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: 99 0 ] OMB No. 1545.0047
orm

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30
B Check if applicable: C D Employer Identification Number
[ JAceress change | ReTabar |CHILDREN'S SERVICE SOCIETY OF UTAH - 87-0212451
Narme change g: r;,r: 124 SOUTH 400 EAST, SUITE 400 E Telephone number
it retun speric |SALT LAKE CITY, UT 84111-2135 (801) 355-7444
— Instruc-
| Termination tions. T AXPAYER'S COPY
Amended return G Gross receipts $ 1 7 613 ’ 508.
] Application pending| F Name and address of principal office: CHRIS BRAY H(a) Is this a group return for affiliates? Yes |X|No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
- If 'No," attach a list. (see instructions)
| Tax-exempt status [X|501(c) (3 )< (nsertno) | 14947 @) or [ |527
J Website: » CSSUTAH.ORG H(c) Group exemption number ™
K Form of organization: IX] Corporation ﬂ Trust l—' Association ,—' Other ™ I L Year of Formation: 1884 | M State of legal domicile: UT

Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE A VARIETY OF SERVICES FOR
g CHILDREN, FAMILIES AND_CAREGIVERS IN THE COMMUNITY. __ __ __ _ _ _ _ _ _ __ _ _________
g _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ooiiiii ... 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
E 5 Total number of employees (Part V, line 2a8) . ... oottt e 5 51
b Total number of volunteers (estimate if necessary) . ... e e 6 90
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12...............oi vt .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... .. ... ... .. . .o iiiiiiiniii. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................ooo i, 1,432,076, 1,468,008.
g 9 Program service revenue (Part VHI, IN€ 2Q). . .. ..o oer it 163,159. 109,849,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .......ociveiein.n. 11,741. 6,700.
£ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 17€). ... ..o.vvvvo... 19,603. 21,536.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 1,626,579. 1,606,093.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............coviviinn.
14 Benefits paid to or for members (Part IX, column (A), line4). ..., :
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 1,145,467. 981, 829.
§ 16a Professional fundraising fees (Part |X, column (A), line 11e)
L% b Total fundraising expenses (Part IX, column (D), line 25) »* E
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240). .. ... .. 637,399 612,783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,782,866. 1,594,612.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... .o, -156,287. 11,481.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, e 16). ...ttt e e e 444,071. 492,493,
;E 21 Total liabilities (Part X, ine 26). . ... .ot e 159,195, 164,146.
22| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 284,876. 328, 347.

Signature Block

Under penalties of perjury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to th[e begt of my knowledge and belief, it is

true, correct, and omple¥é. Declaratipn, of preparer (other than officer) is based on all' information of which preparer has any knowledge.
- -
Sign > 5/\@’2,@\ | // //ﬁ/g,o/()

Here Signature of officer / Date

» CHRIS BRAY EXECUTIVE DIREC

Type or print name and title.

o oo G FEEERT TS
al . employed >

Preparer's
Pre- \ signature ™ MICHAEL F. MICHELSEN, CPA NOV 0 8 2010 N/A
il Fims pame (o HANSEN, BARNETT & MAXWELL, P.C.
Only Z‘ﬁéfo'yesdi,‘d » 5 TRIAD CENTER, SUITE 750 en_> N/A

Zesa SALT LAKE CITY, UT 84180 Phone no. > (801) 532-2200
May the IRS discuss this return with the preparer shown above? (see instructions).................................... |Yl Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 122909  Form 990 (2009)



Form 990 (2009) CHILDREN 'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
'Partlll| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROVIDE A VARIETY OF SERVICES FOR CHILDREN, FAMILIES AND CAREGIVERS IN THE COMMUNITY.

FOMM 990 0F 990-EZ2. .. .. ..ottt 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? .. ... Yes D No
If 'Yes,” describe these changes on Schedule O. SEE SCHEDULE O

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

4a (Code: | (Expenses S 890, 967. including grants of $ ) (Revenue $ . 39,711.)
CHILD CARE RESOURCES AND REFERRAL - RESOURCE AND REFERRAL PROGRAM FOR PARENTS NEEDING

(Expenses $ 270,723. including grants of $ ) (Revenue $

4¢ (Code: | ) Expenses $ 222,694. including grants of $ ) (Revenue $ )
UTAH PARENTS AS TEACHERS - A PARENT EDUCATION AND FAMILY SUPPORT PROGRAM THAT SEEKS

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 93,874. including grants of $ ) Revenue $ 91,674.)
4e Total program service expenses » 1,478, 258.

BAA TEEA0102L  07/20/09 Form 990 (2009)
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990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3
tIVi. | Checklist of Required Schedules :
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIR A. . . .o e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?....... .. .. .. o i, 2 | X
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 . .. ...... ... i e e e e 3 X
Section 501(c)X3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part I, .. .. ...t e e e 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll. ... i i 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
lpDrO\gi(;ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
2 1 O
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, Part Il .......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . .. ... . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . ... e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.. ... .o 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable . .. .. ... e e e 11 X

L BidPthet c\>/r1ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L Part VL e e e

® 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?7 If 'Yes,' complete Schedule D, Part VIl ...... ... .. . 0 i

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL...... ... ... . . . . . . . i i ,

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,' complete Schedule D, Part IX............ .o i

® Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. ...

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

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XII, and XIIL. . ... .
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill isoptional.............................. |12 A X

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? ...........................

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part!...............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part 1. ... ... ... i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Part Il .......... ... ... ... oo oo,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |....... ... . . .. . . . i i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . ... ...

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

14b X

15 X

16 X

17 X

18 | X

Did the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H............. ... ... ... ... o il

19 X
20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)
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| Checklist of Required Schedules (continued)

Form 990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Partsland Il..............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill.......... ... i

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr}nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE U . . et e e e e e

24a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, GO 10 lIn@ 28 . . . ... o e e et et et it

25a Section 5071(c)}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I........ ... . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glag tge/tr?ns;crttic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
ChedUle L, Part | .. ..o e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
(\:So?ri(?l,lltord c‘g a gj??nt selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part 111 . . . .. e e e e e e

Was the organization a party to a business transation 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 IM .. ................

28

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV.....................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M............................. e

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . ... .

33 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. . ... .. ... . i e

34 \//}/as 7’(he organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Iil, IV, and V,
ine l........... ..., N

35 'l; a?)(/r?]ateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
AV, N8 2. . e e e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... . . . ...

" 37 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 VIL......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. . i e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 5
' | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable........... .. ..o i 1a

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 10 PriZE WINNEIS 7. . .\ttt ettt et et e e et e e e e e e et et e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ’I(DI’lId th? organization have unrelated business gross income of $1,000 or more during the year covered by
1= =30 ¢ 2 174

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... _4a] X _

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accoun S.

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxX SHEREE TFANSACHONT - -+« e vvve ettt e e e e e e e e e e e 5¢

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? . ... ... . e 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
GEAUCHDIE? . . oo e et e e e e e e 6b

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
provrded to the payor ..............................................................................................

c II_Qrd thgzcasrzg];anlzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo =722 21 A O
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year............... ... ...... | 7df

e Did the organrzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefrt contract ...................................................................................................

8 Sponsoring orgamzatlons mamtammg donor advised funds and section 509(a)(3) supporting orgamzatlons Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12...................... 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ....{ 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from other members or shareholders .......... ..o ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... .. 11b
12a Section 4947(a)(1) 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....... | 12b|
BAA Form 990 (2009)

TEEAO0105L 02/12/10



990 (2009) 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body............... ...t 1a
b Enter the number of voting members that are independent ......................... e 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee?. e e e 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 organizational documents 4 X
since the prior Form 990 was filled ... ... o e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or StoCKNOIderS? . ... i e 6 X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOTY 7 . . ettt e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X

8 [l)':d ]Ehﬁ organization contemporaneously document the meetings held or written actions.undertaken during the year by
the fo owmg

b Each committee with authority to act on behalf of the governing body? ... ... i i i 8b| X
9 Is there any officer, director or 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 Does the organization have local chapters branches, or affiliates? . ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure the|r operations are consistent with those of the organlzatxon'? ................................ 10b

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

12a Does the organization have a written conflict of interest policy? If No,’gotoline 13..... ... .. ... . . . i .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
8O COMIICES? . .. e v vt e e T 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE. O et e e 12¢| X
13 Does the organization have a written Whistleblower PONCY? . .. ...ttt e e X
14 Does the organization have a written document retention and destruction POlICY 2. X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .SEE. . SCHEDULE. O.......................

153 X

b Other officers of key employees of the organization.. SEE. .SCHEDULE. O........ ..ot
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization lnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |+

BNty QUING the Va2 o e e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhmpatton%

in Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 suCh arrangementS 2. . .. . . .

15b] X

£

Section C. Disclosures

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 ali that apply.
D Own website . Another's website Upon request

19 Describe in Schedule O whether (and if so0, how) the oEanlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. ~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CHRIS BRAY 124 SQUTH 400 EAST, SUITE 400 SALT LAKE CITY UT 84111-2135 (801) 355-7444 -

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgd repo‘rta{).le 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.

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

- List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

] (B) © D) (E) (F)
Name and Title AKgLarge Position (check all that apply) Reportable Reportable Estimated
o = | = > - compensation from compensation from amount of other
per week - g_ § g \? 3 EEE =3 the organization related orgamzations compensation
S| F|181le | 2513 (W-2/1099-MISC) (W-2/1099-MISC) from the
§5|g| |8 |85 " e Toiatea
5 % % § organizations
JOHN EVANS |
PRESIDENT 0.3 X X 0. 0. 0.
GLEN WORTHINGTON __ _ ___ _ |
PRESTIDENT ELECT 0.3 X X 0. 0. 0.
REBECCA CHRISTIANSON __ _ _ | '
SECRETARY/TREAS 0.3 X X 0. 0. 0.
DALE INKLEY _ _____ ____ |
PAST PRESIDENT 0.3 X 0. 0. 0.
PATRICK GIBBONS __ __ ___ __
BOARD MEMBER 0.3 X 0. 0. 0.
G. DOUGLAS WILKINSON __ _ _ |
BOARD MEMBER 0.3 X . 0. 0. 0.
DAVE PETTITT _____ _ ____ |
BOARD MEMBER 0.3 X 0. 0. 0.
WALLY TAYLOR _ _ ________ | .
BOARD MEMBER 0.3 X 0. 0. 0.
CHRIS MARTINEZ, ESQ. __ __
BOARD MEMBER 0.3 X 0. 0. 0.
 PEGGY WALLACE ___ __ _____
BOARD MEMBER 0.3 X 0 0 0
RUSTY JACOBS _ __ __ ______
BOARD MEMBER 0.3 X 0 0 0
SCOTT DEBO _ _ _ __ _______
BOARD MEMBER 0.3 X 0 0 0
JESSICA JEFFERS __ __ _ __ _
BOARD MEMBER 0.3 X 0. 0. 0.
CHRIS BRAY _ _ __ __ ______
EXECUTIVE DIREC 40 X X 52,919. 0. 15,873.
BRAD SHEPPARD _ __ _____ __
BOARD MEMBER 0.3 X 0. 0. 0.
HARRIETT GESTELAND _ _ __ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
MICHAEL CANADA _ _ __ ___ _
DIR OF ACCNTNG 40 X 45,751. 0. 7,113.

BAA TEEAQTO7L  11/10/09 Form 990 (2009)



Form 990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 8
) HE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ®) © ) ® G
Name and Title Average | Position (check ail that apply) Reportable Reportable Estimated
hours (——r— o | = o =] = | compensation from compensation from amount of other
per week - al 2 | = 2 B&l e the organization related organizations compensation
22l |5 |5 BF3 | W-21099-MSC) (W-2/1039-MISC) from the
gal= |8 (3 Ral2 organization
g8 § S ®a and related
S B g 5 organizations
&l = 8 %
@ & =1
° @
[s X
= | P T > 98,670. 0. 22,986.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 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. .. ... ... .. . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg_o_r(?ar}ization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIQUAL . ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person. ...... ... .. ... .. e enoeennannnannas
~ Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A .. 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 in compensation from the organization » 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 9
Rart VI Statement of Revenue

s
- A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
S R :

1a Federated campaigns.......... la
b Membership dues............. | 1b
¢ Fundraisingevents............ Tc
d Related organizations.......... 1d
e Government grants (contributions). . . . . le| 1,176,432,

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1 291,576.

g Noncash contribns included in Ins Ta-1f:.... $ 31,218.

h Total. Add lines 1a-1f ... ..., » 1,468,008.!
Business Code ﬁ%f%ﬁ% - o

s

2a FEES FOR ADOPTION SERVICE 900099 109, 849. 109, 849.

-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

(o

d

e
f All other program service revenue. ..
g Total. Add lines 2a-2f ... ..o ... » 109,849,

3 Investment income (including dividends, interest and

other similar amounts). . .......vv i > 6,700.

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

5 Royalties ... ..o

() Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents .........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (IoSS). . ..ot
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory.

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

c Gainor (loss)........
dNetgainor (JoSS). ...

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePartIV,line18................ a
b Less: direct expenses ............ .. b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19............... . a

b Less: direct expenses......... .e.... b
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances .................... a

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

¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code

11a REFUNDS/REIMBURSEMENTS |900099 " 5,056. 5,056.

e Total. Add lines 11a-11d...........cooo i, > 5,056.[ e
12 Total revenue. See instructions . ..................... » 1,606,0093. 131, 385. 6,700.
BAA TEEAQTO9L 02/12/10 Form 990 (2009)




87-0212451 Page 10

Form 990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH

| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

® ©) (D)
Program service Management and Fundraising

Do notinclude amounts reported on lines

(A)
Total expenses

expenses

6b,

7b, 8b, 9b, and 10b of Part VIll.

1

10
T

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
lzgnd g;ganizatlons in the U.S. See Part 1V,
191324

Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 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(f)(1) and persons described in
section 4958(C)3)(B). . ..o o

Other salariesand wages. ..................

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

Other employee benefits. . ..................
Payrolltaxes. ... ...

dLobbying ...
e Prof fundraising svcs. See Part IV, In17... . ..
f Investment managementfees...............
gOther.......... e
Advertising and promotion................. .
Office eXPenses. . .....ovve i,
Information technology. . ....................
Royalties . ...
OCCUPANCY. -« e e et et ee e aiaes

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials..............................

Conferences, conventions, and meetings.....
Interest. .. ...
Payments to affiliates. ......................
Depreciation, depletion, and amortization . ...

INSUranCe. ........oovvviiiennenn.n. e
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

121,656.

113,688.

general expenses

expenses

2,997.

0.

0.

672,071.

629,017.

12,468.

39,714.

37,089.

1,545.

1,080.

88,962,

82,973.

3,110.

2,879.

59,426.

55,606.

2,662.

1,158.

999.

999.

11,876.

11,240.

636.

44,369.

43,467.

902.

38,365.

31,804.

6,259.

302.

181, 606.

172,127.

9,479.

13,975.

9,540.

4,435,

6,306.

19,542.

745.

below.). ... AR e L S

a PROGRAM COSTS 167,121, 161,662. 3,021. 2,438.

b MISCELLANEOUS 30,086. 27,290. 2,694. 102.

¢ PRINTING AND PUBLICATIONS _ 27,357. 24,374. 2,381. 602.

d TRAINING & EDUCATION 23,313. 19,954. 1,840. 1,519.

e REPATRS & MAINTENANCE 19,472. 18,222. 1,250.

f All other expenses. . ........................ 10,776. 3,687. 2,218. 4,871.
25 Total functional expenses. Add lines 1 through 24f . . . . 1,594,612. 1,478,258. 85, 938. 30,416.
26 Joint costs. Check here > D if following v ,/

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation........

BAA

TEEAO110L  02/05/10

Form 990 (2009)



Form 996 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 11

%

Balance Sheet

i
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.........cooviiiiiiiiiii e 486.] 1 36,280.
2 Savings and temporary cash investments. ... 45,588.| 2
3 Pledges and grants receivable, net. ...t e 3
4 Accounts receivable, Net...... ... e 107,113.| 4 171,635.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
s | 7 Notes and loans receivable, net.............cooviiiiiiiii i 7
S .
$ 8 Inventories for Sale Or USe . ...ttt i e e e e 8
s | 9 Prepaid expenses and deferred charges............cooiniiiiiiiniinn... 9,328.| 9 22,809.
10a Land, buildings, and equipment: cost or other basis.. | 10a 409,393.¢ E
Complete Part VI of Schedule D = . - o
b Less: accumulated depreciation. ................... 10b 382,453. 48,140.] 10c 26,940.
11 Investments — publicly-traded securities. ..ot 226,147 .1 11 232,827.
12 Investments — other securities. See Part IV, line 11...............oiiin ... 12
13 Investments — program-related. See Part [V, line 11....................oo L. 13
14 Intangible assets. ... ..ot 14
15 Otherassets. See Part IV, line 11, ... i e 7,269.{15 2,002.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 444,071.| 16 492,493.
17 Accounts payable and accrued eXpensSes .. .....ovvr it 133,990.117 145,991.
18 Grants payable. . ...
19 Deferred reVeNUE. .. ...
Y120 Tax-exempt bond Habilities ... ... ....oeeiu e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
I'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part Il o , &
;1: of Schedule L. ... 22 .
s | 23 Secured mortgages and notes payable to unrelated third parties................. 25,205.] 23 18,155.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D............................. ... 25
26 Total liabilities. Add lines 17 through 25........... ... . 0 i, 159,195.| 26 164,146.
Organizations that follow SFAS 117, check here » and complete lines .
27 through 29 and lines 33 and 34. s | .
27 Unrestricted net @ssets. . ..o 101,221.| 27 144,692.
28 Temporarily restricted net @assets. .......o v 28
29 Permanently restricted net @ssets.........covviiit i 183, 655.| 29 183, 655.
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

30 Capital stock or trust principal, or currentfunds.................... .o L
31 Paid-in or capital surplus, or land, building, and equipmentfund ................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Total net assets or fund balanCes............v it 284,876.] 33 328, 347.

34 Total liabilities and net assets/fund balances. .................................. 444 ,071.} 34 492,493.
Form 990 (2009)
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Form 990 (2009) CHILDREN'S SERVICE SOCIETY OF UTAH | ' 87-0212451 Page 12
' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

c If 'Yes' to 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.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, Or both: . ... e e

. Separate basis D Consolidated basis D Both consolidated and separate basis

3aAs 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 CIFCUIAF AT1332 ... oo e s st e e e e e e e e e

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

BAA . Form 990 (2009)
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[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(cX3) organization or a section 4947(ax1)
nonexempt charitable trust.

El?ep;r;ﬁnlggtg;lﬁeszﬁ?:: o > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ) Employer identification number
CHILDREN S SERVICE SOCIETY OF UTAH 87-0212451

, Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 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 170(b)(1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, andstate: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1)XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)X1}AXV).

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)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)XA)vi). (Complete Part Il.)

9 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 50%a)2). (Complete Part Il1.)

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 gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type lll— Other
By checking this box, | certify that the orgamzatlon is not controlled directly or indirectly by one or more disqualified persons other
ts%%Q f;)(té;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK TNIS DO . oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . ... .. 1149 (i)
(i) a family member of a person described in () @bove? . ... ... . e 11 g (ii)
(iii) a 35% controlled entity of a person described in () or (i) above? ... ... ... . 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (if) EIN (iii) Type of organization (@iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of 0] orgamzed in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2008 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
t1l2] 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 I.)

Section A. Public Support

E:;fggf,{gyfn“;r (o fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge...... 0.

1,242,822./1,234,938.11,476,954.|1,432,076.]1,468,008.| 6,854,798.

4 Total. Add lines 1-through 3. .. 1,476,954.11,432,076.11,468,008.] 6,854,798.
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 (f). 0.
6 Public support. Subtract line 5
fromlined ................... .. | 6,854,798,
Section B. Total Support
g:;e”'}ﬂﬁ{gyfg (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts fromline4.......... 1,242,822.]1,234,938.(1,476,954.|1,432,076.11,468,008.| 6,854,798.

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

royalties and income form
similar sources. . .............. 19,248. 21,981. 34,078. 11,741. 6,700. 93,748.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). SEE. PART . IV..

11 Total support. Add lines 7

through 10................... 6,981, 705.
12 Gross receipts from related activities, etc. (see instructions). .. 0.
13 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 here. .. ... .. . > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f.............coiiiiiin... 14 98.2 %
15 Public support percentage from 2008 Schedule A, Part H, line 14 ... ..o e 15 97.9%

16a 33-1/3 support test — 2009. 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. ...... ...t

b 33-1/3 support test — 2008. 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 orgamzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2009 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. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008. 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. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > ’:l
»

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-E2) 2009

TEEAQ402L 10/08/09



A (Form 990 or 990-EZ) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . o vvvee e ieenn.s

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 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. vuvivieanaranes

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline®6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
regularly carriedon . ..............

. 12 Other income. Do not include

gain or loss from the sale of
gap{t?\l/a)lssets (Explain in

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's flrst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . .. .. . . e > ]_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (M)..................ooiini.t. 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15. ... . . 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17.. ... 18 %
19a 33-1/3 support tests — 2009. 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................ » D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-EZ) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4

Pai Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part lf, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005

MISCELLANEOUS 5,056. 2,333. 9,29%4. 6,665, 9,811.
TOTAL § 5,056. § 2,333. 5 9,29%4. § 6,665. 8 9,811.




OMB No. 1545-0047

- Schedule B :
oo rr 20ES Schedule of Contributors -
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 2009
Internal Revenue Service
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 X 501(c)(_3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation
{527 political organization

Form 990-PF []501(c)@3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
|_1501(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)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the glqreater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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,
aggregate 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, and III.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate 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............... . cviiiiiiin.. e $

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 their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
- for Form 990, 990EZ, or 990-PF.

TEEAQ701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
|Part | Contributors (see instructions.)
(@) (b) © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |US_DEPARTMENT OF HEALTH AND HUMAN S _ Person
Payroll ||
200 INDEPENDENCE AVENUE, S.W.________________|$_____ 906,595.| Noncash | |
(Complete Part Il if there
\WASHINGTON, DC 20202 - | is a noncash contribution.)
@ 5] © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |US_DEPARTMENT OF EDUCATION _________________ Person
Payroll
(400 MARYLAND AVENUE, SW _ _ _______ ___________[S_____ 197,744.| Noncash | |
(Complete Part Il if there
|\WASHINGTON, DC 20202 is a noncash contribution.)
€)) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 |UTAH DEPARTMENT OF HUMAN SERVICES Person
Payroll
120 NORTH 200 WEST, ROOM 319 _ ___ ___ _ ________[$______¢ 61,768.| Noncash
(Complete Part |l if there
(SALT LAKE CITY, UT 84103 | is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll B
Noncash .

(Complete Part Il if there
is a noncash contribution.)

@ (b)

Number

©)
Aggregate
contributions

(d)

Type of contribution

> |BEAD START _ _ __ _ _ _ _ _ __ _ _ ____________ Person
Payroll
1307 SOUTH 900 WEST __ s 52,902.( Noncash | |
(Complete Part Il if there
|SALT LAKE CITY, UT 84104 | is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part I if there
is a noncash contribution.)

BAA TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Part

Name of organization

Employer identification number

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Noncash Property (see instructions.)
@ - (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
a L (b) . ©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(@ - (b) . © @ .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
a L (b) . ©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@ L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Name of organization

Employer identification number

87-0212451

CHILDREN'S SERVICE SOCIETY OF UTAH

’ Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part [, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > 5 N/A
(a (b) © (d
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a .
N/A
(e)
: Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
(@) (b) © (d
N% frl’tolm 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
(@ (b) © )}
- N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09



I OMB No. 1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 2009
> Complete l|=’f trl;el \;)rlgangﬂ;)nsags%vgr_?_cll 'Ye?2 to Form 990, -
a , lines or
ﬂ?@%ﬁ’{‘éz‘vé’ﬁu“;eslﬁ?é“ i > Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number

CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

I ] 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

Total number at end ofyear................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend of year..............

OUF W=

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes ’_—_I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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? 2. .. ... .. DYes D No

| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year

a Total number of conservation easements. ... ... i
b Total acreage restricted by conservation easements. .......... . i i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year ™

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds? ... ... .. i e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170Ch) @ B)) and 1700 ) B (i) 7 . o oo ettt et e e e e e e e e e |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar "assets held for public eXhlbltIOI"l education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar 'assets held for public exh1b1t|on education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, Ine 1. ... i e -3
(i) Assets included in Form 990, Part X. ...t >3

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

a Revenues included in Form 990, Part VI, line 1. ... e -3
b Assets included in Form 990, Part X ... .. i -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
‘ anizations 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 Other
c Preservation for future generations
4 gro;/x)c(leva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 900, Part X7, .ot e ettt it et e e e e D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

CBeginning balance .. ... e 1c
d Additions during the year. .. ... . e 1d
e Distributions during the year. .. ... i e e Te
f Ending balance ........................................................................... 1f

(a) Current year (h) Prior year
1a Beginning of year balance. . ... 72,451. 72,451.
b Contributions .................

c Net Investment earnings, gains,
and losses. ... il

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

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance........... 72,451. 72,451.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > 100.00 ¢

¢ Term endowment > %

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

() unrelated organizations. .. ... ... i

(1) related Organizations . .. ... . 3a(ii) X

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

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV

Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated
(investment) basis (other) De reC|at|on

Yes No
3a(i) X

(d) Book Value

Taland. ...
bBuildings.................o o
¢ Leasehold improvements...................
d Equipment............. e

46,0098. 46,0098. 0.
260,438. 238,378. 22,060.
@ Other . ..o 102, 857. 97,977. 4,880.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 26,940.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule,D (Form 990) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

Page 3

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

N/A

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

(b) Book value

(c) Method of valuation

Financial derivatives. ......... ...

Cost or end-of-year market value

Closely-held equity interests

Other

Tine 13)

N/A

(a) Description of investment type

(b) Book value - (c) Method of valuation

Cost or end-of-year market value

Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, oo/. (B), liN€ 15). .. »>
|Part X || Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organ[zatlon s liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



ScheduIeD(Form 990) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH

1
2
3
4
5
6
7
8
9
0

1

¢

a Net unrealized gainson investments . ......... ... i i i
b Donated services and use of facilities ............oo i
¢ Recoveries of prior year grants. .. ...t e e e
d Other (Describe in Part XIV).. .SEE. . PART XIV..............coviiiia...
e Add lines 2a through 2d. ... ... i s

3
4

a Investments expenses not included on Form 990, Part VIII, line 7b.............
b Other (Describe in Part XIV) ..o o e
CAdd INes 4a and db. .. ... i e e

2

a Donated services and use of facilities .. ............. . i i
b Prior year adjustments . ... e
C ONer I0SSES. oot
d Other (Describe in Part XIV)...SEE. PART . XINV............................
e Add lines 2athrough 2d. ... ... i

3
4

a Investments expenses not included on Form 990, Part VI, line 7b.............
b Other (Describe in Part XIV) . ... e
cAdd lines da and b, .. ...

87-0212451 Page 4

i Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIILColumn (A), lINe 12). ... iv ittt e e e 1,606,093.
Total expenses (Form 990, Part IX, column (A), iNe 25). ...\ ivit it 1,594,612.
Excess or (deficit) for the year. Subtract line 2 from line 1. ... ..ot 11,481.
Net unrealized gains (I0SSES) ON INVESIMENS . ... .. . ittt ettt et 31,990.
Donated services and use Of faCilities . .. ... oo e
IV S M N B DN, . o ottt ittt et ettt e e e e e s
Prior period adjustments . . ... e e e e e
Other (Describe in Part XIV ) . ..o e e e e e e
Total adjustments (net). Add lines 4 through 8. ... . . it e e 31,990.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9......................... 43,471.

|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1,614,472,

8,379.

Subtract line 2e from line M. .. .. i e e e s
Amounts included on Form 990, Part VI, fine 12, but not on line 1:

1,606,093.

1,606,093.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

1,568,801.

-25,811.

Subtract line 2e from line ... ... i
Amounts included on Form 990, Part IX, line 25, but not on line 1:

1,594,612,

1,594,612,

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines b and 2b; Part V,
III}e 4; Ft’art X, line 2; Part Xl, line 8; Part Xl!I, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

OSCAR FRIENDLY FUND - $65,228; SPECIAL PURPOSES -- BOARD DISCRESSION

BAA

TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 5
‘Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 ; Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

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

RECLASSIFIED SPECIAL EVENT EXPENSES..... ... $ 7,415.
REVENUE FROM DISCONTINUED OPERATIONS. . .......iiiiiiiiiii it -91,674.
TOTAL $ -84,259.

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

EXPENSES FROM DISCONTINUED OPERATTIONS....... ...ttt $ -93,874.

RECLASSTIFIED SPECIAL EVENT EXPENSES . ... ... . 7,415.
TOTAL S -86,459.




| oM8 No. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

pepartment of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions. y

Name of the organization
CILDREN' S SERVICE SOCIETY OF UTAH 87-0212451

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ 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.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

Employer identification number

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. 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.

o ) (v) Amount paid to . .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total. ... e > 0.
3 Lis;c_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

Page 2

rtllE| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Bl

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
125TH ANNIVERS (Add Cgc';lfa(',);)t)hrough
E » (event type) (event type) (total number)
v
E 1 GrossreceiptS......cocvvvvvnerannnnn. 23,895. 23,895.
§ 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 23,895, 23,895.
4 Cashprizes.....covviviiienininann..
5 5 Noncashprizes.......................
é 6 Rentffacilitycosts.....................
$ 7 Food and beverages...................
)EE 8 Entertainment............. ... ...
g 9 Other direct expenses................. 7,415, 7,415.
) Direct expense summary. Add lines 4- through Qincolumn (d) ... ...t 7,415,
Net income summary. Combine lines 3, column (d) and line T0. ... ...ttt > 16,480.

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 col. (a) through
‘é bingo col. (c))
N
E
1T GroSSrevenue................c........
p £l 2 Cashprizes.................ooiine.
[
R E
E Nl 3 Non-cashprizes.......................
TE
s.
4 Rentffacilitycosts.....................
5 Other direct expenses................. _ _
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor........................ No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

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

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ................

b If "Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

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? ... .. e

BAA

TEEA3702L.  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ7) 2009 CHILDREN'S SERVICE SOCIETY OF UTAH

13 Indicate the percentage of gaming activity operated in: _
a The organization's facility. . .. .....oo o e e e
b An outside facility. ... ..ot e e s

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .........
and the amount

87-0212451
13a %
13b %

b If 'Yes,' enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $ '
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QaminNg [ICBMS 7 . . . oo i e e e e

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: » $

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



| omB No. 1545-0047

2009

?r%?ﬁ%gbf M Noncash Contributions

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

Intrnal Revenue Serice ” > Attach to Form 990. A
Name of the organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
‘Partl | Types of Property
(a) (b) © ()
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990 revenues

Part VIII, line ig

Art=Works ofart...............o i
Art—Historical treasures. ...l
Art—Fractional interests . .......................
Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles ........................
Boatsandplanes.................. ...
Intellectual property.............. ...l
Securities—Publicly traded. .. ...................
Securities—Closely held stock...................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous. ......................

7,406.|COST
15,558.|COST OR FMV

1
2
3
4
5
6
7
8

0

-t
o

—t
—

-
N

_
w

Qualified conservation contribution—
Historic structures. ...

14 Qualified conservation contribution—Other. . ... ..
15 Real estate—Residential........................
16 Real estate—Commercial.......................
17 Realestate—Other.............................
18 Collectibles. ...,
19 Foodinvenmtory...........ccvviivinieiiieiinns 12 858.|COST
20 Drugs and medical supplies....................
21 TaXidermy. ..o e
22 Historical artifacts....................... ... ...
23 Scientificspecimens............. ... .
24  Archeological artifacts. ..................... .

25 Other » (EVENT TICKETS ). 20 7,396.|COST

2 Other» (___ ).

27 Other» (. Yo

28 Other » ( Yoo

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. ............. ..., 29

30a During the year, did the organization receive by contribution any property reported in Part 1, 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 PEHOA 7. .. ... i e e e e s

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.. . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh CONt I DU OIS 2. L. e e e e e

b If "Yes,' describe in Part |l.
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |, e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L 02/08/10
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Part 1l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009



| omBNo. 15450047

SCHEDULE O i
GoHEDS Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasu
Intgrnal Revenue Service v > Attach to Form 990.

Name of the organization Employer identifi catlon number

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

FORM 990, PART I, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVIC

PHASE OUT THE ADOPTIONS_PROGRAM BY SEPTEMBER 30, 2009. ADOPTION PROGRAM REVENUES AND

AND $247,852, RESPECTIVELY, AND ALL ADOPTION PROGRAM EXPENSES, INCLUDING IN-KIND,

$2,200 AND $88,510_FOR_THE YEARS ENDED JUNE 30, 2010 AND 2003, RESPECTIVELY.

_ _ ADOPTIVE SERVICES. PREGNANCY COUNSELING FOR UNWED MOTHERS. _ ___________________

THE PAST FOR THAT POSITION. THE HR WILL ADVISE THE SUPERVISOR OF COMPARABLE

SALARIES IF THE POSITION OR COMPENSATION IS NOT VERY CLEAR. ONCE AN EMPLOYEE IS IN

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR,, OR TOP MG

__ _THE DIRECTORS PERFORM EVALUATIONS FOR THEIR EMPLOYEES. ALL COMPENSATION MUST BE = _

'THE PAST FOR THAT POSITION. THE HR WILL ADVISE THE SUPERVISOR OF COMPARABLE

__ SALARIES TF THE POSITION OR COMPENSATION IS NOT VERY CLEAR. ONCE AN EMPLOYEE IS IN
_THE DIRECTORS PERFORM EVALUATIONS FOR THEIR EMPLOYEES. ALL COMPENSATION MUST BE .

BAA : Schedule O (Form 990) 2009
: TEEA4902L  07/17/09
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Name of the organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



2009 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
2009 2008 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 1,468,008 1,432,076 35,932
PROGRAM SERVICE REVENUE.......................... 109, 849 163,159 -53,310
INVESTMENT INCOME............c.cccoiimmeeriiiennn, 6,700 11,741 -5,041
OTHER REVENUE...........ccccoiiieieiiiiiiiiiaaannisn 21,536 19,603 1,933
TOTAL REVENUE..........cccoooviieieeiiiiiiiaianninin 1,606,093 1,626,579 -20, 486
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 981,829 1,145,467 -163, 638
OTHER EXPENSES ..........cccooiiimeeiiiiiiiiniiisn 612,783 637,399 -24,616
TOTAL EXPENSES ........ccccocooiiieiiiiiiiiiiiis, 1,594,612 1,782,866 -188,254
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 11,481 -156,287 167,768
TOTAL ASSETS AT END OF YEAR............. 492,493 444,071 48,422
TOTAL LIABILITIES AT END OF YEAR............ 164,146 159,195 4,951
NET ASSETS/FUND BALANCES AT END OF YEAR. 328,347 284,875 43,472




