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rganization Exem der AL R
Frute Y. Section 501(c
(Except Pri F d Section 501]e), 501
S01(n), of Secion oqﬁu';' Nonexempt C ’m ?u.:tm 2002
Department of the Transury Supp ry Information — (See separaje instryclions.)
tnmmal Revenue Service | ~ MUST be completed by fhe nbove organizations and 1o thelr Form 938 or 950-EX.
Name of the aganigation Empioyar leification numbar
F' C r . _ 83-0311640
Compensation of the Five Hig Paid Empioyees Other{Than Dfficers, Directors, and Trustess
(See instructions. List each one. i are none, enter 'None.)
(a) Name and address of each i {b) Title and averags c) Cohaensation| (d) Contribuon {e) Expense
o id . ho week to employes benefit | oocnunt
m&%“&.omm' ; den":ﬁ:'posm T mcm’pwanummn allow:ln\g;m
Dellory Mathews ____________
5942 Horney Silver Circle, - LB, 000, 0. 0.
Jaclyn Thormock _ _________ __
P.0. Box 323, Cokeville Wy 854, 0. D.
Karie Thormock _ _ _ _ _________
P.O. Box 323, Cokeville Wy 3,185 0 0
Amy Thommock _ ____ __________
315 N Center, Wellville Ut 8,117 0 0
Jlana Argord
1049 E 460 S, Provo, Ut Ll 350. 0. 0.
Total number of othex smployees paid T
over $80000. . . ... ... ... ... ........... L 0
Compensation of the Five Paid independent for Professional Services
(See instructions. List each one ('lh individuals or furns). If there arg none, pnter ‘None.’)
T
(a) Narns and address of each independant contr1clor paid more than $50,000 ®) Type of service (c) Compensation
JIrapsend _ _ _ __ __ __ . l _______________
' optlon Assistance 53,300.
IAR 1 P
: loption Assistance 35,190.
Dan Wakefield __ _ ___________\______________ J
option Assistance 45,815,
Martyin Kenov_____ __________ 1 P -
option Assistance 15,600.
Nev Beginnings _ __ __________|
Totsl numoer of others recefving over
nal services. ........
BAA For Pesperwork Reduction Act Notics, ses the
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Schedule A (Fom\ 990 or 990-E2) 2002 Focus on Children 83-0311640 Page P
bee instructions.) Yeas| No
1 the year, has the organwzation altempted to influence national, state, or Idcal fegilation, including any attemn,
to in eme':mlt oplmongn 2 legisiative r or referendum? H 'Yes,’ enterE o axpenses pa'go i ot
or incurred In connection with the lobbying activities . . > $§ A
(Must ecual amesnis on ne 3B, Part VI-A orline tof Part VI-B)......... .... R 1 X
Organizetions thal made an eiection under on 501 (h) by filing Forrn 5768 com)| Part VI-A, Other
ﬁmﬂbn_s checking “Ves,' must compilete vis = staternent giving a petailed descnption of the
2 During the year, has the organization, sither di or indirectly, @ d in of the foliowing acts with a
hsunu ’c‘onmlnnus. trustees, directors, drgmators. Iliy oy , of oﬂ:-l'glr tamilies, c:l’ywsh any
taxable organization with which any such is lﬂlllated asan dire tnE? majority owner, or principal
beneficiary? (I the answer {0 any quastion rs 'Yes, ' aftach 2 detaded statement i gihetrasadmns) -
{
a Sale, exchange, or leasingofproperty? .. ... L ... o0 e 2a X
|
blending of money or other extension of credit!'. ............................................. 2b X
[}
]
¢ Furnishing of goods, services, or facilties? . II RN (U PR z:l X
1
d Payment of compensztion (or payment or reimijursement of expanses i rore $I0MN? e e 2d X
|
@ Trarsfer of any part of its income orassets?...| . ... L b 2e X
3 Does the arganization make grants ior sd\olau*ips, fellowships, student joans, ef? (Sed Note below.)...... .. ...... 3 X
4 Doyouhmasechmdoa(b)armwpmmr uremployles’ 4 X

Note: AZ%ach a stalement o how the

3 oxplain ddemnestdlvam-‘Lﬁmmving
grants or josns from 1t in furtherance of its chariftable jprograms Mbmmm%ﬂs

Y Reason for Non-Private Found*!iion Status (See instructions.)

The organization is not a private foundation because & is: (Please check only ONE appl B
A church, corvention of churches, or associglion of churches. Section 170)(P(AY().
A school. Section 170X (A)(D . (Also conplete Part V.)

A hosgilal ar 3 cooperative hospital sermee nization. Section 170@®)(1X A §i).
A Federal, state, or local government ar | unit. Section 170M)(1IAN)
A medical research orgsnizalion operated injconjunction with a hospital. Sectign 170(]
sdstae> _ 0000

10 An orgarnzation operated for the benefit of & cail or university owned or
D(Abommmmsamnsaummra VA

¢ N

rated §

bK.)

11a [ ] An organ, thet normally receives tial part of its from a foveme
Section 170(5)(1 YAY(vi). (Also complde the Bupport Schedule in Past IV-A.)
11b [_]A commundy trust. Section 170@)(1)ANW). ccmplete the Suppont ule in

12 [X]An

organeation that normally receives: (1)
fmn activities relnted 1o its Cheritable, etc,
from gross investment income and u
organuzation atter June 30, 1975. SQe

nctions —
business taxable income (‘ess
509%(a)(2). (Also complete the S

rt IV-A)

re tham 33-173% of its sucport frgm contfibutions, membership fees, and
to certain excefions, 4nd (2) no mare than 33-13% of
ion 511 tax) from businesses acquired by the

ule 1n Part [V-A)

)(1)(AXGT) Entarthe hospital's name, city,

ly a govemmental unit. Section 170()(1)(AXIV).

bental unit or from the general public.

receipts
g support

13 An 2ation that s not controlled by a uakifi MEanagers; tions
O descrimd in : ints 5 through 12 wgyvo el 5; sod‘lm (c)(4). (5) or (5) mey met the tast)uf sectm(a%en
saction 509(:) .
Provide the following information about the supportedjorgan . (See instructions.)
(a) Name(s) of supported organization(s) ) ero:"v‘!e £:rv!'\eber
18_ [ An organization orgsnized and operated io leds for public salety. Section S03@XA). (Seb instructions.)
BAA TEEAOMER. 0122103 Schedule A (Form 990 or Form 990-E2) 2002
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Schedule A (Form 990 or 390 2002 _Focus Ion Children
d&lppon Scheduje (Complete onlk if you checked a box on fine 10,

‘2.) Use cash metfiod of sccouwnting.
method of accounting.

Note: You may use the worksheet in lhe ins lforomterfinglmmm-caual
Calonﬁryw(orluﬂyur 2%1-‘ 2%

15

o

152

beginningin).......... ...... .. >
60 27,535,

37

130.

.100. 133,639

15 Git's, gra and contnbutions
’"Jf'&méeehneza) .
. 633 316, 650.

16 mMiee.s recerved.

42

994.

8
2,513, 1,409,741

17 Gross recsipts from admissions,
marzhandise sold or sarvices pufonm
furaisheng

246, 361,

155

872.

67,823. 529,619

19 et income from wireisted business
sciviies not included in line 18.

20 Tax revenues leviad for the
nnuhm'shnoﬁlm
|dtol|orexpond-d

753 /421.

23 Totel of lines 15 through 22 . . 590, 546.

109,036.] 2,072,999,

24 Line 23 minus line i7.......... 693,858 344,185.

41.213.

S Enter1%oflined ... .... 74534. 5,905,

1,543,380,
1,090. : A

28 Ovganizations described en Hnes 12 or 11: a Enter 2% of amount i colume©
e o s g T 0 S e e o s e
n e
retpen. Entor the total of ol these excess amov I
¢ Totul support for section 509(2)(1) mc Enter jne 24, column (e) .. ... ...
d Add: Amounts from column {e) for lines: 1

L&

o Pubhc support (ine 26¢c minus fine 26d total) .
{ Public suppert {ine 288 (n

2%1 ]

Z7 Orgenizstions described on line 12;

a For amounts included i nes 15, 16, and 17

t were received from a 'disaualif
name of, and total smounts recaived ir each

from, each 'disqualified pe

such amounts for each yesr:
@uml) __________0. (2000 S __ 9_._(1999)____
bFor amount included in line 17 that was from each person (other than 'di

show name of, and amount received for e ar, that was more than the

Jth

& list for your recor:
lls Ih?’n your return. Enter the sum of
.

ihed [cersons’), prepare a list for reccrds o
e amount on line 25 Y"

records to show the

$5.000. (Include in the list organizations descn mlmessmrough 11. as well smm IS.} Do not file this Hst with yous return. Afte
computing the differance between the amount and the larger amount d bed in Q1) or (2, enter the sum of these differences
(the excess amounts) for each year:
vy __ ________0,@00n___|______0.¢0_ ___|__|__0.099__________._ e.
€ Ad3: Amounts fram tolumn (@) for Lines: 133,639. 6] __ 11,409,741,
17 529, 619. 2 2| 2,072,998,
dAdd: Line 27a total_ .. .. 0. and line 27b total 0 Zd 0.
o Public support (line 27c total minus line 27d oD . ........ ..o B > 27¢ 2,072,999
¢ Total support for saction 509(a)(2) tast- Enter from line 23, column (o) >I pzX 2,072,999 -
) divided by line 27¢f (denomi B » 100.00 %
or) divided by line ‘o@% ...... > 2Zh 0. %
22 Ususual i
list for m‘mﬁ:ﬁnﬁfﬁ:ﬁ d.::'hd a lmo‘ 100‘::!:}&3: ' Wd;e: : :r?;m g?a‘n‘lngav!lg?b escnp“mrgram 2

nature of the grat. Do not r rebarn. Do not Include these gr:

BAA TEEADML OBN Y32

Schedule A (Form 930 or 990-E7) 2002
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Scheduls A (Form 990 or 990-£2) 2002 Focus ¢n Children
an School Qucsbonnain (See instructions.) |
be compisted ONLY by schaals hecked the box on line & in 1 2]

T

29 Does the organization have a racially nondisclimmatory poiicy toward students
other governing instrument, or i a r,!sonlmnf its gwemirgbody

3 Does the arganization include a statement of {ts racially nondscariminate g poli
, and nther wrmn eomum:lhona mth the publlc dn mg w

and hrshqs Y
n blicixed its racially nondiscrim ey through
the ponod of sol on for students, or cyi.nn the m"mdp.m itit has

makes the policy known 10 all parts of the ge: communily It serves? .. ...
it Yes,' plaase describe; € 'No,' please explmr (it you need more space, attach

32 Does the organization maintain the foliowing: | B

» Records indicating the rada! composit'on of the student body, faculty, and admi ]

b Records documnent 1g that schohlslups and r tinancial assustance are
nordiscriminatory basie? °¢'¢

< es of ajl cytslogues, rochwres, announcements, and other written commun
student admissions, programs, ard scho IBS2 . . eiiiiieeans
d Copies of all material used by the organization{ or on ils behalt to solicit oontn

If you answered ‘No' to any of the above, ple+ sxplain. (it you need more sp3

¢ Employment of facully or administrative staff? l ..........................

d Scholerships or other financial assistarce? . .l ...............................

= Educational policies? e

1 Use of facilities?. . .

gAthleticprograms? ... ......... ..........

—— e —— o — —— — - -

e . — = e s N e e e e m n Ar W wEN e =

R R AR SR Gp W W e e - S e E— S — = T o e = .

34a Does the organization receive any financial sid

b Has the organization's right 1o such 2id ever révoled or suspended?
If you answered 'Yes' ta either 3da or b, please |explain using an aitached state
35 Does the organization ceruly ha |t has com| with the applicable requirerme
sections 4.0 rg Proc 75 -2C8B. i 3
nonasawnmm 'No,' amch an explanation. zca %  Sovenna .r?ffl .
BAA

b — e e o — ———— —
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Schecule A (Form 990 or 390-E2) 2002 _Focus |on Children 83-0311640 Pa

Lobbying Expenditu ing Public Charities (Ses [nstruct
(To be mfng!hhd aNLY t{vgasn eligibl¢ organization that filed Form%“ o) N/A

Check = a | J#the organization belongs to an !&liaiad group. Check > b { you dhecked ‘a' and ‘limited controf’ provisions apply.
P - N t)
Limits on Lobbym, Expenditures Afﬁlmt% group To be gr)nplqted
(The ferm "expenditures’ meansismounts paid or incurred.) ° o armatione”

Totai lobbying expenditures to influence 2 leggslative bedy (direct lobbying). ...l .

Total lobbying experxiitures to influence publiE:umon (grassroots lobbyng) . ..

BlR|YK

Other exempt purpose expendibures. .. ...... . e

36

k4

38 Total lobbying expanditures (add Imes 36 and37) ... ..... ....... ...
pod !

44

Total exempt purposs expenditures (add linesi38and 39)................. . ...
41 Lobbying nontaxable amount. Enter the amoufit from the following takile — X
it the amount on line 0 &s — The lobbying nontaxable amount is -
Notover $500000 .......... ....... . of the amount on fine 40, .. .. n
QOver $O0000 bk notover $1,000000.. ........ § ples “5% of he excmss aver $500,000
Ouver $1,000,000 bat not over $1,500,000. . ... R 4 plus “0% of the excess ever §1
Dver $1,500,000 but not over $17000000 . . .. plus 5% of the excees over $°,500,000
Over $17000000 . ... . ......... K ..
42 Grassroots nonlaxab e amount (enter 2% of §nedl). .. . .............. . .} .

43 Subtract line 42 ¥om fine 36. Enter -0- if ine 42 is more thanline 36 ........ F!

44 Subtract ine 41 fom line 38. Enter -D- fine 41 is morsthanhine 38.. . . _...}....
Caution: if there is an amount on aither line 48 or jine 44, you mus! fife Form 420,
4 -Year L\v.raging Period Under ion

(Some organizations that made a s¢ction 501(h) election do not have o comgliete ail of the five columns below.
Sqe the instructions for lines 45 throlgh 50.

Lobbying Expenditures During 4 - Avenaging Period

Calonder yeur @ ® ) @ ©
(o fvcal your 202 2001 1999 Tota

45 Lobbying nontaxable

47 Tolsl lobdying
expenditures ... . .

Lobbying Act Nonelecting Public Chari
(For repo'r.igng mmo%ninm th not :mple?engaens VI-A) (Se ms!rulﬁons.) K/A

attempt ko nfluence public opinion on » legislative matter or referandum, thraugh t ot Yes | No Amount

During the year, did the organization attemgt to infl national, state or local | is#«, inthuding any

aVaunteers ... . e s O 1
b Paid staif or management (Inciude compensalipn in expenses reported on lines dthrough b) . .......
¢ Media advertisements . ............. .

........................................

dMaillings to members, legislators, or the public.

¢ Publicabons, or published or broadcast statem

f Grants to other organizations for lobbying p

g Direct contact with legisiators, their staffs,

i Total lobbywg expenditures (add linesc thwough by .......... ....... oo b o W) Ll

If "Yes' © any of the aa0ve, also attach a statement giving a detailed descripion of the bbbyinglscivites.
BAA Schedule A Form 990 or 990-E2) 2002
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Schadule A (Form 990 or 990-E7) 2002 Focungn Children 83-0311640 Page
information Regarding Tran: To and Transactions and|Refationships With Noncharitable

Exempt Organizations (See in ons)
51 Dd lhe ization direclly or mdn ly engage in any of the foliowi mlh other orgamzahon descnbed in section 501(c)
of the (oth:?: section 501{¢)(3) zahons) or in section 527, relal itical organizations?
a Transfers from the reporting organization {0 anoncharitable exempt organizati of Ysg{ No

MCash .. .. e e N I .. R 11 X)) X

Q)Other asselS. . ....ccoviniinreeniie it imenss crimeeacnionaenes o B R a @D X
b Other transactons:

(DSales or exchanges of assels with a noncLuhble exemnpt organization T b M X
mPurdmzsuhsetsfmanonchtmlanmptagamzatm .................. e e e e e e s b i X
@ii)Rental of facilit'es, equipment, or other aspets ............ ST T b i) X
(V)Reimbursemenzamangemems..... .....L..... ... el e R PP v e b () X
(V)Loans or loan quarantees ....... .......|.. B e B(v) X
(v)Performance of servicas oy membership fundratsng sohcﬂabcns I DU T e e b X

¢ Sharing of facilities, equipment, mailing lists, ¢ther assets, or pad empbyes. I8 O X
dit Ihe answer to any of the abave is 'Yes plete the following sched.ie. Column (b) hould show the fair market yalue of
m ather assets, or services given l& tion. if the Zatlon recelved less than far market vaiue in
any ction or sharing arrangement, d) value of the ather assets, or services received:
(@ ) m*s . « X
Line no. Amount invalved e exemnpt organization Descipbon of transiers, transactons, and sharing arangements
N/.
5§23 s the zation directly with, o/ related to, ona or more n-e:ce*npt organizations
in section 501(c)ofmem(ou:*unsecﬁonﬂl(c)ﬂ»ornsod S [ ves [ e
bif Yes,’ complete the foliowing schedule:
@ (b} ﬁ
Name of organization Type of organization Description of relationship
N/A
BAA




