Form 990 OMB No. 1545-0047
izati 2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Open to Pubh

Pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. lnspectlon
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: C D Employer Identification Number
_>£ Address change  |CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Name change 655 EAST 45 0 O SOUTH #2 O 0 E Telephone number
et et~ |SALT LAKE CITY, UT 84107 801-355-7444

Terminated

G Gross receipts $ 2,039,057.

Amended return

] Application pending| F Name and address of principal officer: ENCARNI GALLARDO PORRAS [H(a) Is this a group return for subordinates?':‘Yes Xl No
SAME AS C ABOVE H e ST e e ctonsy LYo LN
I Taceemptstatus  [X[501(9@3) | [501(0) ( )< (Gnsertno) | [4947(a)(Dor | [527
J Website: » CSSUTAH.ORG H(c) Group exemption number >
K Form of organization: I&ICorporation U Trust U Association I_l Other™ | L Year of formation: 1884 | M Sstate of legal domicile: UT
| Summary

1 Briefly describe the organization's mission or most significant activities: CHILDREN'S SERVICE SOCIETY PROVIDES

@ SERVICES TQ FAMILIES, INDIVIDUALS AND THE COMMUNITY TO ENHANCE THE SAFETY AND__ __ _
£ WELL-BEING OF CHILDREN AND THEIR CAREGIVERS. ALL THE SERVICES HELP PREVENT CHILD _ _
E ABUSE.
% 2 Check ?ths box > _D_if—trﬁz organiEaTio_n_dichrEirTugd_itg o_pgrgtigns or disposeg of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a)...........ooooiiiiiii i, 3 18
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)............... ... ... 4 18
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)........................... 5 52
Z| 6 Total number of volunteers (estimate if necessary) ...............ccooiiiiiiiiiiii i 6 92
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12......... ... i, 7a 0.
- b Net unrelated business taxable income.from Form 990-T, line 34........coviiimiiiiiiiiiiiin i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th).......... R R PP PR 1,760,281. 1,941,061.
21 9 Program service revenue (Part VIll, line 2g)...............oooiiiiiiii i 69,539. 79,122.
%, 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d). ...........oovvininat 6,294. 4,482
£ [ 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e)............... 1,310. 1,876.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,837,424. 2,026,541.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........... ... 11,575. 11, 245.
14 Benefits paid to or for members (Part IX, column (A), line &)...... ..ot
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,234,830. 1,280,809.
g 16a Professional fundraising fees (Part X, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), fine 25) » e e
117 Oother expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ...t 536, 660. 652, 858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,783,065. 1,944,912.
| 19 Revenue less expenses. Subtract line 18 fromline 12......................ciios 54,359. 81,629.
g§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, M€ 16). .. ..oveuiirit et 711,7009. 903, 848.
;-g 21 Total liabilities (Part X, lINe 28). ... .o.iit it e 172,734. 182,903.
2l 22 Net assets or fund balances. Subtract line 21 from line 20........................... 538, 975. 720,965.

.| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying
complete. Declaration of preparer (other than officer) is based on all information of which pr7

7N TR | ;r//q/zﬂ/t/

Date

qa and statements, and to the best of my knowledge and belief, it is true, correct, and
}\, knowledge.

SI g n Signature of officer
Here ) ENCARNI GALLARDO PORRAS P CO-EXEC DIR.
i

Type or print name and title.

Print/Type preparer's name Preparegy's signature l Date / Check I_lif PTIN
Paid GREGORY O. HYDE, CPA &W / /€ |setempioyed  |PO0641196

Preparer |Fimsname > PINNOCK,ROBBINS, PUSEY&RICHINS

Use Only |Fimsadaress ™ 215 SOUTH STATE STREET, SUITE 850 Firm's EN > 87-0381988
SALT LAKE CITY, UT 84111 ' Phoneno. (801) 533-0409
May the IRS discuss this return with the preparer shown above? (see instructions)............ B P L)E[ Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)



Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any lineinthisPartill....... ... .. ... i D
1 Briefly describe the organization's mission:

CHILDREN'S SERVICE SOCIETY PROVIDES SERVICES TO FAMILIES, INDIVIDUALS AND THE

FOMM 990 OF 990-EZ2. . .+ e e et e e e e e e e [] Yes 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 services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ | 955, 845 . including grants of $ ) (Revenue $ 72,622.)
SUPPORT SERVICES IS COMPRISED OF THREE PROGRAMS TO SERVICE THE FAMILIES IN THE SALT

4b (Code: ) (Expenses $ 891,548 . including grants of $ 11,245.) (Revenue $ )
CARE ABOUT CHILDCARE IS A RESOURCE AND REFERRAL PROGRAM FOR PARENTS NEEDING CHILDCARE

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »™ 1,847,393.
BAA TEEAO102L 07/02/13 : Form 990 (2013)




Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3

[Pa

rt1V: | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

I§ tfl;edo/rg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CREAUIR A. . . o et e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |........ ... . e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il....... ... .. . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,

Part L. ..o e e e e e e e e e

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, Part Hll. .. ... ... e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV . ... .. i e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.................. ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as applicable.

a Igid thit o\r/g?anization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
R =« S8/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ ... .. i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL.......... oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. ... i e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xll. . . ... e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional .................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?........................ ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV........ .o i i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ........ ... i

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV...... ... ... i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ...............cccoiiiiiiiin.s,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il......... .. e eaae

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... ... ... e e e

Yes | No

11al X

11b X
Tc X
1Md X
11e| X

1€ X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .............................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll........ ... .. i, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE U . . . v e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go 10 N 25a......... .o i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy fax-EXeMPt DOMAS 7. . . oo e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................ 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaétion with a *
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... . ... i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
SChedUle L, Part | . .. ... et et et et e e e e e e e e e e e 25hb X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 %

27

28

29
30

31
32

33

34

36

37

38

If so, complete Schedule L, Part ... ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part!ll........... f e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . . ... e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .......... ...t
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............

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

contributions? If 'Yes,’ complete Schedule M.. ... ... .. e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. . . ... e e e e e

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, 1V,

ANA Y, INE T e e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(cX3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R,

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. ... i e

Part V, i€ 2 . . . e s

28a X
28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 11/11/13

Form 990 (2013)



Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

Page 5

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS?. . . . . ettt ettt e et eeens

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................
b If 'Yes' has it filed a Form 990-T for this year? /f 'No to line 3b, provide an explanation in Schedule O. . ........ .. oo

4a 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 account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... .ot e s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........ ... ... ... i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

[T 140 =5 Qe (<o (8 Te1 ] o] 1=

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?........ N

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5b X
5c¢
6a X

o TR 24 AU 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear...................... ... | 7d| - .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71| X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2T €T [ 1] £ 25 AP 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[oT (g T 1< G A

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... . . e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ..o 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .... | 12 bl

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified health plans.................... ... 13b
¢ Enter the amount of reservesonhand...............coc il | 13C
14 a Did the organization receive any payments for indoor tanning services during the taxyear?................. . ... .0 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 6
| Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... la .18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent... .. 1b 18
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 7 . .. . i e

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 governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. . ... .. ..

8 chid E‘h?I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The gOVEIMING DoAY ?. . oot e e i
b Each committee with authority to act on behalf of the governing body? ......... .. . i
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?......... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST . . . ..ttt e s 10b

1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13..... ... ... . .. . it 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oY o1o) 111 To1 -/ PPN 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE (O 12¢| X
13 Did the organization have a written whistleblower policy? .. ... o i i s X
X

14 Did the organization have a written document retention and destruction policy? ......... ..o il
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 . .SEE..SCHEDULE. O.................. ...
b Other officers of key employees of the organization...SEE..SCHEDULE . O...........oiiiiiiiiiiiiin,
If 'Yes' to line 15a or 15b, 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 dUriNgG the YEarT. . ... . e e e e e s
b If 'Yes,' did the organization follow 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 {0 such arrangements? . ... ...ttt
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 Another's website Upon request D Other (explain in Schedule O)
19 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»NICK MARAKIS 655 EAST 4500 SOUTH, #200 SALT LAKE CITY UT 84107 801-355-7444

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. ... i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.
® 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.
® |ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) F
Mo and Tite e | S T R | S, | gk, | S
week (list R SR G th? orgam'zatron relat?d orggrjizlatigns coTpeni&:tlon
f?)r;yrglgltjéz =3 é‘ é =< '3 S % W2BSMSE) . CW-21059-MISC) orgrgmzat?on
organiza- | @ &| & f‘b_z Sledia and related
gggal .‘:5:» E.L § z_ 8 3 = organizations
W | Elg| |8 8
o {.3* %
_(_JOHN EVANS | _0.3_ e
BOARD MEMBER 0 X 0. 0. 0
_@ GLEN WORTHINGTON_ __ _ _ | _0.3_
BOARD MEMBER 0 X 0. 0. 0..
_® DAVE PETTITT _ __ __ __ | _0.3_
PRESIDENT 0 X X 0. 0. 0%
_@ PAULA MCFARLAND | 0.3
PRESIDENT-ELECT 0 X X 0. 0. 0.
_®) BRAD SHEPPARD _ ___ __ | _0.3_
PAST PRESIDENT 0 X X 0. 0. 0.
_® CHRIS MARTINEZ _ __ __ | 0.3
BOARD MEMBER 0 X 0. 0. 0.
) HARRIETT GESTELAND __ | 0.3
BOARD MEMBER 0 X 0. 0. 0.
_® RUSTY JACOBS _____ __ | 0.3
BOARD MEMBER 0 X 0. 0. 0.
_® JENNIE GARNER _ ___ __ | 0.3
BOARD MEMBER 0 X 0. 0. 0.
(0 BRIA MERTENS _ __ ____ | 0.3
BOARD OF DIRECT 0 X 0. 0. 0.
Qa0 _AISzA WILDE | _0.3_
SECRETARY 0 X X 0. 0. 0.
(2) SAUNDRA STROOPE _ __ __ | _0.3_
BOARD MEMBER 0 X 0. 0. 0.
(3) WENDY JACKSON _ ___ __ | 0.3 '
BOARD MEMBER 0 X 0. 0. 0.
(4 _PAIGE ROXBURGH _ ___ __ | _0.3_
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 8
lPart VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A) A}:erage édo notlchgzis:'tr:g?e.thgnt one (D) E) Q)
Name and fitle vi%: 0%?‘,3;"3?1%531:)3?:&"'?/ trgste?al; comﬁeer?garg?o?—le_from comggﬁgﬁoﬂirpm amﬁg;n:ft %(_gher
Gy B Z Q] B AT e | EotERT | CmeEe
ours 1. H = S| (B33 organization
refg{ed 2 Y% 3 242 and related
organiza FQ: 53 'g &g organizations
- tions 5 = b =
below &l g & @
d](_)tted 3z g
ine) 8 =
Q.
(5)_NORA_JACKSON _ _ _ __________ | _40 |
DVLPMENT DIRECT 0 X 47,582. 0. 0.
(6 JESSICA TAYLOR __ ___________ _40
DIR OF ACCNTNG 0 X 50,000. 0. 0.
a7 JACCT GRAHAM _ ____________ | _40 |
CO-EXEC. DIR. 0 X 65, 000. 0. 0.
(18) ENCARNT GALLARDO PORRAS __ __ _ | _40 '
CO-EXEC DIR 0 X 65,000. 0. 0.
qa ] ——
e o
ey . .
@ ] o
> ——
@y ]
@ o _____ .
TBSUBOMAl ...\ 1 227,582. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A ....................... > 0. 0. 0.
dTotal (add lines Th and 1€) . ......... oot iii i > 227,582. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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...... ... ... . i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rg?jm;;tloln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INGIVIAUAL . . . . .. e e e e e e e et e e e et e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............... .. ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) ... (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ( :
BAA TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013)

CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

1a Federated campaigns. .

b Membership dues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations.......... 1d
e Government grants (contributions). . . .. Te

1,420,807.

f All other contributions, gifts, grants, and
similar amounts not included above. . 1f

457,067.

g Noncash contributions included in Imes 1a-1f: S

100,698.

h Total. Add lines 1a-1f. . ...

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp oTHER SIMILAR AMOUNTS |-

Business Code

2a FEES FOR_ADQPTION SERVICE

900099

A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

f All other program service revenue. ...

g Total. Add lines 2a-2f. . ........... ..ot

79,122.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)......... O

4 Income from investment of tax-exempt bond proceeds. .”

5 Royalties............c......o e

4,482,

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). .

d Net rental incomeor (10ss). ...ttt

7 a Gross amount from sales of

assets other than inventory.

b Less: cost or other hasis
and sales expenses. .. ....

¢ Gainor (loss)........

dNetgainor (Ioss). ...t

8a Gross income from fundraising events
(not including .. $
of contributions reported on line 1c).
SeePart IV, line18................

b Less: direct expenses ..............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gammg activities.
See Part IV, line 19.. ceeen

b Less: direct expenses.......... e

(i) Real (ii) Personal
(i) Securities (ii) Other
4,153.
a 12,516
b 12,516
a
b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns

and allowances ....................
b Less: cost of goods sold............

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

112 REFUNDS/REIMBURSEMENTS

900099

1,501.

1,501.

900099

375.

375.

1,876.

2,026,541, |

0.

BAA

TEEAD109L 07/08/13

Form 990 (2013)



For

m 990 (2013)

CHILDREN'S SERVICE SOCIETY OF UTAH

Page 10

[Part IX | Statement of Functional Expenses

87-0212451

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®

Program service

expenses

©
Management and
general expenses

3

10
11

12

Grants and other assistance to governments
and organizations in the United States. See

PartiV,line 21 ...,
Grants and other assistance to individuals in
the United States. See Part IV, line22......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 4858C)R)BY . . vt

Other salaries andwages. ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). .. ...

Other employee benefits.................. ..
Payroll taxes......... e
Fees for services (non-employees):

dlobbying......cooiiiiii
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). ... ...

Advertising and promotion..................

13 Office eXpenses. . ..o vvviit i e
14 Information technology.....................
15 Royalties.........oooiiiiiiii i
16 OCCUPANCY . ot eeeeeeeie e aeaeennns
17 Travel. ..o
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ...t

19 Conferences, conventions, and meetings. ...

20
21

Interest ... i
Payments to affiliates......................

22 Depreciation, depletion, and amortization. ...

23 INSUMANCE ..ottt
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................

a PROGRAM COSTS

eAllotherexpenses..........coviiivenn.n.

25 Total functional expenses. Add lines 1 through 24e. . ..

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). . . voeeveeeeene

11,245.

11,245.

227,582.

195,172.

D) .
Fundraising
expenses

10,196.

0.

0.

807,668.

801,079.

913.

41,532.

40,317.

526.

689.

204,027.

198,305.

4,538.

1,184.

1,353.

13,100.

902.

25,502.

100.

69,676.

18,128.

2,43,

170,192.

166,358.

3,834.

26,922.

26,873.

49.

104.

104.

3,522.

3,447.

75.

12,860.

12,493.

367

176,870. 159,276. 16,762. 832.
37,223. 37,223.
33,431. 33,027. 404.
29,617. 27,811, 1,806.
52,486. 46,703. 5,659. 124.
1,944,912, 1,847,393. 81,144. 16,375.

BAA

TEEAOQT10L 11/08/13

Form 990 (2013)



Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 11
|Part X: | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... i D

A B
Beginni(ng) of year End(of)year
325,446.

Cash — non-interest-bearing. . .......oii i e 193, 283.
Savings and temporary cash investments. ..............oooi i
Pledges and grants receivable, net................ ...
Accounts receivable, net. ... e 205,516

6,730.
231,246

HlwN|=

Ol W N -

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part ll of Schedule L ... e e e eiraens

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

7 Notes and loans receivable, net. ... ... e
8 Inveniories for Sale Or USE . ...ttt et et
9 Prepaid expenses and deferred charges............. ...t

n=-imnni

10a Land, buildings, and equipmént: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 147,797.|

b Less: accumulated depreciation.................... 10b 140, 955. 10,364.] 10c 6,842.
11 Investments — publicly traded securities............ ..o 279,244. 1N 325,452.
12 Investments — other securities. See Part [V, line 11.........cooiiiiiiiiini 12
13 Investments — program-related. See Part IV, line 11...............oiiiiiiin 13
14 Intangible asselS. . ..ot s 14
15 Other assets. See Part IV, line T1... .. i 6,638.|15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 711,709.(16 903, 868.
17 Accounts payable and accrued expenses ... e 172,734.|17 171,431.
18 Grants Payable. .. ..o ittt e ; 18
19 Deferred FEVENUE. . . . ..ottt ettt et ettt 19
20 Tax-exempt bond liabilities. .. ... e
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons. ;
Complete Part Il of Schedule L. .........oo i s

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 11,472.

26 Total liabilities. Add lines 17 through 25....... ... ... .. . o oL
Organizations that follow SFAS 117 (ASC 958), check here > and complete |
lines 27 through 29, and lines 33 and 34. | .

27 Unrestricted net @SSetS . ..ottt e e e e e ‘ 413,419.|27 479,26

28 Temporarily restricted net assets. ... 55,000.{28 171,143.

29 Permanently restricted netassets. ... 70,556.[29 70,556.
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ...l 30

31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Totalnetassetsorfund balances ..o e e 538,975.|33 720, 965.

34 Total liabilities and net assets/fund balances............. ..o, 711,709.| 34 903, 868.

Form 990 (2013)
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Form 990 (2013) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI.....................................

1 Total revenue (must equal Part VIII, column (A), line 12) ... e 1 2,026,541,
2 Total expenses (must equal Part IX, column (A), ine25) ... 2 1,944,912.
3 Revenue less expenses. Subtract line 2fromline 1. ... 3 81,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 538,975.
5 Net unrealized gains (Iosses) on INVESIMENTS .. ...t i 5 40,276.
6 Donated services and use of facilities . ... ..ot 6 60,085.
7 INVESTMENt EXPENSES. « . vttt ettt ettt ettt e e 7
8 Prior period adjUStmENtS . ..o\ttt e 8
9 Other changes in net assets or fund balances (explain in Schedule O)................... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIM (B)): + - e v vvn ettt et e e e e e e e e e e e e e e e e e e e e e 10 720, 965.

(I | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XiL............... .. .. oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes," check a box below to indicate whether the financiai statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolida’ced basis D.Both consolidated and separate basis

c If 'Yes' fo line 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?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-T133 ottititeeete e et e e s e et s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................

2¢| X

3a] X

3b| X

BAA

TEEAO112L 07/08/13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

CHILDREN'S SERVICE SOCIETY OF UTAH

Employer identification number

87-0212451

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The oréanization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(b}1)XAXi).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital’s
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiIV). (Complete Part I1.)
6 l A federal, state, or local government or governmental unit described in section 170(b)}TXAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1XAXVi). (Complete Part Ii.)
8 A community trust described in section 170(b)1X}AXVi). (Complete Part I.)
9 D 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 exempt functions — subject 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). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 I:]Type ] b DType Il c D Type lll — Functionally integrated d D Type It — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
LTt (LT o 3 <
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? )
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ... ... ... ... . ..o ittt iiiinaniannen g @
(i) A family member of a person described in (i) @bove?. ... ... o 11 g (i)
(iii)y A 35% controlled entity of a person described in (i) or (i) above?............ .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify wi)ls the _ (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed in | column (i} of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Ingtructlons for Form 990 or 990-EZ.

TEEA0401L 06/28/13
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Schedule A (Form 990-or 990-EZ) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2

Part Il'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.)........ 1,468,008.|1,706,507.[1,588,398.|1,760,281.11,941,061.| 8,464,255.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... 8,464,255,

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 (). ..

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line4........... 1,468,008.]1,706,507.11,588,398.|1,760,281./1,941,061.| 8,464,255.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources................ 6,700. 5,282. 4,464, 6,294. 4,482. 27,222

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On.....o.oveieiinonn , 0.

10 Other income. Do not include
gain or loss from the sale of

capital as Explain i
Part IV.) %Eﬁ%ﬁ% Tv 5,056. 4,328. 2,471. 1,310. 1,876. 15,042,
# oA

8,464, 255.

11 Total support. Add lines 7
through 10.................... - -
12 Gross receipts from related activities, etc (see instructions)
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere........ ... .. o i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column ®).................oiiiit 14 99.50%
15 Public support percentage from 2012 Schedule A, Part I, line T4 ... ... i s 15 98.88 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... i, >
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ..o i i > D

17 a ‘l0%-facts;and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA _ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3

|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any acitivity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through &....

7 a 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 $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total’
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........

11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support. (Add Ins 9,10c, 11 and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Mere . . .. .. . . ettt e et e e e e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). .....cooiiiiii it 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15, .. ... i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). .............c.oih 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17. .. ... oo e 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAD403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedute A (Form 990 or 990-E2) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

2013
CLIENT 5751 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEOUS s 1,876. $ 1,310. 8 2,471. 8 4,329. § 5,056.
TOTAL $ 1,876. $ 1,310. 8 2,471. 8 4,329. § 5,056.




SChedUle B OMB No. 1545-0047
ooopn OE Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1l, and Il1.

D For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.............. ..o >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA% OFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27/13



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of org

anization

CHILDREN'S SERVICE SOCIETY OF UTAH

Employer identification number

87-0212451

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |US DEPARTMENT OF HEALTH AND HUMAN S Person
[ Payroll D
200 INDEPENDENCE AVENUE, S.W. ____ ___________ $___1,332,427.| Noncash []
(Complete Part |l for
(WASHINGTON, DC 20201 _ __ _ _ _ _ _ _ _____________ noncapsh contributions.)
€)] (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |SORENSON LEGACY FOUNDATION _________________ Person
T Payroll [ ]
2511 SOUTH WEST TEMPLE _ _ _ _ _ _______________ S __ 100,000.| Nencash [ ]
(Complete Part Il for
|SALT LAKE _C_I_TX —_ LI 1' 84 L1_5 ___________________ noncash contributions.)
(@) (b) ‘ (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |pANIELS FOND Person
Payroll [ ]
101 MONROE STREET _ . ____ S - 75,000. | Noncash [ ]
Complete Part Il for
DENVER _, CO 80206 _ ___________ ____________| lgoncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $____________ Noncash D
(Complete Part ll for
______________________________________ noncash contributions.)
@ (®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ S _______| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll [ ]
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

| Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. . (b) . © . d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/ o __]
Y ) IS
(a) No. . b) _ © d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

()
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part]

()

©
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Parti

© .
FMV (or estimate)
(see instructions)

(d) .
Date received

b

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartlii

Name of organization

CHILDREN'S SERVICE SOCIETY OF UTAH

Employer identification number

87-0212451

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ gl N/A
Use duplicate copies of Part lll if additional space isneeded. ~ ~7Oo0T T T TTE
a ®) © LD
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/ .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . U . .
Ng. frn:[olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © T - .
Ntl):. fr[(olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO704L  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. ‘dp«é-
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | jhspectiol
Name of the organization Employer identification number

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 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 legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... . i DYes D 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).
Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements . . ... ..ot e 2a
b Total acreage restricted by conservation easements......... ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .......oovvinirii e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ....... ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) ()
and SECtion T70(M@IB)N7. ..+« v.rvenenrntte et ettt et et e et [Jyes [ ]No

9 InPart Xll, 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 organization's accounting for
conservation easements.

1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, Part VIIL, line 1. .. oo e L)
(ii) Assets included in FOrm 990, Part X. . ....uuretiteteee ettt e >3

2 |f 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, e T ...t e e e >3
b Assets included in Form 990, Part X . ..o v vuee e et e U >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 - Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provi<>j(eI i'a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .................... D Yes DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PATE X7 . .- v e e e e e e e e e e e e e e e e e e e e e [ ]Yes [[JNo
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
CBeginniNg balanCe . .. ... o e 1c
d Additions during the Year. ... ... .ot 1d
e Distributions during the Year. .. ...t 1e
f ENAING DalaNCe. . ..ottt s 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ...... ... i D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIil....................... H

. | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part [V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance..... 70,556. 70,556. 70,556. 70,556. 70,556.
b Contributions . ................

cNeti t t ings, gains,
and losses, . cormings, gains 44,625. 32, 050. 14,270. 12,071.

d Grants or scholarships.........

e Other expenditures for facilities

and programs. ................ 44,625. 32,050. 14,270. 12,071.
f Administrative expenses.......
g End of year balance........... 70,556. 70,556. 70,556. 70,556. 70, 556.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . . ... i e e 3a(i) X
(ii) related organizations. ... ...t e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... ... ..ol 3b |

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIII
V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.. ..o
bBuildings........coovviiiii
¢ Leasehold improvements...................
AEQUIPMENt « .o 135, 850. 129,008. 6,842,
eOther . ... 11,947. 11,947. 0.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... » 6,842.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3

“/Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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

(1) Financial derivatives ........ ...l
(2) Closely-held equity interests. .................oooott.
(3) Other

11 Investments — Program Related N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

Tptal. Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Mm

@

©)

G

®)

®)

@

®

)

(09
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ......... .. i ennn, >
Par | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT BENEFIT 11,472
3
@
®)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . . > 11,472
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organlzatlon S hablhty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIll. ... |:]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4
‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........................ ... ... 1 2,139,418.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ’
a Net unrealized gainson investments ......... .. .. o i
b Donated services and use of facilities . ............ ... i

c Recoveries of prior year grants. . ...

d Other (Describe in Part XiIl.).. .SEE PART XTTT . ... ..

eAddlines 2athrough 2d. ... ..ot e 112,877.
3 Subtractline 2e from line ... .o i 2,026,541.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XItL). ...
C A NS 4a and AD. . ..ottt e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.). ... ... 5 2,026,541.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

C

1 Total expenses and losses per audited financial statements. ............... ... 2,017,513.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . .............. .ol 2a 60,085.

b Prior year adjustments . ... 2b

C O NEr 0SS, . o ittt ettt e e 2c

d Other (Describe in Part XIIl.).. SEE, PART XIIT . ... ... 2d 12,516.

e Add lines 2a through 2d. ... . ..ottt e e 72,601.
3 Subtract ine 2e from lINE T .. it ettt et et et e e e e e e 1,944,912,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XIIL). ..o e 4b

CAdA NS 4a and BD. . ...t e e e e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............. R 1,944,912.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

___PARTYV, LINE 4 - INTENDED USES OF ENDOWMENTFUND _ _ __ __________________________
__ _KAPPA KAPPA GAMMA: $2,123
__ _GENEVA-KIMBAL: _ 836,236 _ _ . _ _ _ _ o ___
- -MEMORTIAL FUND: _ _ 86,133 _ _ _ _ _ e
—_BEMBERGER FUND: __ 810,925 _ _ _ _ _ _
___ROSENBAUM FUND: _ 815,139 _ _ _ _ _ _
TOTAL $70,556
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

Page 5
IPart Xlll. | Supplemental Information (continued)

PERPETUITY WITH ONLY THE INCOME TO BE UTILIZED. THE SOCIETY HAS CONTROL OVER THE

INVESTING OF THE PRINCIPAL AS DESIGNATED BY THE DONOR; HOWEVER, THE INVESTMENT INCOME

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 5751 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPRING GALA REVENUE .. ...ttt e e e e $ 12,516.
TOTAL $§ 12,516.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPRING GALA EXPENSE S . .. it e e $ 12,516.
TOTAL 3 12,516.




| Supplemental Information Regarding OMB No. 1545-0047
| (S::Sr'-l%géjl?%s%-a Fundraising or Gaming Activities 201 3
! m ° 2 Complete if the organization answered 'Yes' to Form 990, Part1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ, > See separate instructions.

Department of the Treasury » Information about Schedule G (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990. i

Name of the organization Employer identification number

CHILDREN S SERVICE SOCIETY OF UTAH 87-0212451

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
< Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicitations
2a Did 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 fundra|smg SEIVICES?. .\ mveeeeenen DYes No

b If "Yes,' list 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.

() Name and address of individual (ii) Activity (iii) Did fundraiser | (@iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 Llst| all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events gg)dgtztaluﬁlsrgs)
E SPR(ile\TrStypcj)ALA pr— (toggﬂ}iﬁ through column (c))
\El 1 GrossreceiptS.....ocoovvernenienenn.n. 16,669. 16,669.
¢ 2 Less: Charitable contributions. ......... 4,153. 4,153.
3 Gross income (line 1 minus line 2)..... 12,516. 12,516.
4 Cashprizes.....ccoovveiiiiiiiiinn..
5 Noncashprizes.......c..ccviieinn..
g 6 Rent/facilitycosts..................... 2,435. 2,435.
T 7 Foodand beverages................... 9,730. 9,730.
S 8 Entertainment............ .. . ...
g 9 Other direct expenses................. 351. 351.
) Direct expense summary. Add lines 4 through 9 incolumn (d). ... 12,516.

lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
1]
E 1 Grossrevenue...........oovuveennnen.
2 Cashoprizes.........cooveiiiiinn...
b X
& E| 3 Noncashprizes.......................
E N
cs
TE| 4 Rentffacilitycosts.....................
5 Other directexpenses.................
|_|Yes % || _]Yes % __|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... >
»

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...,

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............
b If 'Yes,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E7) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ..t e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... ..ottt e e e 13a
b An outside facilily. . ... ...t e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... DYes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
IV. /| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E£2) 2013



(£102) (066 W04) | 3INPaydS

€L2L/L0 106€vV3IAL

*066 W10 4 10} SUORONAISU| 3] 33S ‘9D1JON 10y UORINpay yiomiaded 104 yyg

...... T g e | e eU) Ul pays]] SUOeZIUeBIo aL3o Jo Jequiny (210} oug &

0 «

o - R R R I N A AT AR . D T R T B SRR S P m_ﬂmw —. w:__ mf_ﬂ —(__ _Uwﬂw__ WCO_HNN_CND\_O HC@E—\:®>OO UCN AMVAOV —.Om EO;OQW Lvo ‘-QQEJ—(— _NWOM ‘_mwcm N
®
(4]
©
)
®
(e)
@
W

(ouro
ueysisse 1o Vuelsisse yses-uou ‘fesiesdde ‘AN 4 ooq) aouejsisse . 9|qeaydde y EmEEm>ou 10
juesb yo asoding (y) 40 uonduosag (6) uonen|ea Jo poyialn (1) se0-uou Jo junowy (3) jueib yses jo junowy (p) uoijoas 9y (2) NIZ {9) uonjeziueB1o jo ssasppe pue awepn (e) L

‘papaau si 9oeds jeuonippe 1l pajealdnp aq ued || Yed "000'G$ Uey} siow paAieoal jeyl Juaidioal Aue oy |z aull ‘Al Hed ‘066 Wio4

01 ;S8\, palamsue uoijeziuebio sy} 4l 81ejdwo) *sajeys pajun ay) ui suoneziuebiQ pue SJUSWUIDAOL) 0} IJUR)SISSY JaU1Q pue sjueir)

AT I¥Vd H4S

oN[]  saA[R] e e RS

'Seje)g paliun au} ul spuny juelb Jo asn auy Bulojuow 1oy saunpacold s,uoieziueblo sy Al Med Ul 8quoseq 2

£ouelsisse 10 sjuelb syl pieme 0} pasn eL)LID UONIS(8S auf)

pue ‘aoue)sisse 1o sjuelb sy 1oy b___n__mxo ,Sev)ue.f au) ‘aour)sisse Jo sjuelf ay} O JUNOL. BU} S)eluRISqNS 0} SPI0da) UlejUIBW UoNezIuebio au) seoq L

T972120-L8

Jaquinu uogesyuaps sakojdwg

HYI0 A0 ALAIJ0OS HOTAGAS S zmmaquU

uoneziuebio ay) Jo swen

€L0Z

L¥00-G¥G1 "ON SINO _

"066ULIOJ/AOB"SII"MMM B S| SUOIINISUI SH pue (066 WA04) | 9[NPaYDS INOE UOHRUION] «

"066 W04 0} Yoeny «
*22 10 |z aul| ‘Al Med ‘066 W04 0} ,SIA, pasamsue uoneziuebio ayy i 2)ajdwos

So)e)g pajuf ay} ul SjenpIAIpU| pue ‘S)USUWUIINOY)
‘suonezijuebiQ 0} aoue)SISSY JOY)Q pue Sjueiy)

019G BNUAASY |eUldlU|
Ainseal] ay) jo yuawypedsg

(066 W0 d)
1 AINA3HDS



(£102) (066 Wo4) | 3INpayds

€L/21/L0 TeoeEVIIL

(4

LS0D TYALIVY

2R

e

LINWSEOIHTHT L
LSOD dN-I¥YLS HMVD AV

souejsisse ysed-uou Jo uondiasaq (3)

(1ayo ‘jesiesdde ‘AW

400q) UoeN(eA 4o poueN (8)

aduejsisse ysed-uou
Jo unowy (p)

juelb yses
Jo junowy (2)

syuaidioal
Jo JaquinN (q)

asuejsisse 10 juelb jo adA} (e)

22 8ull ‘A Hed ‘066 W04 0] SO A, palamsue uoleziueblio sy} i 819|dwo) "sajerg papufn ay} Ui S|enpIAIpU| 0} 93UB}SISSY 19410 pue sjuels) [

‘papasu s| aoeds [ruonippe JI paieslidnp aq ued ||| Med

¢ obed TS7ZT20-L8

HYLO A0 ALIIJ0S HIIAYES S NHITIIHD (€102 (066 E;on_v_o_:nm_._ow



OMB No. 1545-0047

2013

SCHEDULE M h Contributions |
(Form 990) Noncas

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ‘
Name of the organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Types of Property
@) . (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart ...t
Art — Historical treasures. .....................
Art — Fractional interests.................. ...
Books and publications........................ 652 . |RETATI, VALUE
Clothing and household goods | 82,562 .|STATED VALUE
Cars and other vehicles .......................
Boatsandplanes.............ooiiiiniain..
Intellectual property.........ccoviiiii ...
Securities — Publicly traded ................... 1,584 .|EXCHANGE
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous....................

W OO NGOV _MWN=

-—
(=]

-—
-—

13 Qualified conservation contribution —
Historic structures. . ...l

14 Qualified conservation contribution — Other.. ...
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles........c.oviiiiiii i,
19 Foodinventory..........ccoveviiiiiiiiinnn.n,
20 Drugs and medical supplies..............ccuv...
21 Taxidermy. ... e
22 Historical artifacts..................c.ooiiiat,
23 Scientificspecimens.............. ...l
24 Archeological artifacts. ............ ... .. ... ..

25 Other» (CUBICLES ). 15, 900.|STATED VALUE
2 oter» ¢ ).
27 oter™ C __ ).
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement...............cooiiiiiiiiiiii, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding PeriOd?. .. ...t e e e

b If "Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMII UL OIS . . . ottt e e et e et et et et e e i s

b If 'Yes,' describe in Part I,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601L (09/06/13



Schedule M (Form 990) 2013 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 06/27/13 Schedule M (Form 990) 2013



PR

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. o

Name of the organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT VERSION OF FORM 990 IS RECEIVED BY THE SECRETARY/TREASURER. THE FINANCE

__ _COMMITTEE MEETS AND REVIEWS. ANY CHANGES ARE DISCUSSED AND FORWARDED TO THE _ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 FEDERAL WORKSHEETS PAGE 1
CLIENT 5751 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,847,393. 1,847,393. PART IX, LINE 25, COL. B
GRANTS 0. 11,245. PART IX, LINES 1-3, COL. B
REVENUE 72,622. 79,122. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
BAD DEBT EXPENSE 388. 375. 13.
DUES & FEES 6,302. 5,615. 687.
MISCELLANEOUS 1,526. 4. 1,398. 124.
PRINTING AND PUBLICATIONS 17,188. 16,088. 1,100.
REPAIRS & MAINTENANCE 26,325. 24,079. 2,246.
STAFF SUPPORT 757. 542. 215.
TOTAL § 52,486. $ 46,703. 5,659. § 124.




