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990 | OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending @%p , 2011
B Check if applicable: Employer Identification Number
[ Adaress chaige  |CHILDREN'S SERVICE SOCIETY OF UTAH \\as 87-0212451
— Narme change 124 SOUTH 400 EAST, SUITE 400 “‘\ E Telephone number
[wisarretun |SALT LAKE CITY, UT 84111-2135 (801) 355-7444
| | Terminated
Amended return G Gross receipts $ 1 ’ 742 ’ 191.
] Application pending] F Name and address of principal officer: CHRIS BRAY H(a) Is this a group return for affiliates? Eyes No
- SAME AS C AROVE H(b) Are all affiliates i_ncluded'.f ) Yes
If 'No," attach a list. (see instructions)
| Taxeemptstaus  [X[501@@) [ 5010 ¢ )< (nsertno) | 497y or [ [527
J Website: » CSSUTAH.ORG H(c) Group exemption number ™
K Form of organization: m Corporation I_[ Trust |_| Association r] Other™ I L Year of Formation: 1884 | M State of legal domicile: UT

1 Briefly describe the organization’s mission or most significant activities: PROVIDE A VARIETY OF SERVICES FOR _
g CHILDREN, FAMILIES AND_CAREGIVERS_IN THE COMMUNITY. _ _ _ _ _ _ _ _ _ ____ ___________
E _______________________________________________________________
% 2 Check this box » 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, line1a)..........coviiiiiiii ... 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 21
£ | B Total number of individuals employed in calendar year 2010 (Part V, line2a). .............ccovvii.L, 5 51
% Total number of volunteers (estimate if NECESSANY) ... ..ot ii i e e e 6 54
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ...t 7b 0.
‘ " Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . ..o e 1,468,008. 1,706,507.
2| 9 Program service revenue (Part VIl line 2g). ... 109,849, 26,073.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...t 6,700, 5,282.
& | 11 ~ Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11€)................ 21,536. ’ 4,329.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,606,093, 1,742,191,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... . 981,829, 1,109,934,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
é. b Total fundraising expenses (Part |X, column (D), line 25) » .
M'117  Other expenses (Part IX, column (A), lines 11a-11d, T1£-240). ... ..o, 612,783. 575,831.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ... .......... 1,594,612, 1,685,765,
19 Revenue less expenses. Subtract line 18 from line 12................................ 11,481. 56,426.
s§ Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16).,................... P 492,493, 583,488.
%; 21 Total liabilities (Part X, 1IN 26). ... ...ttt et 164,146. 156,9009.
5? 22 Net assets or fund balances. Subtract line 21 fromline 2Q........... ... ... .. 328,347. 426,579.

Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparfr (other than officer) is-gased on all information of which preparer has any knowledge.

A I T il
Slg n Sign3taré of officer / : Date
Here » CHRIS BRAY EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name Preparer's signature Daty Check D i |PTIN

) e

. by
Paid MICHAEL F. MICHELSEN, CPA W7 W DL'C G 3 20” self-employed N/A
Preparer |Fim'sname > HANSEN, BARNETT & MAXWELL, P.C.

Use Only |fims agaress > 5 TRIAD CENTER, SUITE 750 Firm's EIN > N/A
SALT LAKE CITY, UT 84180 ‘ Phone no. (801) 532-2200
May the IRS discuss this return with the preparer shown above? (see-instructions)...................................... ]ﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)



Form 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
iPaitilliE] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part I1L........ ...t ii i iiiiinanns ’_I

1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ2 .. ..ottt [] 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses S 908,597. including grants of $ ) Revenue $ 26,073.)
CHILD RESOURCES AND REFERRAL - RESOURCE AND REFERRAL PROGRAM FOR PARENTS NEEDING

(Expenses $ 410, 846. including grants of $ ) (Revenue $ )

') (Expenses $ 284,278. including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 1,603,721.

BAA TEEA0102L  10/06/10 Form 990 (2010)



‘Part Vi Checklist of Required Schedules

Form 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3

1 Ewedo;ga;ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lo = 3 = OO

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

4 Section 501(cX3) 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...........cc. . i i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lll. . .....

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,

Part Lo e e

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 1. . . ... .. e

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 i e

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

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D, Part VL. .o 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 167 If 'Yes,' complete Schedule D, Part VII......... ... . . ..

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 167 /f 'Yes,' complete Schedule D, Part VIIL. ... ... .o i as

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 /f 'Yes,' complete Schedule D, Part 1X. ... ... e

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and Xl . . .. .o

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 Xi, Xll, and Xl is optional............

13 Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ................... ... ...

b Did the 6rganizaﬁon have aggregate revenues or éxpenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV..... ..

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

16 Did the organization report on Part X, 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 llland IV ..........................

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,

complete Schedule G, Part 1l . . .. ... . . .
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H........... ... ... .. ... ciiviii...

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ...................

11al| X

11b X
11c X
11d X
11e X
1€ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 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 . ......... . e

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?7 fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIR U . . . o e e e s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. IT'INO,'go 0 line 28 . . ... . e e e e e e s

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

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part 11l . . ... e e e e ‘

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 . . . ...t e e e 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............... e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

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

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 |l ................. e

34 \I/_Vas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
7= S P
35 |s any related organization a controlled entity within the meaning of section 512(0)(13)7. ... ...,

a 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, line2................ DYes No

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. ... .. . . . . .

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 VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... e et

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

28a X
28b X
-28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 12/2110

Form 990 (2010)



Form 990 (2010) CHILDREN'S SERVICE SOCIETY Oli‘ 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... ... . e, |—|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs t0 Prize WINNEIS . . o ittt ettt et i et i i e et e e e e e e e et e e e s e i e e e arans

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 W|th|n the year covered by this return ... .. 2a

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

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were
RO 1BX AEAUCHDIBY. . . .+ v s vee s e e e et e e e e e e e e e

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

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

g If the orgaé‘nzation received a contribution of qualified intellectual property, did the organization file Form 8899
B8 FGUITEA . Lttt e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 L oottt et e e e e 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

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667. . ... .. ... . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?........ ..., 9b
10 Section 501(c)(7) organizations. Enter: Gk
a Initiation fees and capital contributions included on Part VII], line 12............ e 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club fac1I|t|es ..... 10b
11 Section 501(c)(12) organizations. Enter:
! a Gross income from members or shareholders. .............coi i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... i 11b sl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers, et
a Is the organization licensed to issue qualified health plans in more thanone state? ........... ... .o it 13a

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

BAA TEEAO105L 11/30/10 Form 990 (2010)



grmw 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 6
{ParkVIEl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. ... ... it iee et f}_(-l

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... la
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 s
officer, director, trustee or K&y EMIPIOY 7 . ...\ vt e e e 2 X
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 otherperson?.................ccvut. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed ? ... ..o i e
- 5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Does the organization have members or stockholders? . ... .. 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOy 7 . o e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
L N TR T V=T g T oo T 1V
b Each committee with authority to act on behalf of the governing body? ............. o it 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... 11al X

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

12a Does the organization have a written conflict of interest policy? /f 'No," gotoline 13.......ccooii i ... X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl IOt e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. .. . .. SEE . SCHE DU LE. . O oo e e e 12¢| X
13 Does the organization have a written whistleblower policy? ... ... X
14 Does the organization have a written document retention and destruction policy?. . ... X

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

a The organization's CEO, Executive Director, or top management official . .SEE. . SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization...SEE. .SCHEDULE. O......... ... ... o i, 15b| X
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 oFa
taxable entity during the yYear?. . ... .. o 16a

b if 'Yes,' has the organization adopted 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 » UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| 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. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 7
Part Vili| 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 VIL ...... ...t nnans |_|
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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re]cetivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key emplc;yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

Gy (B) ©) (D) ® Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sslslol=x]lez] = compensation from compensation from amount of other
per week 'E'_ ala|lz|& % & e the organization relatc_ed orgarjlzatlons compensation
(describe | 5 < Fl 8 s 223 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8 2| 5 (3 |4 |8 organization
related | §8 | § S| 8q and related
O{i%i??:- - 5 % \‘<°D é organizations
Schedule gz ® 2
[0)] @® § g
_() JOHN EVANS _________ |
BOARD MEMBER 0.3 X 0 0 0
_ GLEN WORTHINGTON_ _ __ _ |
PAST PRESIDIENT 0.3 X 0. 0. 0.
_@®_VIN TRONG _ _ __ _______
BOARD MEMBER 0.3 X 0. 0. 0.
_ @ DAYNA MUELLER ___ _ __ | L ,
BOARD MEMBER 0.3 X 0. 0. 0.
_©6) JAN HEMMING _ ____ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
_© JED ALBISON _ _ ___ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
_@ DAVE PETTITT _ __ _ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
_@® PAULA MCFARLAND _ _ _ __ |
BOARD MEMBER 0.3 X 0 0 0
_© CHRIS MARTINEZ, ESQ. _ |
PRESIDENT 0.3 X X 0. 0. 0.
(10) PEGGY WALLACE _ __ _ __ | : :
SECRETARY 0.3 X X . 0. 0. 0.
1) RUSTY JACOBS  __ _ __ __ |
BOARD MEMBER 0.3 X 0. 0. 0.
(12) SCOTT DEBO _ _ ___ _ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
(13)_JESSICA JEFFERS __ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
(14) CHRIS BRAY __ ______ |
EXECUTIVE DIREC 40 X X 56,604. 0. 3,967.
(15) BRAD SHEPPARD __ __ ___ | _
PRESTIDENT ELECT 0.3 X X 0. 0. 0.
(16) HARRIETT GESTELAND _ _ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
7) KAREN MECHAM _ ___ _ __ |
BOARD MEMBER 0.3 X 0. 0. 0

BAA ’ TEEAOTO7L 12/21/10 Form 990 (2010)



Form '990 (2010) CHILDREN'S SERVICE SOCIETY QOF UTAH

87-0212451

Page 8

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

A ® (©) (®) ® "
Name and title Average | Position (check ail that apply) Reportable Reportable Estimated
ourS oSl = 1o | =Je | = | compensation from compensation from amount of other
pder we,gk o 3_ i % (21352 the organization related orgamzat]ons compensation
(escribeln 2 21§ |5 B3| 3 | W-21099-MiSC) (W-2/1099-MISC) from the
related |2 § ST 1355 ° orggmzlattlog
organi- (2 21 3 g *8 organization
zatlons g8z 3| 3 ganizations
schoy | 8|2 2
(18) SANDRA GONZALEZ CASTILLO__ _ _
BOARD MEMBER 0.3 X 0. 0. 0.
19) LORT JACKSON _ _ __________
BOARD MEMBER 0.31 X 0. 0. 0.
(20) FRAN GROSSATINT _ __ _ ___ ____
BOARD MEMBER 0.3[X 0. 0. 0.
(21) ATSZA WILDE __ ___________
BOARD MEMBER 0.3{ X 0. 0. 0.
(22) SAUNDRA STROOPE _ _ _ __ ___ __
.BOARD MEMBER 0.3 X 0. 0. 0.
(23) MICHAEL CANADA __ _ ________
DIR OF ACCNTNG 40 X 47,741 0. 2,864.
2 _ ______
@ ___________
2 ___ ___________
@n _ L ______
@8 _ L ____
29 _ __________
Th Sub-total. . ... o > 104, 345. 0. 6,831.
c Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal (add linesTband 1C).......... ... i ... > 104, 345. 0. 6,831.

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

from the organizaton ™ 0

3 Did the organlzatlon 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 compensahon and other compensation from
the organization and related orgamzahons greater than $150, 0007 If 'Yes' complete Schedu/e J for.

SUCh INGIVIAUAL . . . . . e e e e e e e e e e

5 Did any person Ilsted 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 suchperson..............................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

. ® .
Description of services

©
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAO0108L 12/21/10

Form 990 (2010)



FQrm 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87~0212451 Page 9
‘PartiVIll| Statement of Revenue

A B) © (D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
. function revenue under sections
: L e . ___revenue _ ‘ 512, 513, or 514
@, 1a Federated campaigns.......... 1a 47,757. [ . - e -
E% b Membership dues............. _1b|. ‘ e
g.% ¢ Fundraising events............ 1c
g g d Related organizations.......... 1d
%’% e Government grants (contributions). . . . . le| 1,416,234.
gg f All other contributions, gifts, grants, and
8¢ similar amounts not included above. ... | 1f 242,516.
29| g Noncash contributions included in Ins Ta-1f:  $ 25,688.
8%| hTotal. Add lines Ta-1f................. e > 1,7
o Business Code e
g 2a FEES FOR ADOPTION SERVICE 900099 26,073. 26,073.
£ b
Wl Jmmmmmmm o
D ——
W] et e e — -
2l e _________ o
g f All other program service revenue. . .
5 g Total. Add lines2a-2f . ..., > 26,073.
3 Investment income (including dividends, interest and
other similar amounts). . ............. .o it > 5,282.
4 Income from investment of tax-exempt bond proceeds. *
B Royalties.......ooiii >
(i) Real (ii) Personal
6a Gross Rents ...... .
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss). ............
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. ... ...
¢ Gain or (loss)........
dNetgainor (loss) ...
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
= SeePart IV, line18................ a
%‘ b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,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_REEU_N]_D§/_RE:£M_B§BS_EME_I\T_T§_ 900099 4,329. 4,329.

b_

c___

d All otherrevenue...................

e Total. Add lines T1a-11d. ...........co i, > 4,329. S
12 Total revenue. See instructions ...................... > 1,742,191. 5,282.

BAA TEEAD109L 10/11/10 Form 990 (2010)



Form 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 10
ar Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).
. , ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

expenses

general expenses

1 Grants and other assistance to governments
iand organizations in the U.S. See Part |V,
T34 P

2 Grants and other assistance to individuals in
the US. SeePart IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart 1V, lines15and 16............

4 Benefits paid to or for members.............

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

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

Other salariesandwages. . .................

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

9 Other employee benefits....................
10 Payrolltaxes............cooiiiii
11 Fees for services (non-employees):

CACCOUNtiNg ..ot
dlobbying ...............
e Professional fundraising services. See Part IV, line 17.. ..
f Investment managementfees...............
gOther. ...
12 Advertising and promotlon ..................
13 Officeexpenses..............cooiviiiii.t..
14 Information technology......................
15 Royalties.......cooiiiiiiii i
16 OCCUPaNCY. ... .ot
17 Travel. ...

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

19 Conferences, conventions, and meetings. . ...

20 Interest....... ... ..

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

22 Depreciation, depletion, and amortization.. . ..

23 INSUranCe. ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O.).................. ;

111,176.

107,000.

2,790.

expenses

1,386.

0.

0.

792,811.

763,029.

19,902.

9,880.

40,973.

39,022.

1,438.

513.

102,319.

97,376.

3,661.

1,282.

62,655.

60,047.

1,773.

835.

54.

54.

12,138.

11,715.

423.

68,799.

68,276.

523.

57,596.

5,922,

286.

51,388.

115,736.

105,736.

10,000.

12,622.

12,210.

412.

2,719.

2,719.

16,160.

15,543.

617.

14,849.

14,220.

629.

i e

a PROGRAM COSTS 190,532. 190, 318. 214.

b REPATRS & MAINTENANCE 31,680. 29,763. 1,917

¢ PRINTING AND PUBLICATIONS _ 25,055. 21,277. 1,303. 2,475

d TRATNING & EDUCATION 17,069. 13,435. 3,634.

e DUES & SUBSCRIPTIONS 4,487. 2,729. 1,758.

f All other expenses . ........oooveevenin... 6,335. 583. 3,067. 2,685.
25 Total functional expenses. Add lines 1 through 24f . . .. 1,685,765. 1,603,721. 62,702 19,342.
26 Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAOTI0L 12/21/10

Form 990 (2010)



Form 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 11
‘PartXé | Balance Sheet

G ®
Beginning of year End of year
131,228.

Cash — non-interest-bearing. .. .....vueeeun e 36,280.
Savings and temporary cash investments........... ..ot

3
2

Pledges and grants receivable, net....... ... it 3 42,000.

35.| 4 134 '§46‘

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

Ol Bh W N -

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il 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)(8) voluntary employees’ beneficiary
organizations (see INStruCtions) .. ...ttt

7 Notes and loans receivable, net....... ... i e

8 Inventories for Sale Or USE. .. ...ttt e e e

9 Prepaid expenses and deferred Charges . .......ooveeiirne i ] 22, 8Q9 .
0

(2]

u-amund>
Wik |IN |

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

Complete Part Vi of Schedule D.................... 10a 395,483.
b Less: accumulated depreciation.................... 10b 380, 863.
11 Investments — publicly traded SECUrti®S . ... .vvvvvrvi i iaaenn 232,827. 11 249,915,
12 Investments — other securities. See Part IV, line 11............. it 12
13 Investments — program-related. See Part IV, line 11......... ...l 13
14 Intangible @ssets. ... 14
15 Otherassets. See Part IV, line T1... .. e 2,002.]15 385.
16 Total assets. Add lines 1 through 15 (must equalline 34). . ..................... 492,493.] 16 583, 488.
17 Accounts payable and accrued BXPENSES ... ..t ivrerr et 145,991.]17 152,902.
18 Grants payable. ... i 18
19 Deferred rBVENUE. . . ...ttt e e e et e e 19
20 Tax-exempt bond liabilities. . ... e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 P_éyables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olmpi)_ensated employees, and disqualified persons. Complete Part Il
OF SCREdUIE L.t e e e e

23 Secured mortgages and notes payable to unrelated third parties. . ............... 18,155.| 23 4,007.
24 Unsecured notes and loans payable to unrelated third parties.............. .
25 Other liabilities. Complete Part X of Schedule D..............o oo
26 Total liabilities. Add lines 17 through 25. . ... ... .. ... .. . . . . .,

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

27 through 29 and lines 33 and 34. . -
27 Unrestricted Net @ssetS . ..ot 144,692.1 27 300,273.
28 Temporarily restricted net @ssets. . ..........ooiiii e 28 55,750.
29 Permanently restricted net assets........ ... 183,655.| 29 70, 556.

Organizations that do not follow SFAS 117, check here » D and complete S

OM=—d—r—w>—r

lines 30 through 34. ] ) Sl
30 Capital stock or trust principal, or current funds...................... . ... e . 30
31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Total net assets or fund balances.. ...... ...t 328,347.| 33 426,579.
34 Total liabilities and net assets/fund balances. .................................. 492,493.| 34 583,488.
BAA Form 990 (2010)
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Form 990 (2010) CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 12
. | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl. ... ..ottt it eererraneeens m

1 Total revenue (must equal Part VI, column (A), ine 12) . ... oot 1 1,742,191.
2 Total expenses (must equal Part IX, column (A), INe 25). ...t e 2 1,685,765,
3 Revenue less expenses. Subtract line 2 from line 1. ... o i e e 3 56,426.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 328, 347.
5 Other changes in net assets or fund balances (explain in Schedule O)..SEE . SCHEDULE. O.............. 5 41, 806.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

) T T 6 426,579.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ...t it

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D 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 CirCUIar A-T33 Lottt e et e e e e e e e e e e e s 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 (2010) ,
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I OMB No. 1545-0047

g e R O Public Charity Status and Public Support 2010

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

Il?'ﬁgﬁ'lrglnlggsg:lg;eszﬁia:: i > 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

' Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(bX1)(AXii). (Attach Schedule E.)

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

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

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

170(b)(1)(AXiv). (Complete Part II.)

6 . A federal, state, or local government or governmental unit described in section 178(b)1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}(A)(vi). (Complete Part ii.)

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

9 I:l 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:IType Il c D Type Il — Functionally integrated d |:| Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othir thggggl.;?g)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 I, Type Il or Type Il supporting organization, D
B CK IS BOX . . .t et e e e

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ... ... .o i 119 (i)
(i) A family member of a person described in () @bove?. ... .. .. 11 g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | 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? uUs.?
Yes No Yes No Yes No
)
(B
©)
®)
(E)
Total e B : v
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 CHILDREN'S SERVICE SQCIETY OF UTAH 87-0212451 Page 2
iPart lli| Support Schedule for Organizations Desctibed 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 lil. If the
organization fails to qualify under the tests listed below please complete Part [I1.)

Section A. Public Support

g:;?ggf; Jea (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total

1 Gifts, grants, contributions, and | . .

3 _ _ I _ _
rTo(atTnbctalLrjsd'?elpufr?gguﬁcggﬁ’?sSO 1,234,938.|1,476,954.|1,432,076.|1,468,008.|1,706,507.] 7,318,483.

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

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

4 Total. Add lines 1 through 3...|1,234,938.11,476,954./1,432,076.|1,468,008.|1,706,507.] 7,318,483.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5

fromlined.................. 7,318,483.
Section B. Total Support
g:;ggia; Jhar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4.......... 1,234,938.|1,476,954.{1,432,076.|1,468,008.|1,706,507.| 7,318,483.

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

royalties and income from
similar sources................ 21,981. 34,078. 11,741. 6,700. 5,282. 79,782.

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

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

capital assets (Explain in
Part IV.). SEE. PART . IV..

11 Total support. Add lines 7

through 10.................... 7,425,942,
12 Gross receipts from related activities, etc (see instructions). . ............... .. il . | 12 l 26,073.
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 . .. ... . . . e e e > I—I
Section C. Computation of Public Support Percentage
o 14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ..............coveiii... 14 98.6%
15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ...t 15 98.2 %
16a 33-1/3% support test — 2010. 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......... ...,

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. . o i D

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and’ stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2009. 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. Explam in Part IV how the
organlzahon meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization............ > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 3
£lll2| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or lf the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (h) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) C........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-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...................

cAddlines7aand7b...........

8 Public support (Subtract line
7Jcfromline®6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
'%ap{t]a\llaslssets (Explain in

13 Total support. (AddIns 9, 10c, 11, and 12)
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. . . . . . »> |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()...........oiiiiiia.. 15 %
16 Public support percentage from 2009 Schedule A, Part 1], line 15, ... .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17....... .. i 18 %

19a 33-1/3% support tests — 2010. 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 quahﬂes as a publicly supported organlzatlon .......... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4
Pal Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L (09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2010 2009 2008 2007 2006

MISCELLANEOUS 4,329. 5,056. 2,333. 9,294. 6,665.
TOTAL $ 4,329. 8 5,056. § 2,333. § 9,294. § 6,665.




Schedule B OMB No. 1545-0047
Conopry U2 Schedule of Contributors
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0
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

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

527 political organization
Form 990-PF 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
DFor 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 I1.)

Special Rules

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

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

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 exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............c.i .. L]

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAO0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Contributors (see instructions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |US_DEPARTMENT OF HEALTH AND HUMAN S __ ____ _____ Person
Payroll
200 INDEPENDENCE AVENUE, S.W. _ __ ____________|$___1,046,382.  Noncash
(Complete Part Ii if there
\WASHINGTON, DC 20201 | is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |US _DEPARTMENT OF EDUCATION _ _ _ _ _____________ Person
Payroll
1400 MARYLAND AVENUE, SW_ ____ _______________|S_____ 207,951 .| Noncash
(Complete Part |l if there
\WASHINGTON, DC 20202 is a noncash contribution.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |UNITED WAY Person
Payroll ||
175 SOUTH WEST TEMPLE #30 _ _ _ _ _ _ ____________$______ 47,757.| Noncash | |
(Complete Part Il if there
| SALT LAKE CITY, UT 84101-1424 | is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  (HEAD START _ o _____ Person
Payroll
11307 SOUTH 900 WEST _ _ _ _ _ __ _ _ _ _ _ S 41,250.| Noncash | |
(Complete Part Il if there
(SALT LAKE CITY, UT 84104 - is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5-  |LDS FOUNDATION Person
Payroli
/55 S MAIN ST s 40,000.| Noncash | |
(Complete Part I if there
|SALT LAKE CITY, UT 84150 | is a noncash contribution.)
(@ )] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |US DEPT OF HOUSING & URBAN DEVELOCP Person
Payroll
451 7 TH ST SW 38,136.| Noncash

(Complete Part 11 if there
is a noncash contribution.)

BAA

TEEAQ702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il

f Name of organization Employer identification number
| CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
Noncash Property (see instructions.)
- (b) , © (@ .
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
$
@ . (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
" Partl (see instructions)
$
€)) L (b) ) () (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
€)) L (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
(@) - (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| : (see instructions)
. $
@ L (b) ) © (d) |
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) (2010)

TEEAO703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

CHILDREN'S SERVICE SOCIETY OF UTAH

Employer identification number

87-0212451

| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

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

. contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ »>S N/A
@ T ® G @
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) ) (©) @
N% flftolm 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) © G)]
N% frl:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d
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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L 06/23/09



OMB No. 1545-0047

SCHEDULE D |

(Form 990) Supplemental Financial Statements 201 0
> Complete I|=f tgei organgtn;)nsags%vgr_e_cli 'Ye?:? to Form 990,
a lines or
ﬂ?@%ﬁ?"ﬁ%@ﬁ&%ﬁﬁ?&“ i > Attach to F or’m 990. » See separate instructions. : 1
Name of the organization Employer identification number

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

|2 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate value at end of year..............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. i 2a
b Total acreage restricted by conservation easements. .......... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ...t e i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... .. i i D Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 @ B)() and section T70()@YBYN?: -+« -+« v« v rtenr ettt ittt ettt ettt [Jyes []nNo

9 InPart X1V, describe how the organization reports conservation easements in.its revenue and expense statement, and balance sheet, and
include, if appllcabie the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservatlon gasements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta 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 relatmg to these items:

(i) Revenues included in Form 990, Part VI, I8 1ot e e e -3
(i) Assets included in Form 990, Part X. ... ... e -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 1. ... i e e e >3
b Assets included in Form 990, Part X .. ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2
iRartllll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqursntlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero%u)c(leva description of the organization's collections-and explain how they further the organization's exempt purpose in
ar

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

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N Form 900, Part X7, ...ttt et ettt e e e e |:] Yes |:| No
b If "Yes,' explain the arrangement in Part X}V and complete the following table:
Amount
CBeginning balanCe . ... 1c
d Additions during the year. ... ... o 1d
e Distributions during the year. . ... .. . i e le
f ENAING DalanCe . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217...............oooii D Yes |:| No

'Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

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

b Contributions.................

c Net investment earnings, gains,
andlosses. ... 14,270. 12,071.

d Grants or scholarships.........
e Other expenditures for facilities

and programs................. 14,270. 12,071.
f Administrative expenses. ......
‘g End of year balance........... 70,556. 70,556. 70,556.
2 Provide the estimated percentage of the year end balance held as: '
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . . ... i 3a(i) X
(1) related Organizations . . .. ... it 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... ............. oot 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland......... e
bBuildings...............
c Leasehold improvements................... 37,065. 37,065. 0.
dEquipment ... 256,114. 243,957. 12,157.
eOther . ... 102,304. 99,841. 2,463.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 14,620.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH

87-0212451 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)]

@

@)

©

@

®

©

)

Total. (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

M

@

©)]

@

®

®

)

®

(&)

a9

Total (Column (b) must equal Form 990, Part X, column(B), line 15). .. ... ... .. . . . . . . . . . . i i, >

Other Liabilities. (See Form 990, Part X,

line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

@

®

©)

@

®

®)

a9

an

2. F[N 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon S fmanmal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 4
‘PartXlz:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), iNe 12). ... .ot 1,742,191.
2 Total expenses (Form 990, Part IX, column (A), & 25). . ...ttt et e 1,685,765,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... i e 56,426.
4 Net unrealized gains (10SSES) ON INVESEMENTS . ... ..o\ttt et e e e e e e e 41, 806.
5 Donated services and use of facilities . ... oo e
6
7
8
41,806.
98,232.
1,841,117,
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains oninvestments . ... i

b Donated services and use of facilities .. ........... ... . i

c Recoveries of prior year grants. .. ............ i

d Other (Describe in Part XIV) . ..o e

e Add lines 2athrough 2d. ... ... ...t e 98,926.
3 Subtractline 2e from lINe T. .. ... i e 1,742,191.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L

a Investments expenses not included on Form 990, Part VIII, line 7b.............

b Other (Describe inPart XIV.) .. ... e

CAdd lINes da and Ab. .. ... e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)............................ 5 1,742,191.
1 Total expenses and losses per audited financial statements. . ...... ... i 1 1,742,885.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ...t 2a 57,120.

b Prior year adjustments . ... e 2b

COthEr 0SS, oot e 2¢c

d Other (Describe in Part XIV.) .. co oo Lol o2d)

e Add NS 2a throUgh 2d . . ... e e 57,120.
3 Subtract lINe 2 from e T. . oo e e e 1,685,765.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV. ) ... 4b

cAdd lines da and Ab. .. ... ..

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 1,685,765.

[Part XIV: | Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

:_ PART YV, LINE 4 - INTENDED USES OF ENDOWMENTEUND _ _ __ _ ____ ________ ._ I '

- _KAPPA KAPPA GAMMA:$ 2,123 o __

—— GENEVA-KIMBAL: _ _$36,236 __ _ _ ___ _ _ _ o __

__ _MEMORTAL FUND:___$ 6,133 __ _____ _ _ _ _ _ o

- -BAMBERGER FUND: __$10,925 _ __ __ _ _ _ _ _ o ___

___ROSENBAUM FUND: __$15,139 _ __ _ _ _ _ _
TOTAL $70,556

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 5
IPArtXIVA| Supplemental Information (continued)

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

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 5
iPart XIVi| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



| omBNo. 15450047

SCHEDULE M \ .
(Form 990) Noncash Contributions 2010
» Complete if the organizations answered 'Yes'

on Form 990, Part 1V, lines 29 or 30.
Department of the Treasu
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

@ (b) © (@

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIil, line 1g

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

20,413.|FMV

W oo NGO O WN =

—
o

—
-

-
N

-
w

Qualified conservation contribution—
Historic structures. . ...................o

14 Qualified conservation contribution—Other. . .....
15 Real estate—Residential........................
16 Real estate—Commercial .......................
17 Realestate—Other.............................
18 Coliectibles. ...
19 Foodinventory...........cooouiiininniiii.. X 3 323.|COST
20 Drugs and medical supplies..................... ] ]
21 Taxidermy...... ..ot
22 Historical artifacts....................co il
23 Scientific specimens.................oi L
24 Archeological artifacts..........................
25 Other » (EVENT TICKETS X 18 4,804 .|FMV

Yoo
26 Other » (VENUE RESERVATN Yol X 2 148.|FMV
)

27 Other» (
28 Other » ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement................ .o 29

30a During the year, did the organization receive by contrlbutlon 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 requured to be used for exempt
purposes for the entire holding Period?. . ..o i s

b If 'Yes,' descnbe the arrangement in Part 1.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCaSN COMMIUL OIS 2. . .. o e et e e e e e e e e 32a X

b If 'Yes,' describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. Bk s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L.  12/29/10



Schedule M (Form 990) 2010 CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451 Page 2

(PattllE Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010



OMB No. 1545-0047

201 0

- I
g__gﬂ%g&h%g_m 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.

e o e ieasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

CHILDREN'S SERVICE SOCIETY OF UTAH , 87-0212451

FORM 990, PART VI, LINE ‘I'IB FORM 9290 REVIEW PROCESS | e

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

__ SALARIES IF THE POSITION OR COMPENSATION IS NOT VERY CLEAR. ONCE AN EMPLOYEE IS IN___
__ _THE DIRECTORS PERFORM EVALUATIONS FOR THETR EMPLOYEES. ALL COMPENSATION MUST BE _ ___

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

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

THE SYSTEM HE HAS TWO EVALUATIONS, THE SPRING EVALUATION GENERALLY WILL DEAL WITH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

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

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
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................cccccoorereiriiis. .. $ 41,806.
» TOTAL § 41,806.




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return O No. 1545.1708
Department of the T . L
In?grar:;T;gsé)nueeSeSﬁzsewy > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ............. ... oo oo >

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You-can electronically file Form 8868 if you need a 3-month autematic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only. .. ... > D

[ ~ All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
: income tax returns.

; Name of exempt organization Employer identification number

| Type or

| rint

: P CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingvorr  |124 SOUTH 400 EAST, SUITE 400
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALT LAKE CITY, UT 84111-2135

Enter the Return code for the return that this application is for (file a separate application for each return). ..........................
Application Return | Application Return
Is For . Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHRIS BRAY

Telephone No.. ™ (801) 355-7444 FAX No. ™ (801) 355-7453 .
® |f the organization does not have an office or place of business in the United States, check thisbox....................ooon > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 ,20 12 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for: i
> | ] calendar year 20 or
> tax year beginning _ 7/01 _ ,20 10_,andending _ 6/30 __,20 11
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHONS, . . . .. .ttt et ettt e et e e 3al$ . 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ... ... .. ............. .. ...0o.., 3b/$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . . ..........................0.0von.s 3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZo501L 11/15/10



2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CHILDREN'S SERVICE SOCIETY OF UTAH 87-0212451
2010 2009 DIFF
REVENUE ' ' ' ' C
CONTRIBUTIONS AND GRANTS........................ 1,706,507 1,468,008 238,499
PROGRAM SERVICE REVENUE.......................... 26,073 109,849 -83,776
INVESTMENT INCOME.........c.cooiiiiiiiiiiiiininnnns 5,282 6,700 -1,418
OTHER REVENUE.........coooiiiiii 4,329 21,536 -17,207
TOTAL REVENUE.........oooiiiiiiiiiii 1,742,191 1,606,093 136,098
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,109,934 981,829 128,105
OTHER EXPENSES ... ..t 575,831 612,783 -36,952
TOTAL EXPENSES.........cooiiiiiiiiiii. . s 1,685,765 1,594,612 91,153
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 56,426 11,481 44,945
TOTAL ASSETS AT END OF YEAR ................... 583,488 492,493 90,995
TOTAL LIABILITIES AT END OF YEAR............ 156,909 164,146 =7,237

NET ASSETS/FUND BALANCES AT END OF YEAR. 426,579 328,347 98,232




