2011 Exempt Org. Return
prepared for:

CHILDREN'S SERVICE SOCIETY OF UTAH
124 SOUTH 400 EAST, SUITE 400
SALT LAKE CITY, UT 84111-2135

. Hansen, Barnett & Maxwell, P.C.
5 Triad Center, Suite 750
Salt Lake City, UT 84180



IRS e-file Signature Authorization
Form 8879'EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning _ '_740_1_ _ 42011, and ending_ _6_/_3_0_ o _29 ];2_.
Depariment of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Name and title of officer ) )
STEPHEN TAGLIAFERRI EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.

Do not complete more than 1 line in Part |.

1a Form 990 check here.... * b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,673,024,
2aForm 990-EZ check here.... > D b Total revenue, if any (Form 990-EZ, line @)........................ 2b
3a Form 1120-POL check here...... > [:] b Total tax (Form 1120-POL, line 22)....... e 3b
4a Form 990-PF check here.... ™ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c)............. 5b

: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize HANSEN, BARNETT & MAXWELL, P.C. to enter my PIN r 83425 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zercs

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen. .
DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

S
Officer's signature ™ /m Qo\ QK}V—\ Date > i J(‘S /ék)( =Y
> 2] .
[Part ] Certification and Authentication -

ERO's EFIN/PIN. Enter your six-digit electronic filing identification '
number (EFIN) followed by your five-digit self-selected PIN . ... oo | 87199631956 I

do not enter all zeros

I certify that the above numeric entry is my PIN, whichi is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ Ww j- W,/M,. » Date ™ D CT 2 6 2012

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)

TEEA7401L 12/0111



2011

- FEDERAL FILING INSTRUCTIONS

CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

ELECTRONICALLY FILED:
FORM 990 - 2011 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EQ - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




HANSEN, BARNETT & MAXWELL, P.C.
5 TRIAD CENTER, SUITE 750 .
SALT LAKE CITY, UT 84180
(801) 532-2200

October 26, 2012

CHILDREN'S SERVICE SOCIETY OF UTAH
124 SOUTH 400 EAST, SUITE 400
SALT LAKE CITY, UT 84111-2135

Dear Client:

Enclosed for your review:
Form 990 2011 Return of Organization Exemi)t from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

AL 3- L

MICHAEL F. MICHELSEN, CPA




CHILDREN'S SERVICE SOCIETY OF UTAH
124 SOUTH 400 EAST, SUITE 400
SALT LAKE CITY, UT 84111-2135




Form 990 . . l

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2(‘)12‘“ j
B Check if applicable: (o4 D Employer identification Number
: Address change |[CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

124 SOUTH 400 EAST, SUITE 400
SALT LAKE CITY, UT 84111-2135

E Telephone number

(801) 355-7444

Name change

Initial return

Terminated

TAXPAVER'S COPY |

" : Application pending| F Name and address of principal officer: STEPHEN TAGLIAFERRI H(a) Is this a group return for aff:ha'(es7 Yes
SAME AS C AROVE H(b) Are all affiliates included? Yes
Da 501(c)(3) |_| 501(c) ( If 'No," attach a list. (see instructions)

1,684, 640

No

Tax-exempt status )= (insert no.) |—| 4947(a)(1) or |—| 527

Signature Block

g
J Website: » CSSUTAH.ORG H(c) Group exemption number ™
K Form of organization: 5(—| Corporation I_I Trust |—| Association ‘_] Other™ | 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 QOF SERVICES FOR _
g LCHILDREN, FAMILIES AND_CAREGIVERS_IN THE COMMUNITY. _ _ _ _ _ _ _ _ _ o _____
g _______________________________________________________________
% 2 Check this'box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a).....................coooiit. 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 58
'% 6 Total number of volunteers (estimate if necessary) ... 6 15
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12......................c.o ... .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . ... e e 1,706,507. 1,588,398.
2 | 9 Program service revenue (Part VIII, line 2@). ... 26,073. 77,691.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ............covu. ... . 5,282. 4,464,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 4,329. 2,471,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,742,191. 1,673,024.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 16,071.
14 Benefits paid to or for members (Part IX, column (A), line d)........ ... ...
R 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)...... 1,109,934. 1,073, 292 .
@ 16a Professional fundraising fees (Part |X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, cqurIm D), line 25) » a
Y117 Other expenses (Part IX, column (A), lines 11a-1 1, 11-24e) .o 575,831. 544,253.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,685,765. 1,633,616.
19 Revenue less expenses. Subtract line 18 from line 12, .......... ooviu il 56,426. 39,408.
58 Beginning of Current Year End of Year-
85| 20 Total assets (Part X, line 16).................oooooiiiiiiiiiiiiiiiii 583,488. 602,223.
fﬂ 21 Total liabilities (Part X, INe 26). . ...\ttt 156,9009. 143,421.
2 _Net assets or fund balances. Subtract line 21 fromline20...............covvvveen... 426,579. 458,802.

Under penalties of perjury, | declare that | have examined this return, including accomp: nylng schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of wh ich preparer has any knowledge

SI gn Signature of officer lDate
Here } STEPHEN TAGLIAFERRI EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature 6aée_]_ 9 6 2012 Check D i |PTIN
Paid MICHAEL F. MICHELSEN, CPA 15| self-employed P00729020
Preparer |rimsname > HANSEN, BARNETT & MAXWELL, P.C.
Use Only |riysaqaess > 5 TRIAD CENTER, SUITE 750 Firm's EIN_> 87-0281467
SALT LAKE CITY, UT 84180 Phone no.  (801) 532-2200

May the IRS discuss this return with the preparer shown above? (see instructions)............... .. o i i i m Yes

|—|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 08/18/11

Form 990 (2011)



Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2

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

FOMM 990 OF 990-EZ2. ... ..o\t et ettt [] 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.

) (Expenses $ 851, 712. including grants of $ ) (Revenue $ 77,691.)

(Expenses $ 378, 352. including grants of $ ) (Revenue $ )
ADVOCACY, INFORMATION AND COUNSELING SERVICE FOR KINSHIP CARE FAMILIES - COUNSELING

314,212. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) _
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 1,544,276.
BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3

P Checklist of Required Schedules

—_

E. Ellv'\edo;g?zl"xization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CREAUIE A. . o 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

4 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 . . ... . ... . ... . i

5 s 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 98-19? If 'Yes,' complete Schedule C, Part lil. .. ....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
L

7 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 ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . . .. ... ..

9 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 e e e

Yes | No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 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.. ........c..ccciiiiiinniniin.

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

a Bidpthet c\;r[ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
PRIt VL e e e e

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?7 If 'Yes,' complete Schedule D, Part VII. ... ... . ... . . . . . . . . @ i,

c 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 16? /f 'Yes,' complete Schedule D, Part VIIL....... ... . ... o i iiiiiainnins

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 167 If 'Yes,' complete Schedule D, Part IX. .. ... .. .. .. 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)? /f 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, X, and Xl . . . . o 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 X!, XlIl, and X!l is optional. ...........

13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E .......................

14a 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? If 'Yes,' complete Schedule F, Parts land IV ........ ... . i, e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV........ ... ... ... coviiin..

16 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, Parts lll'and IV, ..........................

17 Did the organization report a total of more thah $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .......... ..o iiiaiiin.

18 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 Il. .. ... ... . . . s

19 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 l1l. . .. .. e

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

11b X
1ic X
11d X
11e X
11f X
12al X

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

19 X
20 X
20b

BAA TEEAC103L 01/23/12

Form 990 (2011)



F

Pa Checklist of Required Schedules (continued)

Form 990 (2011) 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? If 'Yes,' complete Schedule |, Parts land 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 27 If 'Yes,' complete Schedule |, Parts land Ill.......... ... . . . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnclil] fgrr;ne.rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle J . . . . 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 28 . . . . .. . e e e

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glals tgeltr?nspactio/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Chedule L, Part | ... . 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, Partll......

27 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 Il/

28 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

¢ 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........... ... ... ..........
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? /f 'Yes,' complete Schedule M. .. ... ... .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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. . . ... e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
) 301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I...... ... .o e

34 \//}/as Ithe organizétion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
- PP

b 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, liN@ 2........ .. e

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

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 V. .....................

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

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a] | X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)



Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... .. et e et aeaness

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNErS . ...ttt et e et et e e e ettt et et e e

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 58

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,' 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 authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.......... 4

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.

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? . ... ...

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
O 18X EAUCHDIE?. . .. v v v s see e s et et e e e e e

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

a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor .....................................................................................

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

O 282, . i it e e
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... l 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?.............. 7f X
g if the organrzatron received a contribution of qualified intellectual property, did the organization file Form 8899

S TEOUITEA ? . ottt e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMM T008-C 7 L o i e e e e e

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

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

a Initiation fees and capital contributions included on Part VIll, 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)(12) organizations. Enter:
a Gross income from members or shareholders. . ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... .. i 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

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 qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand. . .............ooo i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)



Page 6

Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

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 to any question inthis Part VI ......... .. .00 i

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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

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 EmpPIOYEE 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

since the prior Form 990 was filed . . ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .. .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY 7. . .. ..o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... i i

8 tDhid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
| e following:

b Each committee with authority to act on behalf of the governing body? ... ... .. i 8b| X

9 s 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 Did the organization have local chapters, branches, or affiliates?. ........ .. i e 10a X

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,"gotoline 13......... .o it
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE - O et eii et ittt e e e e

13 Did the organization have a written whistleblower poliCY 7. . ... .o e
14 Did the organization have a written document retention and destruction policy? ... i

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........ ... ... i ’

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 during the Year?. . ... 16a

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 to such arrangements? . ... . ... 16b

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 availabie. Check all that apply.

D Own website Another's website Upon request
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:
» STEPHEN TAGLIAFERRI 124 S 400 E, STE 400 SALT LAKE CITY UT 84111 (801) 355-7444

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) 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 to any question inthis Part VI . ... .. ...t eereanns f—|
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
organization's tax year.

® |ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd 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 reiated organizations.

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

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

©)
A) (B) (do not checlfr%ﬂtrig than one box, (D) E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g5 | 5l oi=|oz| D (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o2 | 2| 2|2 | 3g | § organization
related 52|18 |a |22 |3 and related
oganiza- [ o & | F| |3 |5 o0 % organizations
tions in 2| 3 5| ®8
Schedule | 5| 2 2 3
) g ® K]
_() JOHN EVANS __ _______ |
BOARD MEMBER 0.3 X 0. 0. 0.
(2 GLEN WORTHINGTON_ _ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
_@ VIN TRONG __ _ _______ |
BOARD MEMBER 0.3 X 0. 0. 0.
_(® GEORGE NAEGLE _ __ __ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
_¢) JAN HEMMING __ ______ | - '
PRESIDENT ELECT 0.3 X X 0. 0. 0.
_© DAVE PETTITT _ ______ |
BOARD MEMBER 0.3 X 0. 0. 0.
_ () PAULA MCFARLAND _ ____ |
SECRETARY 0.3 X X 0. 0. 0.
_® CHRIS MARTINEZ, ESQ. _ |
PAST PRESIDENT 0.3 X 0. 0. 0.
_©_RUSTY JACOBS__ ______ |
BOARD MEMBER 0.3 X 0. 0. 0.
10y SCOTT DEBO _ _ ___ _ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
© () JESSICA JEFFERS ___ _ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
(12) BRAD SHEPPARD _ __ _ __ |
PRESIDENT 0.3 X X 0. 0. 0.
(13) HARRIETT GESTELAND __ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
(14) SANDRA CASTILLO __ ___ | ' '
BOARD MEMBER 0.3 X 0. 0. 0.

BAA TEEAO107L 07/06/11 Form 990 (2011)



Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 8
art VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not chg&swﬂ%?evthan one (D)' o . (E) _(F) ‘
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per _T— - the or%amzatlon related orcg;anizaﬁons compensation
week 1251 1 QI ZIFH & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describfe. 21 & | &1 < |55 5 - organization
e (aalElafeleg| B and related
hours % i g' .—t:i E ol * qrganizations
rela?treq B ﬁl 2 % ) é’
organi- al 2 ® @
zations| 8| 2 2
n @® -3
Sen ) &
5 AISZA WILDE _ __ ____________
BOARD MEMBER - _ - 10.31X . 0. . 0.1 - 0.
(16) SAUNDRA STROOPE _ __ __ _______ :
BOARD MEMBER 0.3 X 0. 0. 0.
Gan CHRIS BRAY . ' o
©  EXECUTIVE DIR. 40 X 59,056. 0. 2,768.
(g MICHAEL, CANADA . . __ . __ . __ 1 - ' ' .
DIR OF ACCNTNG ' 40 | X 48,158. 0. 2,986.
(9)_STEPHEN TAGLIAFERRT _________| |
. EXECUTIVE DIR. : . - 40 X . 13,542. 0. 522.
Qg)— e - . .
ey
@
e
ey
@ _
1bSubtotal ....................... e > 120,756. 0. 6,276.
¢ Total from continuation sheetsto Part VI, Section A........................ > 0. 0. 0.
d Total (add lines Thand 1¢). . ... ......... O S e 120,756. 0. 6,276.

-~ 2 - Total number of individuals (including-but not limited to those listed above) who-received more than $100,000 of 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 . .

- 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

CSUCH INAIVIdUAL . . .. e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for sUch person. . ...............c..oo.oouieoo...

Section B. Independent Contractors
1 Compléte 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 _® ©
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

Form 990 (2011)
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Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

Page 8

v

‘| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
B) | (o notlch;:?(smg?e_thgnt r?ne R (?t) bl R (E) , & t'(F)t g
Name and title A\'/%rsrgse EJJ?f)i(t':eurna%sdsap?il';?gtlz1t(:]:/trgsteae;1 compgregat?one]‘rom compgrrl)g:{?ol?nefrom amozr:;ngf%mer
per the organization related organizations compensation
week (23] 3| Q| I8 L & (W-2/1099-MISC) (W-2/1089-M|SC) from the
(describ| g 8 2 | = | 2 3 & E organization
e sl Elele®ileod & and related
hours |2 §| & =l organizations
or |27 3 |8
related | 8| = | 3
organi- el 2 @ @
zations| & £ z
n ® -3
Sch 0) g
(15 AISZA WILDE _ __ ____________
BOARD MEMBER 0.3/ X 0. 0. 0.
(16) SAUNDRA STROOPE __ __________
BOARD MEMBER 0.3/ X 0. 0.
7 CHRIS BRAY _ ______________
EXECUTIVE DIR. 40 X 59,056. 2,768.
(®_ MICHAEL CANADA _ ___________
DIR OF ACCNTNG 40 X 48,158. 2,986.
(9 STEPHEN TAGLIAFERRI _________
EXECUTIVE DIR. 40 X 13,542. 522.
@
@y
@ ___
@ ___
ey _
@Sy
T SUBAOtAl. ..o 120,756. 6,276.
c Total from continuation sheetsto Part VI, Section A ....................... 1o ¢9 . 0.
dTotal (add linesTb and 1C). . ... ... ... ..ottt aiiiananss : ', 6,276.

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $1_50,000? If 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . . o\ e e 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

1 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.

GV
Name and business address

B .
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

TEEAO0108L 07/06/11

Form 990 (20171)



Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 9

A ®) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. . 9 o revenue 512, 513, or 514
1a Federated campaigns. ......... T1a 73,023 ao
b Membership dues ............. 1b
¢ Fundraising events............ 1c 3,734
d Related organizations.......... 1d :
e Government grants (contributions). . . . . 1e| 1,207,790.¢

f All other contributions, gifts, grants, and :
similar amounts not included above. ... | 1f 303,851.

g Noncash contributions included in Ins 1a-1f:  $ 37,449, |
h Total. Add lines 1a-1f ......... ... .......c. ..

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a FEES FOR ADOPTION SERVICE 900099 77,691, 77,691.

b

[

d_
e

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and
other similar amounts). . . .......cooiiiiii i >

4 Income from investment of tax-exempt bond proceeds. »
B Royaltles ... ..o »>

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
c Rental income or loss). . . .

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

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

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

¢ Gainor (loss)........
dNetgain or Joss). .....ccvvviiiiii i >

8a Gross income from fundraising events
(not including. $ , .

of contributions reported on line 1c).
SeePart IV, line18................ a 11,616. |
b Less: direct expenses.............. b 11,6L16.
¢ Net income or (loss) from fundraising events.......... >

OTHER REVENUE

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

b Less: direct expenses..:........... 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 ‘ 2,471,  2,471.

e Total. Add lines 11a-11d. ...t > 2,471 .} L) L
12 Total revenue. See instructions ...................... > 1,673,024. 80,162. 0. 4,464,
BAA TEEAO109L 07/06/11 Form 990 (2011)




990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 10
IX: | 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).

Check if Schedule O contains a response to any gquestioninthisPart IX. ... ... ... .. ... . .. .. . .. . . .. ... ... ‘_|
. . )] ® © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part VIII. expenses general enses
TR R ey

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21............ ... ... .....

2 Grants and other assistance to individuals in
the United States. See Part IV, line22....... 16,071. 16,071.}

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. ..

4 Benefits paid to or formembers.............
5 Compensation of current officers, directors,
trustees, and key employees................ 111,087. 106,436. 3,979. 672.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(A)B)B). .. ... 0. 0. 0. 0.

7 Other salaries and wages. .................. 769,614. 737,393. 27,564. 4,657,

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

employer contributions)................. ..., 40,910. 39, 646. 1,074. 190.
9 Other employee benefits.................... 88,592. 86,615. 1,663. 314.
10 Payrolltaxes.........oooviiiiiinininnnn.. 63,089. 60,447. 2,260. 382.

11 Fees for services (non-employees):

blegal. ... 54, 54.
cAccounting. . ... ... 12,438. 12,030. 408.
odlobbying ...
e Professional fundraising services. See Part IV, line 17.. .. s' ;

12 Advertising and promotion.................. 25,119. 25,119.
13 Office eXpenses. ... 53,498. 47,056. 6,390. 52.
14 Information technology. .....................
15 Royalties..................... [
16 OCCUPANCY. . . ..o 114,190. 104, 350. 9,840.
17 Travel........... T PP

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

19 Conferences, conventions, and meetings. .. .. 25,689. 24,585. 929. 175.
20 Interest................ e 1,405. 29. 1,376.

21 Payments to affiliates.......................

22 Depreciation, depletion, and amortization . . .. 9,944, 9,384, 560.

23 INSUFANCE. . ..ottt 13,109. 12,642. 467.

24 Other expenses. Itemize 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 83,818. 82,479. 1,246. 93.

b CHILD CARE PROVIDER MATERIALS 68,659. 68, 659.

c REPAIRS & MAINTENANCE 29,723. 28,064. 1,659.

d PRINTING AND PUBLICATIONS 25,809. 23,635, 994. 1,180.

eAllotherexpenses. ......................... 80,798. 59,636. 7,601. 13,561.
25 Total functional expenses. Add lines 1 through 24e . . . . 1,633,616. 1,544,276. 68,064. 21,276.

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 » D if following

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

BAA Form 990 (2017)
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CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451

Page 11

A
Beginning of year

B
End of year

wamunnr

(2] U1 A w N ~=

WO 00N

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing..........cooi i
Savings and temporary cash investments............. ... o it
Pledges and grants receivable, net.......... ..o i

Accounts receivable, net. .. ... e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L

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) ........... i

Notes and loans receivable, net. ...
Inventories for sale or USE . ......ui i e e
Prepaid expenses and deferred charges . ............ ..ot

Complete Part VI of Schedule D.................... 10a

131,228.

183,291.

15,000.

129 220.

371,377

357,890.

10¢

020.

13,487.

Investments — publicly traded securities................o oL
Investments — other securities. See Part IV, line 11........... ... ... ...,
Investments — program-related. See Part [V, line 11......... .. ..o i
Intangible assets. . ...
Other assets. See Part IV, line 1. ... ..o i e
Total assets. Add lines 1 through 15 (must equal line34). ... ... . ... ... ......

249,915,

247,194.

385.

3,011.

583,488.

602,223.

A== —=W>—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpensSes .. ...t e
Grants payable. ... ... o e e
Deferred reVENUE. . . ..ot e
Tax-exempt bond liabilities. . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h}ggers]t C<1:o|m;i‘:_ensated employees, and disqualified persons. Complete Part |l
of Schedule L. ... e

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

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.

Total liabilities. Add lines 17 through 25. . ... ... . i et 5

152,902.

143,421.

VMOZPr>W UZCTm TO V=-mMunnk -imzZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > |§] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ... e
Temporarily restricted net assets. ......... i e
Permanently restricted net assets............c i e
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ........ .. ... o i
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsor fund balances ... o i
Total liabilities and net assets/fund balances...................................

300,273.

143,421,

323,246,

55,750.

65, 000.

70,556

70,556.

426,579.

33

458,802.

583,488.

602,223.

w
>
>

TEEAO111L.  07/06/11
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Form 990 (2011) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 12

Check if Schedule O contains a response to any question in this Part Xl. .. . ... ittt m
1 Total revenue (must equal Part VIII, column (A), liNe 12) . ..ot 1 1,673,024.
2 Total expenses (must equal Part IX, column (A), in€ 25). ... .ottt 2 1,633,616.
3 Revenue less expenses. Subtract line 2 from liNe 1., . ... o ittt e 3 39,408.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 426,579.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE . SCHEDULE. .O.............. 5 -7,185.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L N ) ) N 6 458,802.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . .. .ot eenes

1 Accounting method used to prepare the Form 990: DCash 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' o 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?......................... 2¢| X

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
separate basis, consolidated basis, or both:

Separate basis DConso[ida’ted basis I:]Both consolidated and separate basis

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 CIrCUIAE A-1332 ..ootttteteeeeeeeee et e e et et e e 3a] X
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 . ........................... 3b|] X
BAA Form 990 (2011)
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| OMB No. 1545-0047

o0 o S0 Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(3f organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer identification num
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

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

A church, convention of churches or association of churches described in section 170(b)(1)XA)).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AX(iii). Enter the hospital's

name, city, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(T)}A)V).
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)(1)(AXvi). (Complete Part I1.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

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 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes 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 DType ! b DType Il c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othtte'r thgggf?l.;re%ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 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
CRECK TS DOX . o oottt e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N O o1 BwWN =

0

. Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ......... ... ... il 11g (i)
(i) A family member of a person described in (i) above?. ... ... 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... o i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-8 organization in_ | the organization in [ organization in
- above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
. (B)
©
()]
(E)
Total il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the 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 Iil.)

Section A. Public Support

gg;?ggfr{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and

bership f . (D
P e e e oot 11 476,954.|1,432,076./1,468,008.]1,706,507.|1,588,398.] 7,671,943,

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

7,671,943.

4 Total. Add lines 1 through 3. .. 8. 15 7,507 5_/88,ﬁ398
5 The portion of total 5 -
contributions by each person
(other than a governmental
unit or publicly supported b
organization) included on line 1 |
that exceeds 2% of the amount |
shown on fine 11, column (). .. || 0.
6 Public support. Subtract line 5 |
fromlined................... 1 7,671,943.
Section B. Total Support
g:;?ﬁgﬁ: Jrar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 () Total
7 Amounts fromline 4 .......... 1,476,954.11,432,076.|1,468,008.[1,706,507.{1,588,398.| 7,671,943.

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

similar sources. ............... 34,078. 11,741. 6,700. 5,282. 4,464. 62,265.

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

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

capital assets (Ex%lain in
Part IV.). SEE. PART . IV.... 23,483.
11 Total support. Add lines 7 :
through 10.................... . | 7,757,691.
12 Gross receipts from related activities, etc (see instructions). I 12 | 103,764.
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 Rere .. ... ... et > r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column'(®)................cooiiint. 14 98.89%
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... 15 98.55%

16a 33-1/3% support test — 2011. 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............ ... . v >

b 33-1/3% support test — 2010. 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..... AUt > D

17 a 10%-facts-and-circumstances test — 2011. 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 — 2010. 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 IV 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-E£Z) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity 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 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines 7aand 7b...........

8 Public support (Subtract line
7cfromline 6.).............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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. ..
¢ 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)

3

organization, check this box and StOp Mere . . . ... . . e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ... 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15, . ... it ans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17. ... ... i 18 %

19a 33-1/3% support tests — 2011. 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 — 2010. If the organization did not check a box ¢n line 14 or line 19a, and line 16 is more than 33-1/3%, and H

line 18 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 TEEAOAO3L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




e A (Form 990 or 990-EZ) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4
Vil Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Schedul

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

MISCELLANEOUS 2,471, 4,329. 5,056. 2,333. 9,294.
TOTAL $ 2,471. § 4,329. 8 5,056. 8 2,333. 8 9,294.




Schedule B OMB No. 1545-0047
ooy 0ES Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

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

R 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF r 501(c)(3) exempt private foundation

| [4947(a)(1) nonexempt charitable trust treated as a private foundation
|_[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 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[:] 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 |, 1, and Il

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,
contributions for use exciusively for religious, 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 duringtheyear........ ... i >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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
art [ | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
®) © )
Name, address, and ZIP + 4 Total Type of contribution

contributions

1 |US_DEPARTMENT OF HEALTH AND HUMAN S Person
Payroll .
200 INDEPENDENCE AVENUE, S.W._ _______________|$___1,110,861.| Noncash | |
(Complete Part Ii if there
| WASHINGTON, DC 20201 is a noncash contribution.)
@ (b) © (d)
* Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |US DEPARTMENT OF EDUCATION _ Person
Payroll
1400 MARYLAND AVENUE, SW__ _ _ __ _ ____________ S _____ 44,396.| Noncash | |
(Complete Part Il if there
|\ WASHINGTON, DC 20202 is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |UNITED WAY _ _ _ _ o ____ Person
Payroll .
1175 SOUTH WEST TEMPLE #30 (g ° 73,023.| Noncash | |
(Complete Part Il if there
|SALT LAKE CITY, UT_84101-1424 is a noncash contribution.)
@ (b) © C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SORENSON LEGACY FOUNDATION _ __ ______________ Person
Payroll
12511 SOUTH WEST TEMPIE _ __ __ _____ _________|S_____ 100,000.| Noncash
‘ (Complete Part Il if there
|SALT LAKE CITY, OT 84115 is a noncash contribution.)
(@ (b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l--— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I B Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

CHILDREN'S SERVICE SOCIETY OF UTAH

Employer identification number

87-0212451

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

TEEAOQ703L 08/30/11

(b) (© (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
(a) o (b) . (©) . )
No. from Description of noncash property given FMV (or estimate) Date received
s Partl (see instructions)
a L (b) . (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ - (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . © d) .
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)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partlil

Name of organization

CHILDREN'S SERVICE SOCIETY OF UTAH

Employer identification number

87-0212451

\Rartllll || 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 cols (a) through (e) and the following line entry.

For organizations completing Part Il enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed.

TEEAQ704L 08/30/11

@ (b) © )
N% frrtolm 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) © 1G]
N% f: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% frrtolm 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%afrl’ﬁm Purpose of gift Use of gift Description of how gift is held
(e
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) (2011)



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Part IV Tmes 6 7, 85, 10 112 11b T3¢, 194, 110, 16 1om, or 12b
a ’ lnes ] b ) ’ ’ a! ) C! ' e1 ) a’ or .

ﬁﬁgranr;rlnsgbgmgesg?/?cs; i > Attach to Form 990. * See separate instructions.

Name of the organization

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

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 number atend ofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atend of year.............
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? ..................... DYes |:| 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?. . ... . . 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. ...t e 2a
b Total acreage restricted by conservation easements.............. ..o i i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ... i 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? ... ... ..o i i i DYes 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
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) BY (Y and section 170N @) B) (i) 2. . . oot e e e e e e DYes D No

9 InPart XV, 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.

" | 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 (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 X1V, 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 VIII, line T ... i e e -3

(i) Assets included in Form 990, Part X. .. ... ittt -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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, lIne T ... ... e e -3

b Assets included in Form 990, Part X .. ... . . e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubtic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ero¥igeva 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 the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X2, . .. et e e e e e D Yes DNo
b If 'Yes," explain the arrangement in Part XIV and complete the following table:
Amount

C Beginning balance . ... ... 1c
d Additions during the year. .. ... e 1d
e Distributions during the year. . ... ... i e e le

1f

f Ending balance ...........................................................................
EI No

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance..... 70,556. 70, 556. 70,556. 70,556.
b Contributions .................

¢ Net investment earnings, gains,
and losses. ...t 14,270. 12,071. -2,721.

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

e Other expenditures for facilities
and programs. ................ 14,270. 12,071. -2,721.
f Administrative expenses.......
g End of year balance........... 70,556. 70,556. 70,556. 70, 556.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > 100.00 %
¢ 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. . ... ...t 3a(i) X
() related Organizations . ... i 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .............c oo iia.. 3b J
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTIV
t VI | Land, Bwldmgs and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _ dewreuatlon
bBuildings........... ...
¢ Leasehold improvements. .................. 37,065. 37,065. 0.
dEquipment ... 232,608. 219,815. 12,793.
eOther . ..o 101,704. 101,010. 694 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................. > 13,487.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



ScheduleD (Form 990) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3
/i Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests
(3) Other

Form 990, Part X, line 13. N/A

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

To_tgl. Column (b) must equal Form 990, Part X,_column (B) line 13.). . »
Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

&)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) . ......c..uuiuiiuiiiuiniiiiisneanneannn.. >
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
@
®)
®)
)
®
)

(10

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatnon s fmancnal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 ~Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH ' 87-0212451 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), N8 12) . ... . ittt e 1,673,024.
2 Total expenses (Form 990, Part [X, column (A), lINE 25). .. ...\ttt e e 1,633,616.
3 Excess or (deficit) for the year. Subtract line 2 from liNe T... ... .ttt e 39,408.
4 Net unrealized gains (I0SSES) ON INVESIMENTS . . ...ttt ettt ettt et e et e e e -7,185.
5 Donated services and use of faCilities . ... ... i e
6
7
8
9

VS MBI EXP NS ES. . . oottt e e e
Prior PEriod AdjUSHMENES . ottt ettt e e e e e e e
Other (Describe I Part XIV L .o e e e e e et e e e e
Total adjustments (net). Add lines 4 through 8. ... . .. i -7,185.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9......................... 32,223.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements........... ..., 1,720,019.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments.......... .. .. .. i,
b Donated services and use of facilities . ...
c Recoveries of prior year grants. .. ...
d Other (Describe in Part XIV.) ..o i e e : A
e Add lines 2a through 2d. . ...t e 46,995,
3 Subtract line 2e from e T. .. . ot 1,673,024,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part XIV. ) ..o e
CAdA lINES 4a and db. . ... .o e e e
5 Total revenue. Add lmes 3 and 4c¢. (This must equa/ Form 990 Part/ line 12.). . ... i 5 1,673,024.

1,687,796.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .......coi vt 2a 54,180

b Prior year adjustments . ... .o 2b
C OtNEr [0S, . ottt e 2¢
d Other (Describe in Part XIV ) . . e 2d
e Add lines 2a through 20 . ... ... e 54,180.
3 Subtract ine 2 from [Ne T. .ottt 1,633,616.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIV. ) ... 4b
CAdd lines da and db. .. ... . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.).................cccccaui.. 1,633,616.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI lines 2d and 4b. Also complete this part to provnde
any additional information.

___PARTYV, LINE 4 - INTENDED USES OF ENDOWMENTEUND _ __ _ _____ _ ______ ______________
.——KAPPA KAPPA GAMMA: S 2,123 _
— _ GENEVA-KIMBAL:__ _$36,236 _ _ _ _
—_ MEMORIAL FUND:__ _ 8§ 6,133 _
_ - -BAMBERGER FUND: _ _ 810,925 _ _ _ _ _

—_ _ROSENBAUM EUND: _.._$15,139 _ _ _ _ _ _ _ .

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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PERPETUITY WITH ONLY THE INCOME _TO BE UTILIZED._ _THE SOCIETY HAS CONTROL OVER THE

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 5
: V2| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| owB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-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.

Department of the Treasury > 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

; = Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

P

= 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g 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 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.
(i) 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

10

L | > 0.
3 Lislt. 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) 2011
TEEA3701L 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH
Fundralsmg Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

87-0212451

Page 2

more than

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

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

SP(Eag[iT\gn’é 4211' N (b) Event #2 (c) Other events ggégoctalu?%/re,?tas)
E Covent o0 pRp—— o p— through column (c))
é Gross receipts ....oovviiiiiii., 15,350. 15,350.
¢ Less: Charitable contributions.......... 3,734, 3,734.
Gross income (line 1 minus line 2) ..... 11,616. 11,616.
4 Cashprizes.......covviiiiviiiinnn.
5 5 Noncashoprizes ................ ...
é 6 Rent/facility CostS ... ..ovveeeeennn.
T 7 Foodandbeverages................... 9,075. 9,075.
)E( 8 Entertainment........................ 2,541. 2,541.
g 9 Other direct expenses.................
s
Direct expense summary. Add lines 4 through 9 in column (d). .. ... oo e it e > 11,616.

Net income summary. Combine line 3, column (d), and line T10. ... ... ottt iir ittt

Ll 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)
\é bingo through column (c))
N
E
T GrosSrevenUe. . ...ouee e ..
2 Cashoprizes.........coooiiiiiiiiiina
b X
r'z E 3 Non-cashoprizes.......................
EN
cCs
i E 4 Rentffacility costs............... .. ..
5 Other directexpenses................. _
| {Yes % ||_|Yes % ||_JYes %
6 Volunteertfabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ..ot >
»

8 Net gaming income summary. Combine lines T,column(dandline 7....... ... i

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 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. ... i i D Yes DNO

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 e DYes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization's faCility. . ... ..ot e e 13a
B AN OULSIAE faCility. . oo e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ |oe

Address >

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 organization>$_ and the amount -
of gaming revenue retained by the third party » $

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

Address > ’ |

16 Gaming manager information:

Description of services provided >

D Director/officer |:| Employee D 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 QamINg ICENSE 7 . . e e e e DYes I:INo

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 > $
1 IV | Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,

columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

| omB No. 1545.0047

Name of the organization

CHILDREN'S SERVICE SOCIETY OF UTAH

O 0O NOOUIL L WN =

NN G Y
N = O

—
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identification number

87-0212451

Types of Property

Art —Worksofart.......... ...
Art — Historical treasures. .................... .
Art — Fractional interests.......................
Books and publications.................. ... ...
Clothing and household goods
Carsand othervehicles ................. ... ..
Boatsandplanes...............coiiiL.
Intellectual property. ...t
Securities — Publicly traded ....................
Securities — Closely held stock .................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . ....................
Qualified conservation contribution —

Historic structures. ...t
Qualified conservation contribution — Other.. . ...
Real estate — Residential.......................
Real estate — Commercial......................
Real estate — Other............... ... ... ...
Collectibles. ...

Taxidermy. ... e
Historical artifacts................. .. ... . ...
Scientific specimens ...
Archeological artifacts. .........................
Other » (

Other » (

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

© (d)
Noncash contribution Method of determining
amounts reported on [noncash contribution amounts
Form 990,
Part VI, line 1g

8,950.|FMV

28,189.|FMV

310.|FMV

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?. ... .. . i e e e e

b If 'Yes,' describe the arrangement in Part 1l.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIDUT I ONS 7. . oo et e e e et e et e e e

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

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

describe in Part Il.

...................... 29

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
Par Supplemental Information. Complete this part to 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 07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

2011

CHE i ] |
(Sl70t!:1|1 ggéjtl,}l':gg%.gz) Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasu :
Intgrnal Revenue Servicery > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

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

_ __SRLARIES IF THE POSITION OR COMPENSATION IS NOT VERY CLEAR. ONCE AN EMPLOYEE IS IN_ __
——THE DIRECTORS PERFORM EVALUATIONS FOR THETR EMPLOYEES. ALL COMPENSATION MUST BE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS...............cc.ccoooeeiriiioi.. -7,185.
TOTAL $ =7,185.




2011 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
2011 2010 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 1,588,398 1,706,507 118,109
PROGRAM SERVICE REVENUE.......................... 77,691 26,073 51,618
INVESTMENT INCOME.........cccccoieeereeeriiinninnnn. 4,464 5,282 -818
OTHER REVENUE............oootiimiiiimiiniiaaeaeiinnn, 2,471 4,329 -1,858
TOTAL REVENUE.........coovtmiiiiiiiiiiaiiaaneeiinn. 1,673,024 1,742,191 -69,167
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.............. 16,071 0 16,071
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,073,292 1,109,934 -36, 642
OTHER EXPENSES .........ccovvvimrriiiiieeiiaianenn.. 544,253 575,831 -31,578
TOTAL EXPENSES ..........oooiiiiiiiiiiiiiaianeiiiinn. 1,633,616 1,685,765 -52,149
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...............cccccccoi... 39,408 56,426 -17,018
TOTAL ASSETS AT END OF YEAR................... 602,223 583,488 18,735
TOTAL LIABILITIES AT END OF YEAR........... 143,421 156,909 -13,488
NET ASSETS/FUND BALANCES AT END OF YEAR. 458,802 426,579 32,223




