

910.

STNT 3. . »

910,

Miscellaneous Revenue

Business Code

11a

o a o

12

All other revenue
Total. Add hnes 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

NONE

200,452,

12,715.

JSA
8E1051 1 000

44185P 3667 01/26/2010 18:18:17 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

870481453

Page 10

E1i40 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A (B) (C) (D)
75, 8b, 9b, and 10b of Part Vil ToR cxpenses M gpenses Gonsral expehans expenses
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 65, 000. 65,000.
2 Grants and other assistance to naviduals 1n
theUS SeePartiV,lne22 . .. ....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and16 _ . . . . . NONE
4 Benefits padtoorformembers , ., ., ., ., . ... NONE]
§ Compensation of current officers, directors,
trustees, and key employees , ., ., . . . . ... NONE
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
Other salarresandwages . . . . .. ... ... NON
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . .. .. ... NONE
10 Payrolitaxes . . . . « . ¢ . L oo v o NONE
11 Fees for services (non-employees)

a Management . . . . ............. NONE;

blegal ............ ... NONE

cAccounting . . . . .ot e e e e e e 947. 947.

dLobbying .« + « v it i e e 10,000. 10,000.

e Professional fundraising services See Part IV, ine 17 NONE

f Investment managementfees . ... ... .. NONE

gOther . . ... ... ..., NONE
12 Advertising and promotion . . . . . . . . . .. 2,570. 2,570.
13 Officeexpenses . . . . ... ... .. .... NONE
14 Informationtechnology. . . . . ... ... .. 17,500. 10,500. 7,000.
16 Royaltles, . .. .. .............. NONE;

16 Occupancy . . . . - v v v v v v vt NONE
17 Travel . . . . . . . . o e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . . . NONE;
20 Interest . . . . . . . ... .o e e e NONE|
21 Paymentstoaffibates | ., ., ..., .. NONK
22 Depreciation, depletion, and amortization . . . . NONE]
23 |Insurance , . ... ...... STMT, 4 NONE;
24 Other expenses Itemize  expenses not

covered above (BExpenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a AWARENESS/EDUCATION _EXPENSE _ 7,562. 7,562.

b SUBCONTRACTQR _QBSERVER_EXPEN 9,540. 9,540.

¢ SUBCONTRACTQR _UAC _EXPENSE___ 25,124. 25,124,

d INSURANCE _EXPENSE___________ 3,379. 3,379.

e EQUIPMENT _ALLQWANCE _________ 3,000. 3,000.

f All other expenses _ _ _ _ _ _ _ __ ____ ____ 26,269, 24,460. 1,697, 112.
25 Total functional expenses. Add lines 1 through 24f 170,891. 145,186. 6,023, 19,682.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only If the organization

reported in column (B) Jjoint costs from a

combined educational campagn and fundraising

SONCIALON . . v v v v 4 v h e e e e e e e
JSA

8E1052 1 000
44185P 3667 01/26/2010 18:18:17 Vv08-8.3

Form 990 (2008)
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Form 990 (2008) 870481453 Page 11
Balance Sheet
‘ (A) (B)
. Beginning of year End of year
1 Cash-noninterest-bearing . . . .. .. ... oo 56,792 1 79,355,
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... 2
3 Pledges and grants receivable,net . . . . . ... ... ... 0oL, 3
4 Accountsreceivable,net . ... ... . . o e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II
of Schedule L . . . . . . ¢ v i i e e e e e e e e e e 6
#1 7 Notesandloansrecewvable,net . ... .. ... ... .. .. 0. 7
§ 8 Inventoriesforsalesoruse . . . .. . . . ¢ o v it i e 8
<| 9 Prepad expenses anddeferredcharges . . .. ................ 9
10a Land, builldings, and equipment costbasis. . . . |[10a 9,931/
b Less accumulated depreciation Complete
Part VIof ScheduleD. . . . ... ......... 10b 2,980, 8,937.10c 6,951.
11 Investments - publicly traded secuntties. . - . . . . . ..o Lo oo 106,726. 11 88,455.
12 Investments - other securities See PartIlV,lmne11. . . . . .. .. ... ... 12
13 Investments - program-related See Part IV, lne11 . . . . ... .. ... .. 13
14 Intangibleassets . - - - . . . . . oL o o e e 14
15 Otherassets SeePartIV,Ine11 . . . .« o v o o v v i i i it it e e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 172,455./ 16 174,761,
17 Accounts payable and accruedexpenses. . . « . . . . . oo h e e 17
18 Grantspayable . . .« . v v i it e e e e e e e e e 18
19 Deferred revenuUe -« - - v v vt o v v e e et e e e e e e e e e e e e e 19
20 Tax-exemptbond hiabilittes . . . . . . . . .. ..o o e 20
w|21 Escrow account liability Complete Part IV of ScheduleD . . . . .. ... .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:{3‘, highest compensated employees, and disqualified persons Complete Part ||
- OF SChEAUIBL + « « v o v v v e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . - . . . .. .. oo 24
25 Other habilites Complete Part Xof ScheduleD . . . . .. . .. ... ... 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . . .. oo o oo .. 26
Organizations that follow SFAS 117, check here b Lﬁ, and complete
4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets . . . . . . . . . 0 oo 50,043 27 70,020.
o |28 Temporanly restncted netassets . . . . .. ... oo oL 122,412. 28 104,741.
e 29 Permanently restricted netassets. . . . . . . . ... R 29
i Oraanizatione that do not follow SFAS 117, check here » | | and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . ... .. ..., 30
#131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . ..o 172,455. 33 174,761.
34 Total labihties and net assets/fund balances- . . . . . . . . .. ... ... 172,455, 34 174,761,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... ... .. ... .. 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . v 0 0 bt vt v o h t ot e e s e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . .« + « 4 o L i L e e e e e e e e e e e e 3b

gg}osa 1 000
44185P 3667 01/26/2010 18:18:17 V08-8.3

Form 990 (2008)
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(SFCOmEgl&EQO_EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
FRIENDS OF THE UTAH AVALANCHE FORECAST CENTER 870481453
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The orgamzation is not a private foundation because it s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170({b})(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, ctty, andstate =~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 1in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part }l )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c |:| Type Il - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

0 [0 O (T

10
11

(1]

]

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox e
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? ... . 1190} X
(i) A family member of a persondescribed in (1) above? . 11g(n) X
(iii)y A 35% controlled entity of a person described in (1)) or (w) above? ..., 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the tvii} Amount of
organization (described on hneg 1-@ 1 1n gt (i} listed v your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized In the
{see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

;2?2104000
44185P 3667 01/26/2010 18:18:17 V08-8.3 14



Scheduie A (Form 990 or 990-E2) 2008

870481453 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the orgarization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.l Addlnes1-3...........
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (fy . . . . . .
6 __ Public support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
7 Amounts fromined. . . . . . .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « » v« v v o v v v s o e e s
9 Net income from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . . . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... .....
11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, etc (See INStructioNS ) . . . .« « v & c ¢ v v e v e e e e e e e 12
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . o & . o i i 4 e a e e e e e e e a e e 4 e e e e s e e e s e 4 e s s e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,ne26f. . . . . ... ... ... ... .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . .. . ... ......... L
5 33 1/3% suppori test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization quaifies as a publicly supported organizaton . . . . . .. ... ... ... ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1Is 10% or more, and If the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFQANIZAtION .« . v o ot i i e e e e e e e e e e e e e e e e e e e e e > I:'
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances’ test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
SUPPOMtEd OFQaNIZALION . « .« .+t it e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & v v v v v e v e e v e e e v e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 870481453 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
‘(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a} 2004 (b) 2005 (c) 2006 (d} 2007 (e} 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admissions, nerchandise

74,538, 69, 667. 85,902, 57,556, 128,049, 415,712,

sold or semvices performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose 40,648. 50,449, 45,388. 82,480, 92,683, 311,648,

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of semices or facilities

furnished by a governmental unit to the
orgamzation without charge | |, | ., .
6 Total. Add lines 1-5 115,186. 120,116, 131,290. 140,036, 220,732, 727,360,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 - - - -« s .o

¢ Addlines7aand7b, . . ... .. ...

8 Public support (Subtract line 7¢ from

Ine6) . . . o v . v v i v 727,360,

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total

9 Amounts from line 6 115,186, 120,116, 131,290. 140,036, 220,732, 727,360,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES . + v &« v v v v v o n m e a e 152, 189. 454. 795.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . |

¢ Add lines 10a and 10b 152. 189. 454, 795.

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carrnied on = ¢ ¢ =« 2 s e v e e v e =

12 Other income Do ngt include gaw of

loss from the sale of capital assets
(ExplaninPart V) ...
13 Total support. (Add lines 9, 10c, 11,

and12) . .. .. L., 728,155.
14 First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. . . . . . o . o o v v v v v v o v s e e e e e a e e s et e e e e s m e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column(f)) 15 99.89%
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . . .. oo v v v v o .. 16 99.80%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) _ = . | 17 0.11%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... .. 18 0.20%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ne 15 1s more than 33 1/3 %, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization =~~~ »

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization .~ | » 'q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . ... .. »

é§§2211000
44185P 3667 01/26/2010 18:18:17 V08-8.3 16



Schedule A (Form 990 or 990-EZ) 2008 870481453 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ne 10,
Part I, line 17a or 17b, or Part lll, line 12 Provide any other addrtional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Internal Revanue Serace p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 orgamizations Compleie Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part It-B Do not complete Part Ii-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part 1l
Name of organization Employer identification number

FRIENDS OF THE UTAH AVALANCHE FORECAST CENTER 870481453
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political @XpenditUr@S . . . . v v i i s e e e e e e e |
3 Volunteer hours . . . . . L o e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > 5
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ... ... .... H Yes B No
4a Was acormecton made? . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVINIES | | . . o . e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCtion @CtVIIES . . . . . . . o o ot e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL INE 17D . . . o vttt e et e e e e e e e et e >3
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .« o . i i i i v D Yes D No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fiing organization's funds or were poltical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filitng orgamization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C iForm 990 or 990-E2) 2008 870481453

(election under section 501(h)). See the instructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check »| | if the filing organization belongs to an affilated group

B Check » if the filing organization checked box A and "Iimited control" provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.) organization's totals

(a) Filing

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a iegislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . ... ... ... e

Total exempt purpose expenditures (add ines 1icand1d). , . . ... ... .. .....

- 0o O 060 g w

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:} The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000.000

Grassroots nontaxable amount (enter 25% ofline 1f) , . . . . . . . .. . . . ... ...

Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a

Subtract line 1f from line 1¢c Enter -0- if ine f 1s more than line ¢

i )

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . . . . . . i e e i e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 5§01(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007
beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2008 870481453 Page 3

CUAIE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalls

(a) (b)

Yes|{ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteers’) ----------------------------------------------

Paud staff or management (include compensation in expenses reported on lines 1¢ through 1|)'7_
Media advertisements?

=
o
3
@
w
o~
o
3
o
3
o
@
L
0
@
©
@
o
—
o
S
»
e
3
-
F
o
©
c
=2
I3}
)
XK [DC I [P [5<

10,000.

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
Other activities? If "Yes," descrbe m Part v~~~
Totalhines 1cthrough 11 e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | | X
If "Yes," enter the amount of any tax incurred under secton 4912 . . . . . ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthus year?. . . . . X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Scheduie C for detalls

bl

10,000,

N
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(1]
o
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Q
<
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Yes | No

1 Were substantiaily all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? | . . . ., . . 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ili-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members . L. L, 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e 2a
Carryover from lastyear e 2b

c T0ta| ........................................................ 2C
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | | . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 14

5 Taxable amount of lobbying a2nd political expendiures (ine Zctotalminus 3 and4) . . . .. .. ... ... 5

J

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, [ine 4, Part +C, ine 5 and Part {I-B, hne N
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

> Attach to Form 990. To be completed by organizations that Open to Public
D
o i areasuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization ) Employer identification number

FRIENDS OF THE UTAH AVALANCHE FORECAST CENTER 870481453
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” tc Form 980, Part Iv, Iine 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (during year) . .. ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . L L L L L L e e e e e e e e e e e e I:I Yes l___| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bW -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habtat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . 0 s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . ... . . .. oo i oo D Yes L—_I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A}BXIN? .+« o o o o e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organizathion’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLlne1 . . . . . . . . .« . o o i i v i it i >3
(ii) Assets Included in Form 990, Part X . . . . . . . . . . L o e L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included n Form 990, PartVIll, Ine1 . . . . . . . . o v i i i i i i e e e e e e >3
b Assets included INn FOrm 990, Part X . . . v & o i v i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 870481453 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes |—| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

2

oo -0 Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . . . L e e e e 1c
Additions duringtheyear . . . . . . . . i i i i e e e e 1d
Distributions duringtheyear. . . . . . . . . . . i i i e e e e 1e
Endingbalance . . . . . . . . o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 21?2 . . . . ... ... ... ........ l__[ Yes [__[ No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10

1

[-J0 = N - T - o ]

-

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . . ... .. ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms .. . . . .. . .. ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment » %
Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamIZatioNS . . . . .« . . . L L e e e e e e e e e e e e e e 3ali)
(i) related orQanmiZatons | | L L L L L L L e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ...... 3b
Describe in Part XV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings .« . . - v v o i i i e
Leasehold mprovements . .. ... ...

Equment ................. 9,931. 2,980 6,951.
Other . . . .« o v v i i i i i it et

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . . ... .. » 6,951.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

870481453 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12) P

investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13)

>

Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15)

................................ »
Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability

{b) Amount

Federal Income taxes

Total (Column (b) should equal Form 990, Part X, col (B) line 25) P

uncertain tax positions under FIN 48

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

JSA
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Schedule D (Form 990) 2008 870481453 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ime 12) . . . . . . . . .. .. . . ... 1
2 _ Total expenses (Form 990, Part IX, column (A}, Ine 25) . . . . . .. . . . . . ... 2
3 Excess or (deficit) for the year Subtractlne2frombnet . . . . . . . . . . ... ... ... ... 3
4  Net unrealized gans (losses) oninvestments . . . L L L, 4
5 Donated services and use of facilitties | _ . . . . . . L e 5
6 Investment expenses | | . . . L L L e e e e e e 6
7 Prorpenod adiustments | | | L L e e e e e e 7
8 Other(Describe nPartXIV) | e e 8
9  Total adjustments (net) Addlines4-8 . | = . ... ... ... e 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., . . . . .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealzed gains oninvestments . . . . . .. ... ... 2a

b Donated services and useoffacities _ , ., . . . . . . . ... .. ... ..., 2b

¢ Recoveresof prioryeargrants, =, ., ... ... .. ........... 2¢

d Other (DescrbenPartXIV) . .. ... ... ... .. .. ...... 2d

e Addlines 2athrough2d .. e e 2e
3 Subtractiine2e fromline 1 . . . . . . . . . . . e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b . . . 4a

b Other (Descnbe mPartXIV) . . . . .................. 4b

¢ Addlinesdaanddb L ac
5 Total revenue Add hnes 3 and 4¢. (This should equal Form 990, Partl,line 12) . . . . . . . ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciltes 2a

b Prioryearadustments L 2b

¢ Losses reported on Form 990, Part IX, lne25 2c

d Other (Describe mPartX\V) ... ... ... ... 2d

e Addlnes2athrough2d L 2e
3 Subtracthne2e fromline1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describem PartXIV) L ab

c Add “nes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, lme18) . . . ... . ... .. 5

HELGRUA Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, Ines 1a and 4 Part IV, lines 1b
and 2b, Part V/, Iine 4 Part X, Part X}, hne 8, Fan Xu, 1nes 2d and 4b, and Part X, ines 2d and 4b

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
) P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that "Yes" to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury .
Intemal Revenue Service Inspection

Name of the organization Employer identification number

FRIENDS OF THE UTAH AVALANCHE FORECAST CENTER 870481453
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

18, or 19, and by organlzations that enter more than $165,000 on Form 990-EZ, line 8a

1 Indicate whether the organizauon raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising activities? I:] Yes l:l No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indimdual (ii) Activity (in) Did fundraiser have [ (iv) Gross receipts (v} Amount pad to {vi} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
Total .« & f e e e e e e e e e e e e e e e e e e e e e e e e e e | 2

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

870481453

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, (ine 6a List events with gross receipts greater than $5,000

. {a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
NONE (a) through col (c))
(event type) (event type} (total number}
)
c
Q| 1 Grossrecepts . ., ., ......
& | 2 Less Chantable
contributions, | _ . . ... ... ..
3 Gross revenue (ine 1
minushne2). . . .. ... .. ...
4 Cashprzes . . .. ....
0
@| 5 Non-cashprizes ., . . . ..
Q
<
w | 6 Rent/faciitycosts . = . . . . .
k3]
g
Q| 7 Otherdirect expenses . = .,
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ . . . . . . . .. . . .. . ... .... > ( )
9 Netincome summary Combinelines 3and8incolumn(d). . . . . . v v v v v v i i v v v v v v v v s »
Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col {(c))
g
4
1 Grossrevenue . . . . .. ......
$| 2 Cashprizes | .. ... ......
3
1! 3 Non-cashprizes . ..........
L
k]
9 [ 4 Rent/facitycosts . ...
(&)
5 Otherdirectexpenses . . ... ...
|| Yes % | _|Yes % || |Yes %
6 Volunteerlabor =~ ., No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . .. ... ... ... ... ... » il )
8 Net gaming incom¢ summaiy Combime ines 1and7incolumn(d) . . . . . . ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a |s the organization licensed to operate gaming activities in each of these states? . . . . .. .. ... ..... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . .. .. .. ... . ... ...... |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .. L L L. L e e e e e e e e e e e e e .. 12

Schedule G (Form 390 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 870481453 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in
a_  Theorganization's faciity . . . . . . . . . . .. . e e 13a %
b Anoutsidefacility . . . . . . . ... e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? | . L . L i o it i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer [:] Employee D Independent contractor

17  Mandatory distributions
a |s the organmization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICense? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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