
f * I Sh0ri FOI*m OMB No 1545-1150
Return of Organization Exempt From Income TaxUnder sectlon 50 (c), 527, or 4947(a)(1) o the Internal Revenue CodeForm  (except black lung beneflt trust or prlvate foundatlon)

P Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must

file Form 990 All other organizations with gross receipts less than $100 000 and total assets less than 0 to Pu ­blicDepartment onhe-I-reasmy $250,000 atthe and of the year may usethis form. pen
internei Revenue servrce P The organization may have to use a copy of this return to satisfy state reporting requirements. l11Sp90i1Ott

For 2007 calendar year, or tax year beg. JULY O 1 , 2007, & end. JUNE 3 O , 20 O 8

Address change

Amended return-­
Application

pl C Name of organization D Employer ldentlflcatlon number,siafis RIENDS oF UINTAH DAGGETT COUNTIES 3 1 - 1 5 2 8 9 0 0
Larfs: No. & street (or P.O. box, if mail is not delivered to street address) H3252/ E Telephone number
type2,i2,,,,,16"/ s 200 E (435)781-0105
Lfjgc" City or town, state or country, and ZIP + 4 F Group Exemptionernal UT 84078 Number. . r

Sectlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charltable trusts must attach G ACCOUHUNQ 0191000 EI Cash EI Accfual
a completed Schedule A (Form 990 or 990-EZ). other (Specify) p

Webslie P N/A H Checkb D if organization is not required
Organlzatlon type (cnecir cniy cne)-- 501(c)(3 ) 1 (insert no) U 4947(a)(1) or U 527 to attach Sch B (Ferin 990, seo-ez, cr 990-PF)

J

Checkb if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return is not required, but if the organization chooses to file a return, be sure to file a complete return

1213
U00

Add lanes 5b Sb and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ , P $ 4 2 , 84 4

Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

(JN-1

Contributions, gifts, grants, and similar amounts received . . . . . . . . . .. . 1 4 1 , 1 98
Program service revenue including government fees and contracts . . . . . . . . 2
Membership dues and assessments . . . . . . . . . . . . .

hh?

lnvestmentincome..... ...  . . . .. .. 1,646

Et0l)@41t7252Z@HfD

Gross amount from sale of assets other than inventory . . . 5a
Less cost or other basis and sales expenses. . . . . . . . . . E
Gain or (loss) from sale of assets other than inventory Subtract line 5b from line 5a (attach schedule)

lTlCZfT1(fT1I

6  :aux I iv i I * - viI( ri r" is rev ell o if ig - i of contributions 5repr@ on line 1) O ... . 6a
Les $1 ect sgvtlzi-:Ulmanf rgrising expenses . . . I
Net i me or (losgtrom special s and activities. Subtract line 6b from line Sa . . . . 6cGr s s " d allowances . . . . 7a

- e xf, - -ra ,:.-- - edule) If any amount is from gamlng, check here P EI Q

teSeOs0 B5 U11.  .... ..

5/3/N

5 31 1
Other revenue (describe D ) 8Gross profit or (loss) from sales of inventory Subtract llne 7b from line 7a . . . . . 7c

Total revenue. All lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . .. . P 9 42 , 344

UHTl(.DZfT1"UXfTI

Grants and similar amounts paid (attach schedule) . . . . . . . . . . .. . 10
Benefits paid to or for members . . . . . . . . . . . . . . . . . . . .. . . 11
Salaries, other compensation, and employee benefits . . . . . . . . . . 12
Professional fees and other payments to independent contractors 13
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . 14 180
Printing, publications, postage, and shipping . . . . . 15 41
Other expenses (describe) See aCtaChmeI*1l". #1 ) 16 11, 435
Total expenses. Add lines 10 through 16 . . . . P 17 11 , 656
Excess or (deficit) forthe year Subtract line 17 from line 9 . . . . . . . . . . 31 188

-HTIZ
U3-1I"TIUNrD)

Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . P 21 103 , 095
P871 ll I Balantbe Sh(-2915 -- If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

18 ,
Net assets or fund balances at beginning of year (trom line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s return) . . . . . .. . . . . . . . . . . . . . . . 19 71 , 3 98
Other changes in net assets or fund balances (attach explanation) . . . . . .. .

Cash, savings, and investments .... .. . .. .. . 71 , 898 102 , 365
Land and buildings . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 23other assets (describe v See at tachment # 2 ) 24 7 2 0. . . . .. . . . . . . 71,898 25 103,086Total Ilabllltles (describe P ) O 26 O
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 7 1 , 8 98 27 10 3 , 086(See instructions) (A) Beginning of yearll (Q) End of year

22

For Prlvacy Act and Paperwork Reductlon Act Notlce, see the separate lnstmctlons. Form 990-EZ (2007)
.NA 07 990EZ1 TWF 22145 copyright Fcrrns (scftwere oniy) - 2007 Tw 6,
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%nn%0E2@mW) FRIENDS OF UINTAH DAGGETT 31-1528900 Page 2

fiiarflllgl Statement of Program Servlce Accomplishments (see instructions)
What is the organizatlon*s primary exempt purpose? See at t".aChmeI*1t # 3
Describe what was achleved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number ot persons benefited, or other relevant information lor each program tltle

Expenses
(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trustsg optional for others.)

za See attachment #4

2Ba 6,001(Grants $ ) If this amount includes foreign grants, check here, , . . . . . .. . P U.
29

29a(Grants $ ) If this amount includes foreign grants, check here, , , , p U­
30

(Grants $ ) If this amount includes foreign grants, check here , . . . .. . D U, 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here, , , , , , , , pm 31a
32 Total program servlce expenses. Add Innes 28a through 31a , , , ,, , , , , , , , p 32 6,001
Of offiCefS, DifeCtOfS, Tfustees, and Key Empl0yeeS (List each one even if not compensated. See Instructions.)

(B) Title & average (C) Com ensation (D) cnntnuuttnnsta (E) Expense
(A) Name and address hoursdper week (lf nogpald, employee benefit plans account anddevote to position enter -0-.) at deferred comp. other allowances

See attachment #5

Yes NoOther lI1f0I*maii0n (Note the statement requirement In General Instruction V.)
33 Did the organization make a change in its activities or methods ol conducting activities? If "Yes," attach a

detailed statement of each change . . . .. . . . . . . . . . .. . . . . . . .. . . . . . . . . . . .
34 Were any changes made to the organlzing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy ot the changes, , , , , , , , , , , , , , , , , , , , , , , , , ,, , ,
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. l 5
a Dld the organization have unrelated business gross Income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? . . . . . . . . . . . . . . . .. . . . . . . . . . .. . .
b It "Yes," has it filed a tax return on Form 990-T for this year? , , , , , , , , , , , , ,, , , , ,

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach aSl3T9m9l"lI.....   .. .  . . . . . . . . . . ... . .
b Did the organlzatlon flle Form 1120-POL lor this year?, , , , , , , , , , ,, , , , , , , , , , , , , , ,

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start ol the perlod covered by this return?

b If "Yes," attach the schedule specified ln the line 38 instructions and enter the amountinv0lved........ .  . . ..  .. asb
39 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 , , , , Q
b Gross receipts, included on line 9, for public use of club facilities , , , , , 39b

, , 33 KV34
, 35a

35b

. . . . . 36 QS
37a Enter amount ol political expenditures, direct or indirect, as described in the instructions p I 373 I. . l37b

388

N/A gNAE gs
JvA 07 990EZ2 TwF 22147 copyright Forms (software only) - zouv Tw Form 990-EZ (2007)



I

Form 990-EZ (2007) FRIENDS OF UINTAH DAGGETT 3 1 - 1 5 2 8 9 O O
Oiher lnfOrmaii0rl (Note the statement requirement in General Instruction V) (Continued)
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p g section 4912 p , section 4955 p
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the YES NO

year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation , , , , , , ,  X
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 , , , , , , , , , , ,, , , , , , , , , , , ,, , P
d Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . . . . D
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? . . . . . . . . . . . . . . . . ...    . . . . . . . . . . . . . . . . . . ...
41 List the states with which a copy of this return is filed. p
42a The books are in care of D See attaChITleI"1t #6 Telephone no pLocated at P ZIP + 4 b

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a hnancial account in a foreign country (such as a bank account, securities account, or other financial
aCCOunt)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
lf "Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? , , , , ,
If "Yes," enter the name of the foreign country. 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , , , , ,, ,
and enter the amount of tax-exempt interest received or accrued during the tax year , , , , p I 43 I

Page 3

.X

(D
(DSli

#4 vc 5

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and b f is true, correct, and complete lar io parer (other than officer) is based on all information of wiich priparer has any knowledge.Signa reofo r DateMICHELLE ALLEN PRESIDENT
Please
Sign
Here

pam signature W -7//,-L0/o empioyedp
Preparer*s Firm-S namewryours ALD ELL COOIVIBS & OLEY LLP EIN P
USC ONIY if self-employed), 92 ORTH VERNAL AVE Phone no paddress-a"d2lP*4 Vernal UT 84078 35-789-0961
.NA 07 990EZ3 TwF 221-aa copyright Fufmqsoiiware oniy)- zoor Tw Form 990-EZ (2007)

r Type or print name and title.

Preparer"s *  Date Check if self- Preparef-5 ssN or PTiN (see can. Inst x)

. . . . . . ,lj
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I I
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB N0-1545-0047
(Form 990 of 990-EZ) (Except Private Foundation) and section so1(e), so1(f), so1(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 20
Supplementary information -- (See separate instructions.)

Department of the Treasury
intemei Revenue servieo P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name ol the organization l3EmpIoyer identification numbereigneltlfins oF UINTAH DAGGETT COUNTIES 1-1528900
E Part I I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the instructions List each one if there are none, enter "None.")

(a) Name and address ol each employee paid more (b) Title and average hours (C) Compensation gggfggggewggfstg ggzgxrgegggthan $50.00() per Week devoted to Position deferred compensation Other allOW8i"iCeS
NONE

Total number ol other employees paid over $50,000 p O
(Part ll-A Compensation of the Five Highest Paid independent Contractors for Professional Services

(See the instructions. List each one (whether individuals or firms). If there are none, enter "None ")

(a) Name and address ot each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for
professional services , , , , , , , , , ,, , p 0

fParl il-BI Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms if there are none, enter "None " See instructions)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of other contractors receiving over
$50,000 for other services , , , , , , p
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
JVA 07 990A12 Tw# ziaei copyright Forms (software only) - zoov Tw
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Schedule A (Form 990 or 990-EZ) 2007 FRIENDS OF UINTAH DAGGETT 3 1 - 1 5 2 8 9 O O Page 2

Statements About Activities (see tneinstrucuons) ves No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities , P $ (Must equal amounts on linPartVl-A,orIineIofPartVl-B),,  , , , , ,, , ,, ,
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

e 38,

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? , , , , , , , , , , , , , , , , , , ,, ,

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . .. .

c Furnishing of goods, services, or facilities? , , , , , , , , , , , , , , , , , , ,, ,

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?, , ,

e Transfer of any part of its income or assets? , , , , , , , , , , , , , , , , , , , , , ,

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (lf "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments), , , , , , , , , , , , ,, ,

b Did the organization have a section 403(b) annuity plan for its employees? , , , , , , , , , , , , , , ,, ,

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve ope
space, the environment, historic land areas or historic structures? if "Yes," attach a detailed statement , , , , ,

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ,

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. lf "No," completelines4fand49. . . . ...   . . . . . . . . . . ...   ..
b Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , ,, ,

c Did the organization make a distribution to a donor, donor advisor, or related person? , , , , ,, ,

d Enter the total number of donor advised funds owned at the end of the tax year , , , , , , , ,, ,

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year , , , , , , ,

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such finds or accounts ,,, , ,,, ,, , , , , , , , , , , , , ,,, , ,,,, ,,

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year , , ,

F1

..v O

2a K
2b K
2c K
2d P5
2e ES

3a K
3b E

3c K
3d E

4a K
4b

dc

P

P

P

.ivA 07 990A12 TwF zieez copyright Forms (software oniy)- zoov Tw Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or QR-EBHIDS OF UINTAH DAGGETT 3 1 - 1 5 2 8 9 O O Page 3
P83 lv R98S0n f0l* NOD-Private FOUrIda1i0n Status (See instructions.)

I certify*that the organization is not a private foundation because it is: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)

is i A sonooi sooiion 11o(b)(1)(A)(ii) (Also complete Pan v)

7 I A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii).

8 i A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 - A medical research organization operated in coniunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospItaI"s name, clty, and
state p

10 i An organization operated forthe benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A.)

I An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
17O(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11a

ttbi A community trust. Section 17O(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions -- subiect to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (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.)

13 EI An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization

U Type l EI Type ll il Type Ill -- Functionally Integrated E Type lll -- Other

Provlde the tollowlng Intormatlon about the supported organlzatlons. (See instructions.)(2) (b) (0) (dl le)
Name(s) of supported organlzatIon(s) Employer Type of Is the supported Amount of

ldentlflcatlon organlzatlon organlzatlon Ilsted In support
number (EIN) (descrlbed In llnes the supportlng

5 through 12 organIzatIon*s
above or IRC governing documents?

sectlon)

Yes No

Total...    . . . . . . . . . . . . . . ...r
14 U An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

.NA 07 990A34 TWF zwea copyright Forms (software oniy)- zoov Tw Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 FRIENDS OF UINTAH DAGGETT 3 1 - 15 2 8 9 0 O Page 4
Sl.lpp0I1 SChedLlle (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accountlng.
Note: You may use the worksheet in the instructions for convening from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in)P (3) 2006 (b) 2005 (e) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions

received. (Do not include unusual
grants See line 26.), . . , 28, 830 34, O93 14, 248 14 , 912 92, O83

16 Membership fees received .
17 Grosslreceipts frgm admissions,merc andise sol or services

performed, or furnishing of
facilities in any activity that is
related to the organization"s
charitable, etc , purpose

18 Gross income from interest,
dividends, amounts received from
payments on securities loans
(section 512(a)(5)), rents,
royalties, income from similar
sources, and unrelated business
taxable income (less section 511
taxes)from businesses acquired
by the organization after June 30,1975 . . . . . . .. . . 988 58 36 14 1,096

19 Net income from unrelated
business activities not included inIine1B . . . . . .

20 Tax revenues levied for the
organizati0n"s benefit and either
paid to it or expended on itsbehalf..  ..

21 The value of services or facilities
furnished to the organization by
a governmental unit without
charge. Do not include the value
of services or facilities generally
furnished to the public withoutcharge.... ..

22 Other income Attach a schedule
D0 not include gain or (loss) from
sale of capitalassets .

23 Total of lines 15 through 22 29, 818 34, 151 14,284 14 , 926 93, 179
24 Line 23 minus line 17, , , , , 29,818 34, 151 14,284 14, 926 93, 179
25 Enter 1% of line 23, , , , , ,, , 298 342 143 149
26

b

c
d

e
1

Organlzatlons descrlbed on Ilnes 10 or 11: a Enter 2% of amount in column (e), line 24 . . . P 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not flle thls Ilst wlth your return. Enter the total of all these excess amounts P 26b
Total support for section 509(a)(1) test Enter line 24, column (e) . .
Add" Amounts from column (e) for lines.

Public suppon (line 26c minus line 26d total) . . . . . .

18 19 ....P 26c

22

Publlc support percentage (llne 26e (numerator) dlvlded by llne 26c (denomInator)). . . . .

P 26d
, P 26e
, P 261

N/A

N/A
N A

N/A
NA
NA %

27

b

C

d
e
1

9
h

Organlzatlons descrlbed on llne 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not flle thls Ilst wlth your return. Enter the sum of such amounts for each year:(2006) (2005) (2004) (2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger 01 (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals) Do not flle thls Ilst wlth your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:(2006) (2005) (2004) (2003)
Add: Amounts from column (e) for lines. 15 92 , O8 317 20 21 P 27Add" Line 27a total and line 27b total , , , , P

C 92, O83

Public support (line 27c total minus line 27d total) . . . . .. . . . . . . . . . . . . . . . . P 92 , 083

Total support for section 509(a)(2) test: Enter amount from line 23, column (e) P 271 93 , 17 9 ­Publlc support percentage (llne 27e (numerator) dlvlded by llne 271 (denomInator)) . . . . . . . . . P 279 98 . 8 2 %
Investment Income percentage (llne 18, column (e) (numerator) dlvlded by llne 271 (denomInator)) . . , . P 27h 1 . 18 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not flle thls Ilst wlth your retum. Do not include these grants in line 15.

JVA 07 990A34 TWF ziaaa copyright Forms (software oniy)- 2007 Tw Schedule A (Form 990 or 990-EZ) 2007



schedule A (Form seo or seo-Ez) 2oo7 FRIENDS OF UINTAH DAGGETT 3 1 - 1 5 2 8 9 O O Page 5

PI*iVafe SCHOOI QU6Sli0nrl8il*e (See the instructions)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29

30

31

32

a
b

C

d

33

a

b

c

d

e

f

9

h

34a

b

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?  .. .. . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? , , , , , , , , , , , , , ,, , , , , , , , , , ,, ,
lf "Yes," please describe, if "No," please explain. (lf you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative stalt? , , , , , , ,, , , , , ,
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatorybaSiS?.. .   . .  . . . . . . . . . . ..
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? , , , , , ,, , , , , , , , , , , , , , , , , , , ,, ,
Copies of all material used by the organization or on its behalf to solicit contributions? , , , , , ,, , , ,

lf you answered "No" to any ot the above, please explain. (lf you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to

Students" rights or privileges? , , , , , , , , , , , , , , , , , , . . , ,, , , ,
Admissions policies? . . . . . .. . . . . . . . . . . . . . . . . . . . .. . .
Employment of faculty or administrative staff? , , , , , , . . , , , , , , , , , , , , , , , , . , .. .

Scholarships or other financial assistance? , , , , , , , , . , , , , , , , , , . . ,, ,

Educational policies? , , . . . . . . . . . . . . . . .. . .
Use of tacilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Athletic programs?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .
Other extracurricular activities? . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .

lt you answered "Yes" to any ot the above, please explain. (lt you need more space, attach a separate statement)

30

31

32a

32b

32c
32d

333

33c

33d

33e

331

sag

33h

Yes No
29

it-is

33b

Does the organization receive any financial aid or assistance from a governmental agency? , , , , ,, , , 34a

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

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? lf "No," attach an explanation , , 35

JVA 07 990A56 TWF ziees copyright Forms (software only) - 2oo7 Tw Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 FRIENDS OF UINTAH DAGGETT 3 1 - 1 5 2 8 9 O O Page 6
fPdrt"Vl-AH) Lobbying Expenditures by Electing Public Charities (seo the instructions.)

(T o be completed ONLY by an eligible organization that filed Form 5768) N / A
Check D a U if the organization belongs to an affiliated group Check P b U if you checked "a" and "limited control" provisions apply.

Limits On L0bbyirlg Expenditures Affiliate(g)group To be tgggnpleted
totals for all electing(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbytng expenditures to influence public opinion (grassroots lobbying), , , , 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) , , , 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . .. . . . . . 38
39 Other exempt purpose expenditures . . . . . . . , 39
40 Total exempt purpose expenditures (add lines 38 and 39) , , , ,, , , , , 40
41 Lobbying nontaxable amount Enter the amount from the iollowing table -- s

If the amount on line 40 is -- The lobbying nontaxable amount is -- I
Not over $500,000 , , , , , , , , , , 20% of the amount on line 40 , , , , ,
Over $500,000 but not over $1,000,000 , $100,000 pius 15% ofthe exeess over $500,000 E
Over $1,000,000 but not over $1,500,000 $115,000 pius 10% ofthe exeess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% ofthe excess over $1,500,000 5
OVGV $17.000.000 . . . . . . . . . . . $1.000,000 . . . . . . . . . . . . . .. . . . . . 5 T

42 Grassroots nontaxable amount (enter 25% of line 41) . . . . . . .. . . 42
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: if there is an amount on either line 43 or line 44, you must file Form 4720 5

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures Durlng 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)year beginning In) 5 2007 2006 2005 2004 Total
45 Lobbying

nontaxable amount
46 Lobbyin ceiling

amountE150%Of Ilne 4 (9)) ..................................................................................................................... ..
47 Total lobbying

expenditures , , , , ,

48 Grassroots
nontaxable amount

49 Grassroots ceiling
amount $1 50%Of Ilne 4 le))- - - ........................................................................................... ,.

50 Grassroots lobbying
expenditures , , ,

li"-ia"rt""vlLa"l Lobbying Aotivity by Noneieoting Pubiio charities
(For reporting only by organizations that did not complete Part Vi-A) (See the instructions) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use ofa Volunteers. .. .  . . . . . . . . . . . ...

b Paid stall or management (Include compensation in expenses reported on lines c through h.) ,
c Media advertisements . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public , , , , , , , , , , , , , ,, ,
e Publications, or published or broadcast statements , , , , , , , , , , , , , ,, ,
f Grants to other organizations tor lobbying purposes , , , , , , , , , , , , , ,, ,
g Direct contact with legislators, their staffs, government officials, or a legislative body, , , , , ,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ,
I Total lobbying expendttures (Add ltnesc through h.) , , , , , , , , ,, , , , , , , , , , , I  H H In M

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
.NA 07 990A56 rwif ztaes copyright Forms (software ortiy)- 2001 Tw Schedule A (Form 990 or 990-EZ) 2007
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schedule A (Form 990 or 990-E2) 2oo7 FRIENDS OF UINTAH DAGGETT 3 1 - 1 5 2 8 9 O O Page 7
fPa"rt"Vll" Information Regarding Transfers To and Transactions and Relationships With Noncharitable

EX9l11pl Ol*gal1i2aii0nS (See the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

ofthe Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes No(l)Cash   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... t(ll) Other assets , , , , , , P
b Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization , , , , , , , , , , , ,, ,
(ll) Purchases ot assets from a noncharitable exempt organization , , , , , , , , , , ,, ,

(Ill) Rental of facilities, equipment, or other assets , , , , , , , , , , , , , , , , , , , , , , ,, ,
(Iv) Reimbursement arrangements . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(v) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(vl) Performance ot services or membership or fundraising solicitations, , , , , , , , , , , , , , , ,, , , , , , , , ,

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , , , , , , ,, , , , , , , , , , ,
d It the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. lf the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value ot the goods, other assets, or services received(H) (b) (C) (d)

Line no Amount involved Name of noncharitable exempt organization oesenpiron of transfers, irsnsseirons, and snenngerrsngernenis
N /A

vvvvvvv

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) ot the Code (other than section 501(c)(3)) or in section 527? , , , , , p U Yes No

b ll "Yes," complete the following schedulei (2) (bl (C)
Name of organization Type of organization Description of relationship

N/A

.NA 07 990A7 TWP ziaav copyngm Forms (software only) - zoor rw Schedule A (Form 990 or 990-EZ) 2007



9 i
SCHEDULE OF OTHER ASSETS

Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public
Inspection For calendar year 2007 or tax perlod beglnnlng O 7 - O 1 - 2 O O 7, and endlng O 6 - 3 0 - 2 O O 8.Name of Organlzatlon Employer ldentlflcatlon NumberFRIENDS OF UINTAH DAGGETT COUNTIES 1-1528900

Begrnmng End EOY FMVD t 1Olh A Iescnp Ion 0 er SSB S ol Year ol Year (990-PF Only)Office equipment 720

Totals 7 2 0
JVA Copynght Forms (Software Only) - 2007 TW L0705F 07-EOEZGR05
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SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Publlc
Inspection For calendar year 2007 or tax perlod beglnnlng O 7 - O 1 - 2 O O 7, and endlng O 6 - 3 O - 2 O 0 8.Name of Organlzatlon Employer ldentlflcatlon NumberFRIENDS OF UINTAH DAGGETT COUNTIES 1-1528900

Descnptlon of Other Expenses AmountFund raising expenses 5,100
75Office expenses

Government fees 17Direct support to Childrenfs Justice Center 6,001Board meeting expenses 242

Total 11,435
JVA Copyright Forms (Software Only) - 2007 TW L0705F 07-EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III
Open to Public
Inspection For calendar year 2007 or tax perlod beglnnlng O 7 - 0 1 - 2 O O 7, and endlng O 6 - 3 O - 2 O O 8.Name ot Organlzatlon Employer Identlflcatlon NumberFRIENDS OF UINTAH DAGGETT COUNTIES 1-1528900

Primary Purpose

The Friends of Uintah & Daggett Counties Childrenfs Justice Center is
established to receive and administer funds and property to foster and
assist the Uintah & Daggett Counites Childrenfs Justice Center in the
implementation of a comprehensive, multi-disciplinary, non-profit
intergovernmental response to sexual abuse of children and serious physicalabuse of children.

JVA Copyright Forms (Software Only) - 2007 TW L0705F 07,-EOEZGR105
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A 4
PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2007 or tax perlod beglnnlng O 7 - O 1 - 2 O O 7, and endlng O 6 - 3 O - 2 O O 8.Name of Organlzatlon Employer ldentlflcatlon Number
FRIENDS OF UINTAH DAGGETT COUNTIES I31-1528900
Part III - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants U Program service expenses 6 , OO 1
Exempt Purpose Achievements

The organization provided direct support to the Childrenfs Justice Center
for the purchase of equipment, building repairs and maintenance, operating
supplies, etc.

JVA Copyright Forms (Software Only) - 2007 TW LD705F 07-EOEZPIII
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2007 or tax perlod beglnnlng O 7 - O 1 - 2 O O 7, and endlng O 6 - 3 O - 2 0 O 8.

Name of Organlzatlon Employer Identlflcatlon Number

FRIENDS OF UINTAH DAGGETT COUNTIES L1-1528900
(A) Name and Address (B) 1"itle and Average (C) Compensation (If (D) Cont. to Employee (E) Expense Account

Hrs. per Week not pald, enter 0) Ben Plans & Def. Comp & Other Allowances
Joslin Batty
987 S 500 W
Vernal, UT 84078
Laquita Peterson
2347 N 3250 E
Vernal, UT 84078
Alisha Gowen
1297 N 2900 W
Vernal, UT 84078
Michelle Allen
PO Box 261
Jensen, UT 84035
Scott G Richman
PO BOX 377
Neola, UT 84053
Kirk Harris
7955 N 10250 E
Lapoint, UT 84039
Sandra Richens
PO BOX 790206
Vernal, UT 84079
David Green
2740 S 2500 E
Vernal, UT 84078

Vice
President6.00 0 0 Oreasurer
2.00 O 0 O
Secretary
2.00 O O 0
President
2.00 0 O 0
Board Member
l.OO 0 0 0
Board Member
1.00 0 O 0
Board Member
1.00 0 0 O
Board Member
1.00 0 O 0

JVA Copyright Forms(SoItware Only) -2007 TW L0705F 07-EOEZPVA
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BOOKS ARE IN CARE OF

Attachment 6 - 990-Ez Page 3, Part v, Line 42a
For calendar year 2007 or tax perlod beglnnlng O 7 - 0 1 , and endlng O 6 - 3 O - 2 0 O 8Name of Organlzatlon Employer ldentlflcatlon NumberFRIENDS OF UINTAH DAGGETT COUNTIES 1-1528900

Pan V - Line 42a

Individual Name . . . . . . . . . . . . . . . . . . . . . . . .., . JONIE CORBIN
or

Business Name

Street Address . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 167 S 200 E

U.S. Address:

Zip code 8 4 O 7 8 City Vernal S1319 E
or

Foreign Address

Ciry . . . . . . . .. .
Province or State , , , , , , , , , ,, ,

Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1
Postal code . . . . . . . . . . . . . . . . . . .. .
PhoneNumber ,, , , , , . . , ... (435)781-0105
Fax Number . . . . . . . . . . . . . . . . . . . . . . . . .. . .

JVA Copyright Forms (Software Only) - 2007 TW L07D5F



mm 4552 Depreciation and Amortization
(Including information on Listed Property)

Department of the Treasury
Internal Revenue Service P See separate Instructions. P Attach to your tax return.

5

OMB N0. 1545-0172

2007
Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates
FRIENDS OF UINTAH DAGGETT CO OR FORM 9 9 0 - EZ LINE 14

identifying number

,3 1 - 1 5 2 8 9 O 0
fPart I I Election To Expense Certain Property Under Section 179

Note: ll you have any listed property, complete Part V belore you complete Part I.

1

2

3

4

5

Maximum amount. See the instructions for a higher limit tor certain businesses . . . . .. . . .
Total cost ol section 179 property placed in service (see instructions) . . . . . . . . . . . .. .
Threshold cost oi section 179 property belore reduction in limitation . . . . . . . . . .. . . . . . . .

DUN-I

108, OOO

430, OOO
Reduction in limitation. Subtract line 3 from line 2. ll zero or less, enter -0- . . . . . . . .. . . . O
Dollar limitation tor tax year Subtract line 4 from line 1. It zero or less, enter -0- lf married filing separately,
See IFISIFUCIIODS . . . . . . . . . . . . .   5 108,000

(a) Description ol property (b) Cost (busn. use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 . . . . . . . . . .. . 7
Total elected cost ot section 179 property Add amounts in column (c), lines 6 and 7 , , , 8
Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . 9
Carryover ot disallowed deduction from line 13 oi your 2006 Form 4562 . . . . . 10
Business income limitation Enter the smaller ol business income (not less than zero) or line 5 (see instructrons) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . 12
Carryover ot disallowed deduction to 2008. Add lines 9 and 10, less line 12 , D I 13 I 5

108, OOO

Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V.

fPa"rt"ll  Special Depreciation Allowance and Other Depreciation (Do not tnciude listed property) (see Instructions)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)

and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) . . 14
15 Property subject to section 168(l)(1) election . . . . . . .. . . . . . . . .. . . . . . . . . . . .. . 15
16 Other depreciation (including ACRS) . . . . . 16
MACRS DepI*9Ci81i0I1 (Do not include listed property) (See instructions.)

Section A
17

18
MACRS deductions lor assets placed in service in tax years beginning belore 2007 , , , , , , 17
ll you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . ...  r it  1

Section B -- Assets Placed In Service During 2007 Tax Year Using the General Depreciation System
b Month and c Basis for de r

(a) Classification ol property (ytgar placed rn tisugrness/tnvestmeft use (d) Recovery (e) (0 Method (9) DepreclauonSeN,cQ my " see ,,,s,,uC,,ons)n period Convention deduction
198 3-year property

U"

5-year property

0

7-year property

Q.

10-year property
15-year property

-Q

20-year property

tll

25-Yeal" PTOPGITY

900 05 IHY 200 DB 180

25 yrs. S/L

B"

Residential rental
PFOPGNV

27 5 yrs MM S/L
27.5 yrs MM S/L

Nonresidential real
property

39 yrs MM S/L
MM S/L

Section C -- Assets Placed In Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class Iiie

b 12-year 5 ,,,,,,,,,,,,,,,,,,,,,, H 12 yrs. S/L" "   s/L
C 40- ear 40 yrs. MM S/L

22

23 For assets shown above and placed in service during the current year, enter the
portion oi the basis attributable to section 263A costs , , , , , , 23

Summary (see instructions)
21 Listed property. Enter amount from line 28 , , , , , , , , , , , , , , , , , , . , . . , ,, , , , . 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions , , , , , , ,, , 22 1 8 O

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2007)
JVA 07 45521 TWF 21625 Copyright Forms (Software Only) - 2007 TW


