2008 Exempt Org. Return
prepared for:
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IRS e-file Signature Authorization
rom 8879-EQO for an Exempt Organization OMB No, 1505.1878
) For calendar year 2008, or fiscal year beginning _19 40_1_ _ . 2008, and ending__ g[,‘?lp# ot H2_Q Q_%
Department ;,f the Treasury * Do not send to the IRS. Keep for your records. 20 08
Internal Revenue Service » See insiruclions. :
MName of exempt crganization . Employer identification number
~_UTAH CHILDREN 87-0428873
Name and title of officer
KAREN CROMPTON EXECUTIVE DIREC

Hartl Tax Return and Retum Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check
.the.box on line 1a, 2a, 3a, 4a, or 5a, below, and the amcunt on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enier -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 |

'IaFonnSSO_Checkhere....'_‘ bTotair_evenue,ifany(Form99O,{ine12).............................7 1h 1,137,0096.
2a Form 990-EZ check hera..... ™ D b Total revenue, if any (Form 990-EZ, line 9} ........................ 2b '

3a Form 1120-POL check here .. . .. » D b Total tax (Form 1120-POL, line 22). ........... . ... ... . ..o -, 3b

4a Form 990-PF check here. ... - |:| b Tax hased on investment income (Form 990-PF, Part VI, line 5)................. 4b

5a Form 8868 check here... ™ D b Balance Due (Form 8868, line 3c)........... ... ................. ..., 5b

art | Declaration and Signature Authorization of Officer

Under penalties of periury, I decfare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accempanying 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 arnount shown on the copy of the organization’s electronic refurn. | consent to
allow my intermediate service provider, transmitter, or electrenic return originator (ERQ) to send the crganization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b} an indication of any refund offset, (c) the

reasen for any delay in processing the return or refund, and (d) 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 federai 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 institulions invelved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resclve issues related to the payment. | have selected a personal identification
?urgber_(EéN) asI my signature for the organization's electronic return and, if applicable, the organization's consent te electronic

unds withdrawal.

Officer's PIN: check one box oniy

I authorize HAYNIE & COMPANY, CPA'S to enter my PIN | 10138 |as my signature
Enter five numbers, but
ERO firm name da not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my FIN on
the retun's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date ™

Bart il | Certification and Authenticatibn

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN . .. .. ... .. ... ... ...... l 87115412345

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated

above, 1 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 » Date ™

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 (2008)

TEEA7401L  10/23/08




990 I OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

!)n?g}’anr;TF%g\tig:IIﬁeSEﬁ?cs: ¥ » The organization may have to use a copy of this return to satisfy state reporting requirements, :
For the 2008 calendar year, or fax year beginning 10/01 , 2008, andending  9/30 - , 2009
B  Check i applicable: D Employer Identification Number
[ Address cronge | 1AS 1aber | UTAH CHILDREN _ 87-0428873
] Name change o; r;’r;t 747 EAST SQUTH TEMPLE #100 E Telephone number
: Initial return Ier:;:ﬁEﬁc‘i SALT LAKE CITY’ UT 84102 (801) 364-1182
| | Termination tions. )
Amended return : ~ | G Gross receipts $ - 1 ; 137 r 096.
|| Application pending| F Name and adcress of principal officer:  KAREN CROMPTON H{a) Is tris 2 group return for affiliates? HYes % No
T SAME AS C ABOVE _ H{b) Are all affiliates inclded? 7 Yes No
H 'No," attach a hst. (see nstructions)
| Tax-exemptstatus [X|501() (3 )< (nsertno) | |4947@M or | |527 : ‘
J Website: » WWW.UTAHCHILDREN.ORG ) H{c) Group exemption numbsr ™
K Type cf crganization: ﬂ Corporation |——| Trust |—] Association m Cther ™ I L Year of Formation: 1285 I M State of legal domicile: uT
ol Summary '

1 Briefly describe the organization's missien or most significant activities: [UTAH CHILDREN WORKS TQO IMPRCOVE THE
8 JLIVES OF CHILDREN BY ADVOCATING FOR EFFECTIVE PUBLIC POLICIES. WE MAKE A ___ ___ _
g DIFFERENCE _BY RAISING AWARENESS TERQUGH RESEARCH AND ADVOCACY, INFLUENCING_POLICY _
g AND BRINGING THE POWER_QF OQUR_COMMUNTTY TOGETHER. _ _ o o
2| 2 Check this box > if the organization discentinued its cperations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing bedy (Part VI, line 1a). . ... 3 - 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ..., e 4 14
= | 5 Toial number of employees (Part V, INe 2a). ... i i i e e e 5 ki
% & Total number of volunteers (estimate if necessary). ... i 6 15
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ... v iiiiiann, .1 7a 0.
b Net unrelated business taxable income from Form 99C-T, line 34 ............. ... ... .. . ... i e 7b 0.
, Prior Year Current Year
o | 8 Contributions and grants (Part VIfl, line Th). ... 1,162,292. 1,106,315,
§ 9 Program service revenue Part VUL line 2g) . ... ..o 10, 888. 27,795,
-2 | 10 Investment income (Part VIII, column (A, lines 3,4, and 7d). ................. e 5,335. 2,986.
£ 111 Other revenue (Par: Vill, column (8), lines 5, 6d, 8¢, 9, 10c, and 11e)............... 478 .
12  Total revenue — add lines 8 through 11 (must equal Part VIIl, column (&), line 12)..... 1,178,983, 1,137,086,
13 Grants and similar amounts paid {Part 1X, column (&), lines 1-3)...................... B :
14 Benefits paid to or for members (Part IX, column (A), lined).........................
o | 13 Salaries, other compensation, employee benefits (Part IX, cclumn (A), lines 5-10)..... 374,642, 350,404,
E 16a Professional fundraising fees (Part IX, celumn (&), line 1) .. ..................... ..
:"- b Total fundraising expenses (Part IX, column (D), line 25) » 10,473. =
“117 other expenses (Part IX, column (A), lines 17a-118, 111240 ......................... 861, 257. 780,495,
18  Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25)............. 1,235,899, 1,130,989.
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... . . . ... . ... ... ....... -56,906. 6,107,
EE ) Beginning of Year End of Year
33| 20 Total assets (Part X, line 16) ... ... ... .. .. ... ... SRR . 347,044. 364,927.
§:; 21 Total liahilities (Part X, TNe 28, ..ottt ettt e 36,117. 47,893.
_E 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 310,927. 317,034,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and siatermnents, and 1o the best of my knowledge and belief, it is
true, carrect, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > |
Here Signature of officer Date

> KAREN CROMPTON EXECUTIVE DIREC

Type or print name and title. E :
pete Check i et s e e

Paid Preparer's . :?u;;foyed "D
Pre- |sgawe’ » SCOTT A. CZAJA, CPA . P00440065
.[’g:"s Fims pane (- HAYNIE & COMPANY, CPA'S .
Only |smplovd. - 1785 WEST 2300 SOUTH en_ > 87-0325228

Zesa " SALT LAKE CITY, UT 84119 Phone . * 801-972-4800
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... ... . . i, [_}EI Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEERO1IZL 12r22i08  Form 990 (2008)




Form 990 (2c08) UTAH CHILDREN 87-0428873 Page 2

‘PartliE|  Statement of Program Service Accomplishments {see insiructions)
1 Briefly describe the organization's mission:

_UTAH CHILDREN WORKS TO IMPROVE THE LIVES OF CHILDREN BY ADVOCATING FOR EFFECTIVE _ __ _
PUBLIC POLICIES. WE MAKE A DIFFERENCE BY RAISING AWARENESS THROUGH RESEARCH AND __ __ _
ADVOCACY, INFLUENCING POLICY AND BRINGING THE POWER OF OUR COMMUNITY TOGETHER. _ __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7...... .. TP PR PP S 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)(&) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, 1f any, for each program service reported.

) (Revenue S )

(Expenses 3 93, 811. including grants of $ ) (Revenue 3 )

45 (Code:

(Expenses $ 130,546 . including grants of $ ) (Revenue $ Y

4¢ (Code:

4d Other program services. (Describe in Schedule O3} SEE SCHEDULE O
{Expenses & 753,760. including grants of  § : ) (Revenue $ )
4e Total program service expenses » § 1,065,526, (Musfequal PartiX, Line 25, column (B).)

BAA TEEAD102L, 12/24/08 Form 990 {2008}




Form 990 (2008) UTAH CHILDREN ‘ 87-0428873 Page 3
Part V- | Checklist of Required Schedules
) Yes{ No
1 Is the ofganization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? if 'Yes,' compiete
Schedule A.. ... .. .. . . . .. D e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... oo ool 2 X
3 Did the crganizaticn 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 e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Partil........ .. 4 X
5 Section 501(c¥4), 501{cX5), and 501$c)( organizations. Is the organization subject to the section 6033(e) nolice and
reporting requirement and proxy tax? If Yes, complete Schedule C, Part llL ... ... 0 o i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part .. ...... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complefe Schedule D, Part Il ... .. ... ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,’
complete Schedule D, Part il ......... e 8 X
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 :
SCREAUIE D), Part IV . . et e e e e e e e 9 X
10 Did the organization hcld assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Paris VI,
VI VI IX, 0r X a5 applicable . . e e 11 X
12 Did the organization receive an audited financial statement for the"year for which it is completing this return that was
prepared in accordance with GAAP? I 'Yes,  complefe Schedule D, Parts X, X, and Xifl .. ... ...t 12 X
13 s the arganization a school described in section 170(b)(1)(AYGD? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.2 ... ..o oo 14a X
b Did'fche organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, -
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule &, Parf . ................ ... ... 14b X
- 15 Did the organization report orr 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, Parf fl .. ... ... ... .. o i 15 X
16 Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes," complete Schedule F, Part 1. ... ... .. ..o ool 16 X
17 Did the organizaiion report more than $15,000 on Part IX, column (A), line 11e? {f 'Yes,' complete Schedule G, Part .. | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines Tc and 8a? If 'Yes, " complete Schedule G, Part It | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part il ............ | 19 X
20 Did the organization operate one or more hospitals? If 'Yes,"complele Schedule H. ... ... 20 X
21 Did the organization report mare than $5,000 on Part IX, celumn (A}, line 12 If 'Yes, complefe Schedule |, Parfs land il ... ... ... ... ... ..., 21 X
22  Did the organization report more than $5,000 on Part IX, column (A, fine 22 If "Yes, complete Schedule I, Parts fand Il . ... ... ... .............. 22 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,’ compiete :
SORBAUIE . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the [ast day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If No, goto question 25. . ... oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .. ............... " 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE DONS 7. . o ot e e | 24€
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(c)¥4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part I.......................ooiii 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If "Yes;' complete Schedule L, Part I............... ... ... ..., e 25b X
26 Was a lean to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ..... 26 X 2
27 Did the erganization provide a grant or other assistance to an officer, director, trustee, key emi)loyee,- or substantial -
contributor, or to a person related to such an individual? If 'Yes,' complete Schedile L, Parf Il . ... . ... .. ......... 27 X -
BAA Form 290 (2008}
TEEADIOIL 10/13/08




Form 990 (2008) UTAH CHILDREN 87~-0428873 Page 4

. 28

Checklist of Required Schedules (continued)

Buring the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (otHer than as an officer, director, truste‘e or émployee)

or an indirect business relationship through ownership of more than 35% in ariother entity (lndlwdua ly or collectively
with other person(s) listed in Part VI, Section A)? If "Yes,  complete Schedufe L, Part IV ............................
b Have a family member who had a direct or indirect business relationship with the orgamzatlon7 If 'Yes,’ comp.'ete ‘
SoRadule L, Part IV i i e e e e e e e e e e 28b X
. ¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional '
corporation} doing business with the Qrganization? if 'Yes,' compleie Schedule L, Part V. .. ....... ... ... ... ......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff Yes,’ complete Schedule M. ... .......... 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
centributions? If 'Yes,' complete Schedule M. ... . ... ..ol e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl......1 3 X
32 Did the or amzatlon seli, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp.’ete
Schedule N, Part H . e . 32 X
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 . ... . .. e e e T 33 X
34 }Nas Ithe organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Paris 1i, HI v, and v, ” X
B 7 7 T O S D OOt A VTN
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 ff 'Yes,' complete Schedule R,
Part VY, e 2 e 35 X
36 Section 501(cX3) organizations. Did the o ,gamzataon make any transfers to an exempt non- charitable related
. organization? ff 'Yes, complete Schedule R, Parl V, line 2. . e 36 | X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a reiated organization and that is
treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule K, Part VI, ..................... 37 X
BAA Form 980 (2008)

TEEAQIC4L 12/18/08




87-0428873 Page 5

Fo m 990 (2008) UTAH CHILDREN
| Statements Regardmg_Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ... e

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

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

hisreturmn? s P 3a X )

b If "Yes' has it filed a Form 990-T for this year? f ‘No," provide an explanation in Schedule Q.. ... ... P e 3b ]

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a 3
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... | 4a X

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

See the instructions for exceptions and filing reqwrements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

clf 'Yes to questlon 5a or 5b, did the organization f|¥e Form 8886-T, Dlsclosure by Tax-Exempt Entity Regardlng

Prohibited Tax Shelfer TFANSACHON? . ... ..\ oo e et e 5¢
6a Did the organization solicit any contnbuhons that were not tax deductible? . .......0.....0.00 e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contnbutlons or gifts were not

T T T2
7 Orgamzatlons that may receive deductlble contnbut;ons under sectlon 170(c).

c ?uf the organization sell, exchange, or otherwise dispose of fangible personal properiy for which it was required to file
orm 82827

d if 'Yes,' indicate the number of Forms 8282 filed during the year. ......... ... ool

e Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a personal
NG COMIT O 2 . . i e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
h For all cortributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting erganizations. Did ihe supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any fime during the year?. ... ...

9 Sectlon 501 (c)(3) and other sponsoring orgamzat;ons malntammg donor advised funds.

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 980, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter: '
a Gross income from other members or shareholders. ... ... oL Ta
b Gross income from other sources (Do not net amounts due or paid to other SOUrces against
amounts due or received from them.). . . oo T1h

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .. ..... 1z

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ...

| 121

BAA

TEEADTOSL  04/08/09

“Form 990 (2008)




| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) '

Section A. Governing Body and Management

Form 990 (2008) UTAH CHILDREN 87-0428873 Page €

For each "Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions. :

1a Enter the number of voting members of the governing body. ................ .. e 1a 15
b Enter the number of voting members that are independent.. ... ... ... 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee 7. o e

3 Did the organization delegate control over management duties custemarily 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 crganizational documents 4 X
singe the prior Form 990 was filed?. ... ... . S P
5 Did the organization become aware during the year of a material diversion of the organization's assefs?............... 5 X
6 Does the organization have members or stockholders?. ... o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the '
governing body 2. ... ..o s e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The Qoverning Body 2 . ... e P g8a| X
. b Each committee with authority to act on behalf of the governing hody?. .. ... ... .. o . gb X
9a Does the organization have local chapters, branches, or affiliates?. ............o o o o 9a X

bIf '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?. . ......... e 2h

10 Was a copy of the Form 990 provided to the crganization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990. .3EE, .SCEEDULE. O...... 16 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... ... ... ... ... ool 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? f No,"gotoline 13, . ..o ol 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHC S . L e e e e 12b] X
¢ Does the organization regularly and consistent}é monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. . . . .. SEE . SCHEDULE. O e 12¢| X

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

b Other officers of key employees of the organization?. . SEE . SCHEDULE O .. .......... .. oo, 15h X
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 dUng The YearT . .. e

b If "Yes,' has the organization adopted a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and iaken steps to safeguard the organization's exempt

status with 18spect 10 SUCH armangements P . . o oy s et e et e e 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is reguired to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 9%0-T (501(c)(3)s orly) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon reguest

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 0O
20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization:

» KAREN CROMPTON 747 EAST SQUTH TEMPLE, SUITE 100 SALT LAKE CITY UT 84102 (801)364-1182

BAA Form 990 (2008)

TEEADIOGL 12/18/08




Form 990 {2008) UTAH CHILDREN 87-0428873 Page 7
Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (DY, (&), and (F) if no compensation was paid.

¢ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recéived reportable compensation (Box 5 of Form W-2 and/or Box 7 ¢of Form 1099-MISC) or more than $100,00C from the organization and any
related organizations.

® st all of the organization's former officers, key emp?oyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) - () ) (E) (F)
Name and Titie Avarage Position (check all that apply) Reportable Reporlable Estimated
hours —T= comipensation from compensation from amount of other
per week | g a i g = g g E the arganization . related organlzatlons compensation
s> Zis|2|8% 2 (W-2/1099-MISC) (W-2/1089-MISC) from the
55| |elezl® L reried
- 52 % § organizations
KAREN CROMPTON _ _ _ __ _ __ | ' _
EXECUTIVE DIREC 40 X 66,560. 0. 0.
SUSIE ADAMS __ _ _ _______ |
CHATRMAN 2 X 0 0 0
SUSAN ALDOUS _ _ _ _ _ _ ____ |
SECRETARY 2 X 0. 0. 0.
JANET BROOKS |
VICE- CHAIRMAN 2 X . 0. 0.
MARTLYN PAINE = |
BOARD MEMBER 2 X 0. -0, 0.
MYLA DOTTON __ _ __ _ ___ ___
BOARD MEMBER 2 X 0. 0.~ 0.
CHARLIE LURE _ __ ______ ] '
BOARD MEMBER "2 X 0. 0. 0.
TOM GUINNEY _ _ _ _ ______ |
BOARD MEMBER 2 X 0. 0. 0.
JIM SHEETS = ]
BOARD MEMBER 2 X 0. 0. 0.
CHARLES PRUITT |
BOARD MEMBER 2 X 0. 0. 0.
DENNIS JOLLEY _ __ ______ | ' ' '
BOARD MEMBER 2 X G. 0. 0.
RICH IOVE _ __ _ _ _ __ ____ ]
- BOARD MEMBER 2 X 0. 0. 0. .
KALYANT SAMUDRA _ __ _ _ __ |
BOARD MEMBER 2 X 0. 0. 0.
KATHLEEN PITCHER TOBEY |
BOARD MEMBER 2 X 0. 0. 0.
BETH WHITSETT |
TREASURER 2 X 0 0 0

BAA TEEAGIO7L  04/24/09 ‘ Form 980 (2008)




87-0428873

Page 8

Form 990 (2008) UTAH CHILDREN

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

(A (B} © ()] (E) F
Mame and Title Average | Position (check all that apply) Reportable Reporiahle Estimated *
hours eslslol=ka = compensaiion from compénsation from ameunt of other
perweeki2 31 7 | Q@ [ F B X o the crganization related organizations compensatien
e =|E |SEF 3| ow21099-MS0 CW-211099-MISC) from the
ga|l 5| % 2 4| 2 organization
ac|g ER
gy T ba and related
gl By g g organizations
- s | 2
2l e @ ]
8 & 7
[=X
B 66, 560. G. 0.

1h Total

2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the

organization *™ {0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated empioyee

on line 1a? If "Yes,' complete Schedule J for such individual . ... _

4 For any individual listed on Iine 1a, is the sum of reportable compensailon and other compensatlon from
the organization and related orgamzaﬂons greater than $150,00C7 If "Yes' complete Schedule J for such

individual

5 Did any persen listed on line Ta receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jfor such persom. . ... . 0 i i ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated |ndependent contractors that received more.than $100,000 of
compensation from the organization.

(A)
Name and business address

. B) .
Descriplion of Services

<
Compensation

2 Total number of independent contractors (including those in 1) who received more than $]OD,OOO in

compensation from the organization »  {)

BAA

TEEAD108L 10/13/08

Form 990 (2008)




Form

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMGUNTS

1a Federated campaigns. ......... 1a
b Membership duss.............. ib
¢ Fundraising evenis............. Tc
d Related organizations.......... 1d
e Government grants {coniributions) .. . . . le|] - 594,652,
f All other contributions, gifts, grants, and
similar amounts not included above. ...¢ Tf 511,663.

g Noncash confribns included in Ins 1a-1. ... S ' 600
h Total. Addlines Ta-1f. ..............................

PROGRAM SERVICE REVENUE

Business Code

2a SPECIAL EVENTS

990 (2008) UTAH CHILDREN 87-0428873 Page 9
ParbViiE| Statement of Revenue
YR (B) (C ()]

Total revenue Related or . Unrelated Revenue
exempt business aexcluded from tax
function revenue under sections
revenue 512, 513, or 514

C

d

e

f All other program service revenua . ..

gTofal. Add lines 2a-2f. .. ... ... ... ... ........... >

27,795,

DTHER REVENUE

3 invesiment income (including dividends, interest and

2,986,

Z,0986.

other similar amounts) . ............... oo ot
4 Income from investment of tax-exempt bond proceeds

5 Royalties. ... ... ... ..

(i} Real {iiy Personal

6a Gross Renis..........
b Less: rental expenses.
¢ Renial income or (loss).. ..

d Net rental income or (loss) ..........................
{y Securities (i) Cther

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

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

¢ Gainor (loss)........
dNetgainer{loss)............ . .. ...

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c¢).

See Part IV, line 18............. ... . a
b Less: direct expenses. .............. b
¢ Net income or {loss} from fundraising events.........

2a Gross inceme from gaming activities.
SeeParilV, ne 16.. . ... ... ... ... a

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

10a Gross sales of inventory, less returns

and allowances. .................... a
b Less: costof goods sold . ........... b
¢ Netl income or {loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME __
b o
c__
d All otherrevenue . ..................
e Tolal. Add lines 11a-11d.............. ... . ......... >
12 Toial Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c¢,
10c, and 10e. .. oo, T = 1,137,096, 27,795. 0. 2,986,

BAA

TEFADIQOL  12/18/2008

Form 980 (2008}




Form 990 (2008) UTAH CHILDREN 87-0428873 Page 10

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).

A (&) ©) ®
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
64, 7b, 8b, 8b, and 10b of Part Vili. expenses general expenses

1 Grants and other assistance {0 governments
and organizations in the U.S. See Part IV,
e 21, .. .

2 Grants and other assistance to individuals in
the US. SeePart IV, Ine 22 .. ..............

3 Grants and other assistance to governments,
organizations, and individegals ouiside the
US. SeePart IV, lines15andi6............

4 Benefils paid to or for members. ........ ... ..
5 Compensation of current officers, directors, )
trustees, and key employees. . ............... 66,560. 66,560. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 49580‘)(13? and persons described in :
section 4958)ENBY .. e 0. 0. _ 0. 0.
7 Other salaries andwages. ................... 224,003, 199,072. 19,887. 5,134.

8 Pension plan contributions {include section ]
401 (k) and section 403(b) employer
CONBABUHONS). -« oot e 7,540. 7,540,

9 Other employee benefits .................... 52,301. 45,691. 4,828. 1,782.
T0 Payrolltaxes..................o
11 Fees for services (non-employees)...........

aManagement...........c e

cAccounting. .. ... 15,240. 13,533, 1,066. 641.

dlobbying..... ... .. .. ...
e Prof fundraising svcs. See Part IV, In 17... ...
{ Investment managementfees. ...............

gCther.. ...
12 Advertising and promotion. .................. 4126. 176. 250.
13 Office eXpenses . ...........coiie ... 6,170.] 5,300. 636. 234,
14 information technology.............. ... o ..
15 Royalties. ... ... .. .. ...
16 OCCUDANCY . oo ov et ee e e e 34,4009, 29,610. 3,127. 1,672.
17 Travel.. ... . ... 8,632. 8,532, 100.

18 Payments of trave) or entertainment
expenses for any federal, state, or local
public officials. ... ...

19 Conferences, conventions, and meetings . . ... 780. 612, 168.
20 Interest. ... ... .. ..
21 Payments to affiliates. .. ....................
22 Depreciation, deplation, and amortization. .. .. 1,417, 1,417.

23 INSUMamCe..... .o i i L

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

Below.) ... ... . e
a PILOT PROJECTS 658, 808. 658, 808.
b SPECIAL EVENTS 19,055.] - 19,055,
¢ PRINTING AND PUBLICATIONS 17,301. 16,886, 415,
d TELEPHONE 4,702. 4,047. 412, 243,
e EQUIPMENT RENTAL 4,473. 3,853. 413. 207.
f All other expenses.......... [P 9,082, 5,306. 3,631. 145,
25 Tolal functional expenses. Add lines T through 24f. .. .. 1,130, 989. 1,065,526. - 54,8990. 10,473.
26 Joint Costs, Check here » || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. .. .. ..

BAA ' ) Form 990 (2008)

TEEAQITOL 12/19/08




Form 990 (2008)

UTAH CHILDREN

87-0428873

Page 11

Balance Sheet

A
Beginning of year

(8.
End of year

wmEamnn e

8
g

10a Land, buildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete F’art V| of

11
12
13
4
15
16

Cash — non-interest-bearing...........coo oo ..
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . .. .'.‘ ............ U

Receivables from current and former officers, directors, trustees, key.employees,
or other related parties. Complete Part [l of Schedute L ... ..o L.

Receivables from other disqualified persons (as defined under section 4958() (1)) f_'

and persons described in section 4958(c)(3)(B). Complete Part it of Schedule L.

Notes and loans receivable, net .. ... e e
Inventories for sale or use........... e e
Prepaid expenses and deferred charges. .......... ... .. .. e e

321,383,

280,062,

ol b (=

10,076,

20,278,

Schedule Do

lnvestmenis — publicly-traded securrt:es .......................................
Investments — other securities. See Part IV, line 11.................. L.
investments — program-related. See Part IV, line 11.................. e
Intangible assets ..................... P U IR
Other assets. See Part IV, line T
Total assets. Add lines 1 through 15 {must equal line 34)

15

‘9,983,

58,168,

347,044,

16

364,927,

U] — e e [ e [ 3 o

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued eXpenses. ...
Grants pavable . ... .
Deferred FBVEMUE . . . ..o et e
Tax-exempt bond Fabilities. ... oo o [

Escrow account liability. Complete Part IV of Schedule D.............. ..o L -

Pavables to current and former officers, directors, trustees, key employees,
highest compensated employees, and drsqualrf;ed persons. Complete Part If

of Schedule L
Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and ioans payable
Other liabilities. Complete Part X of Schedule Q. ... oo
Total liahilities. Add lines 17 through 25,

36,117,

17

47,883,

N
E
T
A
3
E
T
S
0
R
F
U
N
[»]
B
A
L
A
N
c
E
S

1 Accounting method used %o prepare rhe Form 990' |:| Cash

27
28
29

30

31

}

Organizations that follow SFAS 117, check here *» and complete lines

27 through 29 and lines 33 and 34,

Unrestricted netassets. ... PP
Temporarily restricted net assets
Permanently restricted net assets. ... o
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ... ............ e

. Paid-in or capital surplus, or land, building, and equipmentfund.................

Retained earnings, endowment, accurnulated income, or other funds. ............
Total net assets or fund balances.. .. .. e e
Total liabilities and net assetsffund balances.. ... ... ... .. i oo,

36,117,

- 200,359.

47,803,

225,006

110,568,

82,028,

310,927,

317,034.

347,044.

364,527,

. Accrual

[ ] other

. b Were the organization's. financial statements audlted by an independent accountant? .................................

¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsrbrlrty for overs.]ght of the audit,
review, or comprlahon of its financial statements and selection of an independent accountant?........................

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 Aci and OMB Crrculazr A-1337

2c

3a

3b

BAA

TEEADT1IL 12/22/08

Form 980 (2008)




I CMB No. 1545-0047

2008

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

- — | Reason for Public Charity Status (All organizations must compiete this part.) (see instructions)
The orgamzahon is not a private foundation because it is: (Please check only one orgamzatlon)
1 A church, convention of churches or association of churches described in section 170X} 1)(AXI).

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. ;
Name of the organization . Employer identification number
UTAH CHILDREN 87-0428873

2 A school described in section T70(b)}1{AXi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section T70(bXIXANID). (Attach Schedule H.)

4 A medical research organization operated in conjunction-with a hospital described in section 170(b)X1)XAXii). Enter the hospital's
name, city, andstate. _

D An organization operated for the benefit of a college .or university cwned or operated by a gavernmental unit descnbed in section

170(bYIHAYIV). (Complete Part 1)

6 . A federal, state, or local government or governmental unit descnbed in section 170{b}1XAXv).

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(bY1}AXvi). (Complete Part 11.)
8 D A communily trust described in section 170(b)(‘l)(A)(V|) (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershlp fees, and gross receipts

from activities related to its exempt functions — subject o certain exceptions, and-(2) no morg than 33-1/3 % of ifs 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 1) . .

10 An organization organized and operated exclusively to test for pubhc safety See section 509(a)}4). (see instructions)

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

a |:|Type | b |:|Type Il c D Type Il — Functionally integrated d D Type |ll— Other

By checking this box, 1 certify that the organization is not controlled direcily or indirectly by one or more disqualified persons other
gl])%rz f)o(gndatlen managers and other than cne or more publicly supported organizations described in section 509(a){1) or section
ay@
f }f the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supportmg organization, D
Fo T A (T3 o

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

w

(i  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)’
below, the governing body of the supported Organization . . s Mg
(i) a family member of a person described in () above?. ... .. . 11 g (if}
{iii) a 35% controlled entity of a person described in () or (i} above? .. ... 11 g (jii)
h Provide the following information about the organizations the organization supports.
(i} Name of Supported {ii} EIN (i) Type of organization (iv) s the {v) Did you notify (vi) Is the (wil} Amount of Suppert
Organization * {described on lines 1.9 organization in col. | the organization in | grganization in col.
. above or IRC segtion () listed in your col. {i} of R0 organlzed in the
{see instructions)) governing your support? us.?
. document? - - :

Yes No - |- Yes | No Yes No

Total - H-
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the lnstructlons for Form 9940. Schedule A (Form 990 or 990-EZ) 2008

TEEAMOIL 12/17/08




Schedule A (Form 930 or 990-EZ) 2008 UTAH CHILDREN 87-0428873 Page 2
] Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(‘l)(A)(w)

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.}

Section A. Public Support

Begmnma iy or fiscal year (@) 2004 (b) 2005 (© 2006 (d) 2007 (e) 2008 (f) Total

1 Giits, bgrallj]is fc:ontrlbutiong and )
R fees recelved 00 1 409,201, 664,472.|1,195,221.11,162,292.]1,106,315.| 4,537,501,

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

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

facilities generally furnished to
the public without charge. . ... .. . 0.
4 Total. Add lines 1-3........... 409,201.| 664,472.|1,195,221.]1,162,292./1,106,315.| 4,537,501.

5 The portion of 1otal
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included cn fine 1
that exceeds 2% of the amount

shown on line 11, column (.. 1,487, 345.
6 Public support. Subtract line 5
fromlined. . .................. 3,050,156,
Section B. Total Support
Beginmie oy Sor fiscal year (&) 2004 (b) 2005 (©) 2006 - (c) 2007 (e) 2008 ® Total
7 Amounis from lined. .. ... ... 409,201. 664,472.11,195,221.]1,162,2%2.|1,106,315.|] 4,537,501.

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

similar sources. . .............. 1,732. 3,761. 10, 358. 5,335, 2,986, 24,172.

9 Net income form unrelated
business aclivities, whether or
not the business is regularly
carriedon. ... ... .. .. ... 66. 66.

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

capltal assets (Explain in
Part iv.) SEE PART IV.. ..

11 Total sul:lzgort Add lines 7
through 10....................

12 Gross receipts from related aclivities, etc. (see instructions). .

63 379

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)
crganization, check this box and SIop here. .. L e iiieieaeiaieiiaas > r_]

Section C. Computation of Public Support Percentage
14 Public supgort percentage for 2008 (line 6, column (fy divided by line 11, column (f) ........... S 14 65.9%
15 Public support percentage for 2007 Schedule A, Part IV-A line 26f ., ................ ... .. AP 15 56.5%

16a 33-1/3 support test — 2008, 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 — 2007. 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 crganization qualifies as a publicly supported organlzatlon ...................................... P D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Exp]aln in Part IV how
the orgamzailon meets the 'facts-and-circumstances’ test.- The organization qualifies as a publicly supported organization......... > D

b‘lD%-facts-and-mrcumstances test — 2007. If the orgamzatlon did not check a box on line 13, 163 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
organlzatlon meets the facts-and-circumstances' fest. 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 890-E7) 2008

TEEAC402L 12NM7/08




Schedule A (Form 990 or 990-EZ) 2008 UTAH CHILDREN 87-0428873 Page 3
- 1 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line © of Part |.)

Section A. Public Support
Calendar year {or fiscal yr beginning in}™ {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1 Giits, granis contnbutlons and
membeérsh i fees received. ()Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is refated to the
organization's tax-exempt

3 Gross receipts from actmt;es that are
not an unrelated trade or business
under section 513, ... ...l

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf .....................

5 The value of services or
facilities furnished by a
governmentzal unit o the
organization without charge.. ..

6 Total. Addlines 1-5............

7a Amounts included on lines 1,
2, 3 received from disqualified
PRISONS. 1y er v evaeeae e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the iotal of lines 9, 10¢, 11,
and 12 for the year or $5,000...

cAdd lines 7aand7b........ ...
8 Public support (Subtract line
Jcfromline 8. ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total

9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired afier June 30, 1975...
¢ Add lines 10z and 10b.........
11 Net income from unrelated husinsss
activities not inciuded inline 10b,
whether or not the business is
regularly carriedon. . ... ...
12 Cther income. Do not include

gain or loss from the sale of
%aplt?\lléjissets (Explain in

13 Total support. (addins 9, 102, 11 anc 123 - : u MZMMN e
14 First five years, |f the Form 990 is for the organlzatlon s first, second thard fourth, or fiith tax year as a section 501(c)(3)
organization, check this box and Stop Nare. . .. . . e aesieeeieiaieacaeaaas > |—|

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2008 (line 8, column (f} divided by line 13, column (D) ........... oo ool 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279, .. ... ... i, 16 . %
Section D. Computation of Investment Income Percentage '
17 .Invesiment income percentage for 2008 (line 10c, cotumn {§) divided by line 13, colurn (). ................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... oo 18 %
19a 33-1/3 support tests — 2008. 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 quallfles as a publicly supported orgamzahon ................. > |:|

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 hox on line 14, 19a, or 19h, check this box and see instructions............
BAA TEEAD4DAL  01/29/09 . Schedule A Form 220 or 990-EZ) 2008

b 33-1/3 support tests — 2007, |f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




A (Form 990 or 990-FZ) 2008 UTAH CHILDREN 87-0428873 Page 4

Supplemental Information. Complete this part to provide the explanation required by Fart Il, line 10;
Part Il, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

BAA : . : TEEACAGAL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UTAH CHILDREN 87-0428873
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
MISC 478. 63,379. 30

TOTAL 3 0. 3 i78. § 63,379. & 7 30. B 0.




Schedule B ' _ OMB No. 1545-0047
gFrosrs"t'l-%%’ H0E2, ' Schedule of Contributors :
Department of the Treasury > Aﬂafh StgeF scnerm 990, 890-EZ and 990-PF 2008
Internal Revenue Service . parate instructions.
Name of the organization . : Employer identification number
UTAH CHILDREN 87-0428873
Organization type {check one): )
Filers of: Seclion: :
Form 990 or 990-EZ X|501(c)(__3 ) (enter number) organization
4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization i
Form 990-PF _ 501('0)(3) exempt private foundation ]
: 4947(a)(1) nonexempt charitable trust treated as a private foundation 3
501(c)(3) taxable private foundation

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

General Rule —

D For organizations filing Form 990, 990-EZ, or $90-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 1§.)

Special Rules —

X|For a section 501(c)(3) organization filing Form 950, or Form 990-CZ, that met the 33-1/3% support test of the regulations under sections
508(a)(1)/170(bY(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 Form 990, Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Paris i and Il.

|:| For a section 5¢1(c)(7), (8, or (10) organization filing Form 990, or Form 990-EZ, that received from any one confributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationaf
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

DFor a section 501(¢)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (if this bex is checked, enter here the total contributions that ware received during the year for an exclusively religious, charitable,
eic, 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 during the year.) . ... ... . . s, >3

Caution: Organizations that are not covered by the General Rule and/or the Special Ruies do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, {o certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $80-EZ, or 990-FF) (2008)
for Form 990. These instructions will be issued separately.

TEEAC7Q1L 12718/08



Schedule B (Form 990, 850-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

UTAH CHILDREN 87-0428873
Partt | Contributors (see instructions.)
@ (k) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 ANNIE E. CASEY FOUNDATION

Person
Payroll
140,000.] Noncash

{Complete Part Il if there
is @ noncash contribution.}

(@) (b} © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions e
2 |PUBLIC WELFARE FOUNDATION _ ___ ______________ Person
Payroll | |

______ 50,000.| Noncash | |

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

@ - 0] © )
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
3 |VOICES FOR AMERICA'S CHITDREN __ _____________ Person
Payrolt .

ﬁﬁﬁﬁﬁﬁ 40,000.| Noncash | |

{(Complete Part |l if there
is a noncash contribution.}

(@ (b) (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |CHARLES STEWART MOTT FDN _______ Person
Payroll | |

mmmmmm 81,750.| Noncash | |

(Complete Part |1 if there
is a noncash contribution.)

@ {b) (©) ' {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |UNITED WAY OF SALT LAKE AREA  _______________ Person
Payrolt e

______ 50,000.| Noncash | |

(Complete Part [l if there
is a noncash contribution.)

() _ ()

Number Name, address, and ZIP + 4

6 DAVID & LUCILLE PACKARD FND

{©) ()
Aggregate Type of contribution
contributions -
Person
Payroll | |
S 36,000.| Noncash | |

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

BAA TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990 EZ, or 990-PF) (2008)

Page 2

of 2 of Part]

Name of organization

UTAH CHILDREN

Employer identification numhber

87-0428873

Contributors (ses instructions.)

(@ (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |BRANDON ROBERTS & ASSOC. Person
_ Payroll .
14818 DRUMMOND AVENUE ¥ 30,000, Noncash | |
(Complete Part 1l if there
CHEVY CHASE, MD 2085 .~ is a noncash contribution.)
@ (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlributions
8  |U.S. DEPARTMENT OF EDUCATION __ ___  _ _  ___ Person
Payroll | |
400 MARYIAND AVE, SW __ 8 587,212.| Noncash | |
(Complete Part Il if there
|(WASHINGTON, _D_C_2_O_2 ez is a noncash contribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
{Complete Part |1 if there
______________________________________ is a noncash contribution.)
(@ {b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payrol
________________________________________________ MNoncash
(Complete Part I} if there
______________________________________ is a noncash contributicn.)
@ ) © ©)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
________________________________________________ Noncash
{Complete Part |1 if there
______________________________________ is a noncash contribution.)
@ (o) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

{Compilete Part I if there
is a noncash contribution.)

BAA

TEEAQ702L  08/05/08

Schedule B (Form 990, 990-EZ, or $20-PF) (2008)




Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part

Name of organization

Employer identification number

87-0428873

UTAH CHILDREN

Noncash Property (see instructions.)

(a) o {b) . (© (d)
MNo. from Description of noncash property given FMV {or estimatle) Date received
Part | (see instructions)
N/A
$
a . () . © . oy
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - () . ©) (@)
No. from Description of noncash propetiy given FMV (or estimate) Date received
Part | (see instructions)
3
a . () . © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
8
2 - (b) . (© )
No. from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)
$
a - ®) , (© ()
No. from Description of noncash property given FMV (or eslimate) Date received
Part | . (see instructions)
$
BAA Scheduie B (Form 950, 990-EZ, or 990-PF) (2008}

TEEAQ703L 0Q8/05/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part il

Name of organi

zation

ILDREN

Employer identification number

87-0428873

UTAH CH
tPar

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 11, enter total of exclusively religious, charitable, eic,

coniributions of $1,000 or less for the year. {(Enter this information once — see instructions.)........... >4 N/A
(@ (b ' () (d)
N% f:torm 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
(a) (b) () (d)
N% frftolm Purpose of gift Use of gift Description of how gift is held
El
(e
Transfer of gift
~ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (k) © )]
N% f:?lm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) (d)
N% f;tflilm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 950, 990-EZ, or 990-PF) (2008)

TEEAGTO4. D4/01/08




SCHEDULE C Political Campaign and Lobbying Activities | onsi. s oo

(Form 990 or 990-EZ) o . ; 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below.

Department of the Treasu
Intornal Revenue Servicery » Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts {-A and B. Do not complete Part I-C. _
.® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ; Part V], line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Fart lI-A. Do not complete Part [1-B.

¢ EECHEnASOKC)(S) organizations that have NOT filed Form 5768 {election under section 507 (h)): Complete Part i-B. Do not complete
art 1i-A. .

If the organization answered "Yes,' to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Iil.

Name of organization

UTAH CHILDREN B7-0428873

- 3 To be completed by all organizations exempt under section 501(c) and section 527 orgamzatlons
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.

2 Political expenditures. . ..........covvinne. D L8]
B OVOIUNEE FOUIS . . oo e

[Part:-BTo be compieted by all organizations exempt under section 501((:)(3)
See tha instructions for Schedule C for detalls.

Employer idenfification number

.1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... . ... .. ... ... .. .. -3
2 Enter the amount of any excise tax incurred by organization managers under section 4955..,........ . ... .. L] ) )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis vear? . ... .. o i i Yes No
daWas a correction made? ........... ... e e e e Yes . No
b If "Yes,' describe in Part IV.
~| To be completed by all organlzations exempt under section 501(c), except section 501(c)3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing crganization for section 527 exemipt function activities....... ~3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON ACHVIEIES. . . oo e s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form T120-P oL, N8 170 i ottt ittt et et e et et e e s >3
4 Did the filing organization file Form T120-POL for this year?. . e e e DYes [:! No

5 State the names, addresses and employer identification number (EIN} of all secticn 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political coniributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
commities (PAC). If additional space is needed, provide inficrmation in Part IV

{a) Name {b) Address {e)EIN {d) Amount paid from filing (&) Amount of poltical
organization's own internal contributions received and
funds. If nene, enter-0-, promptly ard directly

delivered 1o a separate
political organization,
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 9390-EZ) 2008

TEEA3201L 12/18/08




Schedule € (Form 950 or 590-E7) 2008 UTAH CHILDREN 87-0428873 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election.
under section 507(h)). See the instructions for Schedule C for details.
A Check » | |if the filing organization belongs to an affifiated group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures — a) Fiting (b) Affiliated -
(The term ‘expenditures’ means amounts paid or incurred.) arganization's fotals group fofals
1a Total lobbying expenditures te influence public opinion (grass roots lobbying) ............. 1,563,
b Total lebbying expenditures to influence a legislative body (direct lobbying) ............... 14,057.
¢ Tolal lobbying expenditures (add lines Taand Th).................... .. S 15,620. 0.
d Other exempt purpose expenditures . .. ... ... .. .. . i 1,115,360.
e Total exempt purpose expenditures {add lines Teand 1d)............................ .. 1,130,989. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 188,099,

The lobbying nontaxable amount.is:
20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over §1,500,000.

If the amount on line 1e, celumn (a).or (h) is:
Not over $500,000

QOver $500,000 but not aver $1,000,000

Over $1,000,000 but not aver $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000 *$1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f).......... e . 47,025. 0.
h Subtract fine 1g from line 1a. Enter -0- iff line gis more thanlinea....................... 0. 0.
i Subtract line 1f from fine Tc. Enter -0- if line fis more thanline c.................... ..., 0. 0.

j I there is an amount othier than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SaCtion 4011 tax 07 ThiS YEaI?. . . . ittt

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 507¢h) election do not have io compiete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (c) 2007 (d) 2008
year beginning in)

(a) 2005 (b) 2006

(e} Total

2a Lobbying non-taxable
amount

199,173

694, 037.

b Lobbying ceiling
amount (150% of line
2a, column (&), ......

1,041, 0556.

¢ Total lobbying
expenditures.........

40,287,

d Grassroots non-taxable
amourd.. . ...........

173,509,

e Grassroots ceiling

260,264.

f Grassrqots lebbying
expenditures. ........

4,712,

BAA

TEEA3202L 12/18/08

Schedule € (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E7) 2008 UTAH CETILDREN 87-0428873 - Page 3

To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

() ®

Yes| No | - Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members?. . ... . .. ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... vvvns, S 2 -
_ 3 D|d the organization agree to carryover lobbying and political expenditures fromthe prioryear? .. ... .. ............ .. 3

= To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501({:)(6)_;1‘ BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is
answered 'Yes.' See Scheduls C Instructions for details.

1 Dues, assessments and similar amounts from members....................... S

2 Seclion 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the seclion 527(f) tax was paid).

8 CUITEM YA . . it e e
b Carryover from last Year . . ...
C T Oal e e e e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nendeductibie section 162{e) dues......... ..

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendedustible lobbying and poliical

eXPeNditUre NMEXt YA 2. L e 4
5 Taxable amount of lobbying and political expenditures (line 2ctotal minus 3and 4)......................... 5
Part Supplemental Information '

Complete this part to provide—the descripticns required for Part I-A, line 1; Part 1-B, line 4; Partll-C, line 5; and Part II-B, iine i
Alsc, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2Z) 2008
TEEA3203L 12/18/08




edule € (Form 90 or 990-£7) 2008 UTAH CHILDREN 87-0428873 Page 4
BV Supplemental information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08




I COMB No. 1545-0047

2008

SCHEDULE D : _ _
(Form 990) Supplemental Financial Statements

Department of the Treasury Attach o Form 996. To be completed by organizations that

internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12, 36
Name of the organization - Employer ldentification number
HTAH CHILDREN 87-0428873

: Organizations Maintaining Donor Advised Funds or Other Slmllar 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 dongrs and donor advisors in writing that the asseis held in donor advised
. funds are the organization' s property, subject to the organization's exclusive legal control?.............. ... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and niot for the benefit of the donor or donor advisor or other
impermissible private benefil? 2 . . .. |——|Yes [—l No

| Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of coenservalion easements held by the organization {check zll that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cerified historic structure

Preservation of open space

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

_ Held at the End of the Year
a Total number of conservation easements. .. . ... . .. 2a
b Toial acreage restricted by conservation easements . ........... ... o i i 2b
¢ Number of conservation easements on a certified histeric structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06. ... ................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. . ... ... D Yes D No
& Staff or volunteer hours devoted to momitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and 170 N B 7 . o e e |:| Yes D No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balznce sheet, and
include, if appl}cable the text of the footnote to the organization's flnanmal statements that describes the organization's accounting for
conservation easements.

HlIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compilete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1. ... o e -3
(ii) Assets included in Form 990, Part X ... .. -3

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

a Revenues.included in Form 990, Part VI, line T......... o 5
b Assets included in Form 990, Part X . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule D {Form 990) 2008

TEEA33CIL 12/23/08




Schedule D (Form 990y 2008 UTAH CHILDREN 87-0428873 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 generataons
4 lI;’r()\;u)c(iieva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organizatiocn solicit or receive donations of ari, historical freasures, or o’é_her similar
assets to be sold to raise funds rather than to be maintained as part of the -organization's collection?..... .. o . |_| Yes rlNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not ’
Jncluded on Form 980, Part X7 .. e B PR D Yes |:| No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

C Beginning balante. . ... o e e
d Additions during the year . ... ... o i1
e Distributions duringthe year. . ... .. .. .
fEnding balance ........................................................................... .

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered "Yes' 1o Form 990, Part IV tine 10.
{a) Current year {b) Prior year {c) Two ysars back {d) Three years hack (e} Four years hack

Ta Beginning of year balance......
b Coniributions. .. ...............
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facililies
and programs.................

f Administrative expenses.......
gEnd of year balance .. ...... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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
(). Unrelated OrganiZalion s . .. ... i i e e e e e e a(i). :
(ii). related organizations. .. .. ... .. ...l U 3a(ii)
b If Yes' to 3a{i), are the related organlzatlons listed as required on Schedule R?.............. .. .. oo i 3b
4 cribe in Part XIV the intended uses of the organization's endowment funds.
: | Investments—Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other {c) Depreciation {d) Book Value
- - {investment) pasis {othen) i :
Taland ...
bBuildings. ..................... .
¢ Leasehold |mprovements ...................
dEquipment... . ... ... . . . VI 23,894, 20,189, 3,705.
e Other. e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 100C).). .. ... ... ccciuiiii... L 3,705,
BAA " Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 UTAH CHILDREN 87-0428873 Page 3
; VIE| 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

Financial derivatives and other financial products .........
Closely-held equity interests. ... oo,

Other

|ne 13) N/A 2

(&) Description of investment type (b} Book value : (c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 890, Part X, Col. (B) fing 13.) ™
- Other Assets (See Form 990, Part X, line 15)

(a) Description . {b) Bock value
PRUDENTIAL MUTUAL FUNDS 58,168.
Total_uC lumn (b) Total (should equal Form 990, Part X, col.(B), fine 15) . ............... P > 58,168,
Other Liabilities (See Form 9390, Part X, line 25)

(@) Description of Liability {b) Amount
Federal Income Taxes

Total. Colurmn (h) Total (should equal Form 990, Part X, cal. (B) line 25) ™

In Part X1V, prawde the text of the footnoie to the organization's financial statements that reports the organization’s liahility for uncertain tax
positions under FiN

BAA TEEA3303L 10/2%/08 Schedufe D (Form 990) 2008




Schedale D (Form 990) 2008 UTAH CHILDREN 87-0428873 Page 4
‘Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), lINe 120 . .ttt e e 1,137,095,
Total expenses (Form 990, Part IX, column (A), lIne 25) ... i . 1,130,989,
Excess or {deficit) for the year. Subtract line 2 from ine 1., ... o i e e 6,107.
Net unreatized gains (losses) oninvestments. . ..............o oo e
Donated services and use of facilities. .. ... S O
Investment expenses............oovi et e e e e e
Prior pericd adjustmenis. ............. e
Other (Describe inPart XIV). .............. e
Total adjustments (net). Add lines 4-8 ... oo o o e
Excess or (deficit) for the year per financial siatements Combine lines 3and @ .. 6,107.

1
2
3
a
5
. 6
7
8.
2
10

1,137,086,

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gaing oninvestments. .. .. ... e
b Donated services and use of facilities.. .. .... e e
¢ Recoveries of prior yeargranis. ...
d Other (Describe IN Part XIV). .o .ot e
eAddlines 2athrough 2d .. .. . . i i e

3 Subtractline2e fromline ... ... .l N

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investments expenses not included on Form 980, Part Vill, line 7o ... ...... ..
b Other (Describe in Part XIV) ... e
cAddlinesdaanddb....................... R

T aI revenue, Add Ilnes 3 and 4¢. (This should equal Form 990, Part Lline 12 oo

1,137,096.

1,137,096,

1,130,989,

2 Amounis included on line 1 but not on Form 8906, Part IX, jine 25;
a Donated services and use of facilities. . ... .
b Prior year adjustments. ... ... e
¢ Losses reported on Form 990, Part IX, line 25....... ... oo i
d Other (Describe in Part X1V oo
e Add lines 2athrough 2d. .. .. .

3 SUbtract N 28 frOmM TN L. oo e e 3 1,130,989,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIL, ine 7. .o ou L 4a
b Other (Describe in Part XIV). oo 4b
CAdA INes da and b . ... . e e e

5 Total expenses. Add lines 3 and 4¢ (This should equal Form 90, Part |, line 18) .. ... ... i, 5 1,130,989,

FPart XIV | Supplemental Information

Elete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
Ime Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XII! lines 2d and 4b.
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SCHEDULE O ' i :
Fomo Supplementa! Information to Form 990

2008

» Attach to Form 990, To be completed by organizations to provide
additional information for responses to specific questions for the

Pepartment of the Treasury Form 990 or to provide any additional information.

Name of the organization Employer identification numher

UTAH CHILDREN B ' ) ' - 187-0428873

__ _AND_PREPARES THE ANNUAL TAX FORM 990. EACH BOARD MEMBER IS GIVEN A COPY OF THE 990. _

PROCESS. THE BOARD COMPARES SATARTES TO THAT OF THE POSITION OF A  LEGISLATIVE

_ _ ANALYST AS EMPLOYED BY THE STATE OF UTAH. INCREASES IN COMPENSATION ARE ALSO
CURRENTLY THEY ARE AVATLABLE UPON REQUEST. THE ORGANIZATION IS IN THE PROCESS OF

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 830. TEEA4SCIL  12/19/08 Schedule O (Form 99G) 2008




