| OME No. 15450047

Form 990

Return of .Organizatioh Exempt From Income Tax

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

Internal Revenue Service * The arganization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30
B Chsck if applicable: C D Employer Identification Number
[ address crange | s aber | UTAH CHILDREN 87-0428873
] Name change 3,' y'F‘,’;t_ 747 BAST SCUTH TEMPLE #10 0 . E Teiephona number
L Initial return lsr;?:et?:if'l:c SALT LAKE CITY’ UT 84102 (801) 364-1182
- Termination tions.
Amended return G Gross receipts $ 1 I 271 ’ 921.
] Application pending| F Name and address of principal officer:  KAREN CROMPTON Hia) Is this a group return for affiliates? Yes % No
SAME AS C ABOVE H(b} Are all affiliates incﬁuded? ) Yes No
If 'No," attach a list. (see instructions)
1 Tex-exemptstatus (X]501(c) (3 )< (insertno) | |4947&)(Dor | 527
J Website: » WWW ., UTAHCHILDREN.ORG H(c) Group exemption number ™
Form of arganization; m Corporaticn |_| Trust |_| Association m Other ™ ‘ L Year of Formation: 1985 ‘ M State of legal domicile: U'T

1 Briefly describe the organization's mission or most significant activities: _UTAH CHILDREN WORKS _TQMLMMEBQVE_'ILH;E_ L
3 LIVES OF CHITDREN BY ADVOCATING FCOR EFFECTIVE PUBLIC POLICIES. WE MARE A _ _ _ _ _ __
5 DIFFERENCE BY RATSING AWARENESS THRQUGH RESEARCH AND ADVOCACY, _INFLUENCING_POLICY _
g _AND BRINGING THE POWER_QF_QUR_COMMUNITY TOGETHER._ _ _ _ _ _ _ _ _ o o __
| 2 Check this box » ]:| if the organization discontinued its operations or disposed of more than 25% cf its assets.
3 3 Number of veting members of the governing body (Part V1, line 18). .o o oo 3 14
w | 4 Number of independent voting members of the governing body (Part VI, line 1b% ............... ... ... 4 14
:ﬁ 5 Total number of employees (Part ¥V, line 28). ... .. oo v i 5 7
% 6 Total number of volunteers (estimate if NECESSANYY. ... ot 6 15
< | 7a Total gross unrelzted business revenue fram Part VIII, column (), Gine 12.. .. ..cooo oo | 73 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. 0 0, 7h 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VI line Thy ... o e 1,106,315, 1,233,335,
2| 9 Program service revenue (Part Vill, Ine 20) . oo 27,795, 31,355,
% 10 Investment income Part VI, column (A), lines 3, 4, and 7d). ... .o innn oo, 2,986, 7,111,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 10c, and 1€ ........... .. .. 120,
12 Total revenue — add lines § through 11 (must equal Part VI, column (&), ling 12). .. .. 1,137,096, 1,271,921,
13 Grants and similar amounts paid Part 1X, column (&), lines 1-3% ... .. ... ..........
14 Benefits paid to or for members Part 1X, column (&), line &) ... ... . e,
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lings 5-10)..... 350,494, 437,396,
% 16a Professional fundraising fees (Part IX, column (&), line 11} .. ... i ivininins,
% b Total fundraising expenses (Part IX, column (D), line 25) » : :
17 Other expenses (Part 1X, celumn (&), lines 11a-11d, 115248 ..., ..o, 780,495, 751,563.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (&), line 25). . ......... . 1,130,989. 1,188,958,
19  Revenue less expenses, Subtract line 18 from line 12, ... .. . ... o, L 6,107, 82,962,
tg Beginning of Year End of Year
§8 20 Tota assets (Part X, e 16)....oooeeeeeee e 364,927, 429,384,
;“E‘ 21 Total liabilities (Part X, N 26). ...\ v v 47,893, 29,388,
2 2 Net assets or fund balances. Subtract line 21 from line 20, .. ... ... . ... ... . .. 317,034, 399, 996,

Signature Block

Under penalties of periurgp f declare that | have axamirked this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ete, Declaratiopyof preparer (other than officer) is based on all’ nfgrmation of which preparer has'any knowledge.

Sign Ao S 315y

Here Signature c)f officer - Date

> KAREN CROMPTON . EXECUTIVE DIREC

Type or print name and title. P R
ot | LA

Paid e > [ ]

Preparer' employe
Pre-  |soulwe’ ™ scOTT A, CZAJA, CPA - 3,\8’;1\ P00440065
PArEY'S I cims name or  HAYNIE AND COMPANY CPA'S / '

Use yours if self-

Only  |¢mployed, » 1785 WEST 2300 SOUTH | 14 sn_ > 87-0325228
SPia SALT LAKE CITY, UT 84119-2068 Prone no. ™ 801-972-4800
May the IRS discuss this return with the preparer shown above? (see INstrucons). ... .oovoo oo, @ Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO1IAL 12/20/09  Form 990 (2009)



Form 990 (2609) UTAH CHILDREN . ‘ 87-0428873 Page 2
iPartlli=| Statement of Program Service Accomplishments '

1 Br\efly describe the organization's mission:
UTAH CHILDREN WORKS T0O IMPROVE THE LIVES OF CHILDREN RBY ADVOCATING FQR EFFECTIVE

2 Did the organization undertake any significant program services during the year which were not listed on the prior ’
FOrmM 990 08 990-EZ2 1ottt e e [ Yes No

If "fes,' describe these new services on Scheduie 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 Desctibe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 301(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.

43 (Code: (Expenses 542,888, including grants of § ) (Revenue  § - )
PARENT INFORMATION RESOURCE CENTERS - HELPS PARENTS BE TEACHERS FOR CHILDREN AND

4b (Code: 191,850, inciuding grants of $ ) (Revenue § Y

4c¢ (Code: D (Fxpenses $ 140,158, including grants of S Y Revenue $ )
CHILDRENS' HEALTH - TC IMPROVE AND STRENGTHEN PUBLIC AND PRIVATE PROGRAMS TQ ENSURE

4d Other.program sarvices. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses & 254,250, including grants of  $ ) Revenue § )
4e Total program service expenses » 1,129,147,

BAA TEEADIO2L  07/20/09 ’ Form 990 (2009)
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990 (2009 UTAH CHILDREN 87-0428873 Page 3

Checklist of Required Schedules

i

I§; wedo;gsg}ization described in section 501(¢)(3) or 4947 (a)(1) {other than z private foundation)? /f 'Yes, ' complete
OOl A

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

Section 501(c)3) organizations. Did the organization engage in lobbying activities? f 'Yes,' complete
Schedule G, Part .

Section 5071(c)4), 501{cK5), and 501(C)}6%/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Pari il ... . ... .. S

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gowcf:le advice on the distribution or investmeni of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
f=1¢ 4 S e e e

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,  complete Schedule D, Part il .. ... . . . . .. .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? #F ‘Yes,'
complete Schedule D, Part 11

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? f 'Yes, ' complete
Schedule D, Part IV e e

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

Yes | No
1 X
2 [ X
3 X
4 | X
5
6 X
7 X
8 X
9
10

Is the organization's answer to any of the following questions "Yes'? If so, complate Schedule D, Parts VI, Vi, VI, IX, or

X oas applCable.
® Did the or/ganization report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,' complete Schedule
# Did the organization report an amcunt for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . e

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

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

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

* Did the organization's separate or cohso!fdated_ financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complefe Scheduile D, Part X .. ...... .. ...

Did the crganization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedufe D, Parts Xi, XH, and XL . e T

AWas the organization included in consolidated, independent audited financial statement for the tax

year? If Yes,' completing Schedule D, Parts XI, X!, and Xlif is optional .. ........ .. ... ... ... ..... \‘12 A

Is the arganization a school described in section 17C(Y(NARIN? |F 'Yes,' complete Schedule E............... DR

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

b Did the organizaticn have aggregate revenues or expenses of morg than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? /f ‘Yes, complete Schedule F, Part | .. ..... ... ..

Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? if 'Yes,  complete Schedute F, Part 1L .. .o e,

Did the organization repert on Part IX, column (&), ling 3, more than $5,000 of agg;regat’e grants or assistance o
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 111 . . . . . . . i,

Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,
coiumn (A}, lines 6 and 11&7 If 'Yes,' complete Schedule G, Part L. .. . e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V111,
lines 1c and 8a? If "Yes,' complete Schedule G, Partll......... ... ... .......... e

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

Did the organization cperate one or mere hospitals? if Yes,' complete Schedule H. .. ... . . . . . . . . . . . ..

12 X

14a X
14b ‘X
15 X
16 X
17 X
18 1 X
19 X
20 X

BAA TEEAI03L ©02/12/10

Form 990 (2009)



0 (200%) UTAH CHILDREN 87-0428873 Page 4

orm 99

~— Checklist of Required Schedules (continued)

21 Did the organization reg;(ort more than 35,000 of grants and other assistancs to governments and organizations in the
United States on Part 1X, column (A), line 17 if 'Yes,' complete Schedute |, Parts land If ... . . . . . . . . . ... . ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A}, line 27 If 'Yes,' complete Schedule i, Parts and 1 . . . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
gﬂ% fg{rrlneg officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Lol 7= N

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000
as of the last day of the vear, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
completa Schedule K. If No,'go to line 25, . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempl DOndS T
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ...... ... ...,
25a Section 5Q1(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 [, .. . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a pricr year, and
glat tge!tr?ns;:acti(}n has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¥ 'Yes,' complete
ChE e L, Part L

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disgualified person cutstanding as of the end of the organization's fax year? If 'Yes, "complete Schadule L, Partil. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
%O%tr?u/tor/_’ c}:rJ a g!:;?nt selection comittee member, or to a person related to sush an individual? if ‘Yes,' complete
ChEdUle L, Part [ e e

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

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

28

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, "complete Schedule L, PartiV.. ... .. ... ... ... ..

29 Did the organization receive more than $25,000 in nen-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? f 'Yes,' comiplete Schedule M. . .. . . .

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

32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complets
SoRhedUle N, Part .

33, Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf 1. .. ... e

34 '\f‘\/as Tthe organization related to any tax-exempt or taxable entity? /7 'Yes,' complete Schedule R, Parts il, ill, IV, and V,
=

35 !g ans‘//relztateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
A Y 8 e e

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

37 Did the organization conduct mers than 5% of its activities through an ent\'ty 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 © for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule G . o i

28a X
28b | X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQIQ4L 02112110

Form 290 (2009)



Form 990 (2009) UTAH CHILDREN ' 8§7-0428873 Page &
F Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup withholding rules for repertabie payments to vendors and renortable gaming
{gambling) WINMINGS 10 PrIZe WiNMErS T . L i i e :

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

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

3a Did the org}an\'zation have unrelated business gross income of $1,000 or more during the year covered by
RIS B LT e e 3a X

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

4a At any time during the calendar year, did the organization have an interest in, or 2 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxabie party netify the organization that it was or is a party to a prohibited tax shefter transaction? ...........

c If 'Yes,' to line 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Transaction ?. . 5¢

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

bg I{Tes{'lb([jiq the organization include with every solicitation an expr.ess statenent that such contributicns or gifts were not
U T L L

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the Payor?

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

B Ol B2 7 L i e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ....................., | 74| =
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

oL TaT ] B vta 1= A 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. ......... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8859 as required? .. ....... .. ..... 79

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
sU CFortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearT. . o e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c}7) organizations. Enter;

a Initiation fees and capital contributions included on Part VUL line 12................. ...
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or sharehoiders. . ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . .. .o 11h
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 18417.............
b If Yes,' enter the ameunt of tax-exempt interest raceived or accrued during the year .. .. .. | 12b'
BAA : Form 990 (2009)

TEEAQTOSL 0211210



Form 990 (2009) UTAH CHILDREN 87-0428873 Page 8

k 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 insiructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body.........ooov oo Ta
b Enter the number of voting members that are independent. ............... ... .. ... . ..... 1h

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 T . e e

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees io a management company or other person?......oo v, 3

X
4 Did the organization make any significant changes to its organizational decuments 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? ...... ... .. ..
6 Does the organization have members or stoCkhCIderS?. . o i e

8 R}id ;hﬁ organization contemperaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses in Schedule O............... ....... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

11 ABDescribe in Schedule C the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? if No,'gotoline 13.... .. .. . . . . i i
b Are officers, directcrs or trustees, and key empioyees required to disclose annually interests that could give rise

10 Lo TS 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. .SCHEDULE. 0. .. oot e e e T 12¢] X

13 Does the organization have a written whistleblower policy?. .. .. ... ... . i i R,
14 Does the crganization have a written document retention and destruction policy?. ... i e

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 CEOQ, Executive Director, or top management official. ... ... o
b Cther officers of key employess of the arganization. .. SEE . SCHEDULE. O .. ... .. w15b X
If *Yes' to line 15a or i5b, describe the process in Schedule Q, {See instructions.) - : ;

16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a taxable ==
entity during the year?............. ... ...

b If "Yes,' has the organization adopted a written policy ¢r procedure requiring the organization to evaluate its participa{ion
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . .. .. ..

Section C. Disclosures
17 List the states with which & copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanfzation makes its governing documents, conflict of interest policy, and financial
staternents 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:
» KAREN CROMPTCN 747 EAST SOUTH TEMPLE, SUITE 100 SALT LAKE CITY UT 84102 (R01)364-1182

BAA Form 990 (2009
TEEAOT06L 02/05/10 :



UTAH CHTILDREN

87-0428873

- Page7

o m 990 (2009

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustee."-'., Key Employees, Highest Compensated

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

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the grganization's current office
compensation, Enter -0-in columns (D), €), and )

rs, directors, trustees (whether

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

_ * List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who
received reportable compensation (Box & of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

. > individuals or crganizations), regardless of amount of
if no compensation was paid.

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

2 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 reportabie compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees cr directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
@ ®) © © ® ®
Name and Title Average |  Position {check all that apply) Reportable Reportable Estimated
hours o 7| 5 2 B sempensation from compensation from amount of other
per week y 3. é S ,_rf 3 é': 2 the organization related organizations compensation
E- §_ g a 5 E— g % - (W-2M1099-MI80) (W-2/1098-MISC}) urggrrﬂzglt‘ieon
g | g | 8a and refated
- g| % an’D é organizations
5lE %
SUSIE ADAMS
CHATRMAN 2 X 0. 0. 0.
SUSAN ALDOUS |
SECRETARY 2 X 0. 0. Q.
AJANET BROOKS
VICE- CHATRMAN 2 X 0. 0. Q.
MARILYN PAINE |
BOARD MEMBER Z X 0. 0. 0.
ROBERT RENDON _ |
BCARD MEMBER 2 X 0. 0. 0.
CHARLIE LURE __ _ _  _ |
BCARD MEMBER 2 X 0. 0. Q.
TOM GUINNEY |
BOARD MEMBER 2 X 0. Q. 0.
JIM SBEETS _ __ _ ___
BOARD MEMEER - 2 X 0. 0. 0.
CHARLES PRUITT _
BOARD MEMBER 2 X 0. 0. 0.
VERNEITA HUNT ________ __
BOARD MEMBER 2 X 0. 0. 0.
RALYANI SAMUDRA '
BOARD MEMBER 2 X 0. 0. 0.
BARBARA LEAVITT |
BOARD MEMBER 2 X 0. 0. 0.
ROBERT "CHET" LOFTLIS ___ _ |
BOARD MEMBER 2 X 0. 0. 0.
MaY ROMO
BCARD MEMBER 2 X 0. 0. 0.
KATHLEEN MURPHY = __ |
BOARD MEMBER 2 X 0. 0. 0.
BETH WHITSETT ____ ____ |
TREASURER 2 X 0. 0. 0.
KAREN CROMPTON _ |
EXECUTIVE DIREC 40 X 66,363 . 0. 0

BAA

TEEADT07L 11/10/09

Form 290 (2009)



(2009) UTAH CHILDREN 87-0428873 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) (c) (D) (E) F
Narne and Tile Aﬁerage Position (check all that apply) Reportable Reportable Estimated
ours T = = lo =] = | tempensation from compensation from amount of other
per week\ % 3| 2 | Q gha e the organization related organizations compensation
& g.” & 27 3 (W-2/1099-M13C) (W-2/1099-MISC) from the
Ba 5|2 |§24l7 organization
g3l 8 j=N and related
= g & g2 8 organizations
o m
gl 2 @3
3 2 7
8 g
R
ThTotal .. > 66, 363. 0. 0.

2 Total number of individuals (incfuding but not limited to those listed abova) who received mare than $100,C00 in reportable compensation
from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? f 'Yes,' complete Scheduls J for such individual . ... . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg'oyé‘;al-}ization and related crganizations greater than $150,0007 If “Yes' complete Schedule J for such :
naviaual, .o o T T

5 Did anycli:)erson listed on line_1a receive or accrug compensation from any unrelated organization for services
rendered to the crganization? /f 'Yes,' complete Schedule J for such person . ... . . . . . . .

Section B. Independent Contractors

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

A) B ‘ ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 in compensation from the organization » 0

BAA TEEACIGEL 01/30/10




Form 990 2009y UTAH CHILDREN 87-0428873 Page 9
HE Statement of Revenue

e - ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenug under sections
5 revenue 512 513, or 514
!'Q,‘!’. 1a Federated campaigns.......... la : (
ZZ| b Membership dues..... . ...... 1b
3% ¢ Fundraising events............. 1c
%% d Related organizations.......... 1d
2% e Government grants (contributions) . . . .. Te 542,889,
gﬁ T All other contributions, gifts, grants, and
ggg similar amounts not included above . . 1f 590, 446.
x
5| g Nencash contribns included in Ing 1a-1f:. - 1,453.¢ e
8% h Total. Addlines 1a-Tf.. ..o » 1, 233 335.
u Business Code = MM%@’:’W::
E 2a SPECIAL EVENTS 31, 355,
o b
Wl e mm e
c
gl Cmm
Wlod__
2 e
2| S oo
g f All other program service revenue ...
£ gTotal. Addlines2a-2f .. ... ...,
3 Investment income (mcludmg dividends, interest and
other similar amounts) ;.
4 Income from investment of tax exempt bond proceeds
B Rovallies. .. o
iy Real (i} Personal
6a Gross Rents..........
h Less: rental expenses.
¢ Rental income or (loss) . ... .
d Net rental income or{loss). ............ ... ... ...
7a Gross amount from sales of ) Securities (1 Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses . ... ...
¢ Gain or {oss).........
dMNetgainor{loss)............. .o i i
w | 8a Gross income from fundraising events
3 {not including.
% of contributions repcrted on line 1c).
P See Part IV, line 18................. a
i .
T b Less: direct expenses............... b
[}

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

9a Gross income from gaming activities,
See Part [V, line 19................. 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 goeds sold . ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenug Business Code

11a MISCELLANEQUS TNCCOME

1,271,921, . 7,111,
BAA TEEAOI09L 021210 Form 980 (2009)




UTAH CHILDREN

87-0428873

Page 10

990 (2009)

Statement of Functional Expenses

Section 5071(c)3) and 50T (c¥d) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part VI,

A
Total expenses

B

Program service
expenses

T Grants and other assistance to governments
Fa;md ggganizations in the U.S. See Part IV,
N8 2T .

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

3 Grants and other assistance fo governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 .. ..........

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

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

6 Compensation not included above, to
disquallﬂedéaersons (as defined under
section 485 éf)(‘l and persons described in
section 4858(C3 (B ... ...

Other salaries and wages.. .......ooovviiui.

8 Pension plan contributions (Include section
401 (K%and section 403(b) employer
contributions). . ........... o o

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

cAccounting. . ...
dlobbying....... ... ... i

12 Advertising and promotion. ... ......... ...
13 Officeexpenses .. .. .. .. ... oo,
14 Information technelogy......... ...l ..
15 Royallies. ... ... ... ... .. ...
16 OCCURANCY . . oot e

17 Travel ... oo

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

19 Conferences, conventions, and mestings ... ..
20 Interest......... ... ... .o
21 Payments to affifiates................ . ......
22 Depreciation, depletion, and amortization. . ...
23 Insurance........ .. e
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may rot exceed

5% of totai expenses shown on line 25
below.) .. ...

Management and
_general expenses

(D)

Fundraising

exXpenses

67,003. 67,003. .0. 0.

0. 0, . 0. 0.

299, 088. 272,795, 19,279 7,034,
11,085. 11,086.

60,219. 56,805, 2,522 592.

21,615, 13,779. 918. 918.

4,000. 4,000.

5,131, 4,038. 712. 381.
35,357. 33,365. 1,494. 498.
11,314. 11,232. 82.

1,110. 930. 36. 144,

1,435, 1,435

a PILOT PRQJECTS 617,682, 617,682,

b SPECTAL EVENTS 17,479, 140. 17,339

c PRINTING AND PUBLICATIONS 13,361, 10,712. 39. 2,610

d TELEPHONE 5,770. 5,204, 277. 289 .

e EQUIPMENT RENTAL 5,273. 5,097. 117. 59,

f All other eXpenses. ... vvee v, 12,036. 9,415, 1,847. 770.
25 Total functional expenses. Add lings 1 through 241, ., . 1,188,959, 1,129,147, 28,898, 30,914,

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

TEEADIIOL  02/05/10

Form 980 (200%)



Form 990 (2009 UTAH CHILDREN 87-0428873 Page 11
Balance Sheet
L ®
RBeginning of year End of year
1 Cash — non-interest-bearing. ......... ... .. 1 '
2 Savings and temporary cash investments............. ... 2 342,172,
3 Pledges and grants receivable, netl . ... o 3
4 Accounts receivable, Net. .. 4 16,279,
5 Receivables from current and former officers, directors, trustees, key emp[oyees,
and highest compensated employees. Complete Part Il of Schedule L.
6 Receivables from other disgualified persons (as defined under section 4958(f)(1 ))
A and persons described in section 4958(c){3}B}. Complete Part |1 of Schedule L ..
g 7 Noles and loans receiv_able, 111 e
% 8 Inventories for sale oruse........ .... e P
$ | B Prepaid expenses and deferred charges. ... .o oo
© | 10a Land, buildings, and squipment: cost or other basis. | 10a
Complete Part V! of Schedule D
b Less: accumulated depregiation................. ... 10b
11 Investments — publicly-iraded securities . ... ... . . . i i
12 Investments — other securities. See Part IV, fine 11.......... ... . o L.
13 [nvestmenis — program-related. See Part IV, line 11......... ... ... ... ... ...
14 Intangible assets . o e
15 Other assets. See Part IV, line 11 ... o e e 15 64,226,
18 Total assets. Add iines 1 through 15 {mustequal ling 34) .. ........ ... ....... 16 429,384,
17 Accounts payable and accrued expenses. ... oo 17 29,388.
T8 Grants payable . . e
19 Defarred rBVENUE . . oo
7120 Tax-exempt bond liabilities. .. ... ........ e
2121 Escrow or custodial account liability, Complete Part [V of Schedule D....... ...,
Il 22 Payables to current and former officers, directors, trustees, key employees,
_ir highest compensated employees, and dlsquahﬁed persons. Complete Part |l
||; of Schedule L. .
$ | 23 Secured mortgages and notes payable to unrelated third parties................,
24 Unsecured notes and loans payable to unrelated third parties....................
25  Other liabilities. Complete Part X of Schedule ... oo
26 Total liabilities. Add lines 17 through 25, .. ..o
N Crganizations that follow SFAS 117, check here » . and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets. . ... oo 27 143 955,
E1 28 Temporarily restricted netassets ... 28 256,041,
5129 Permanently restricted net assets. . ...
Rl Organizations-that do noti follow SFAS 117, check here » D and complete
i lines 30 through 34. : :
B30 Capital stock or trust principal, or current funds. .. .......... ... ... ... .
B | 31 Paid-in or capital surplus, or land, building, and equipment fund. .. ..............
,k 32 Retalned earnings, endowment, accumuiated income, or other funds. . ...........
g 33 Total net assets or fund balances. . ... .. . 33 399, 994.
$ | 34 Total liabilities and net assetsfund balances.. . ........ .. ... .. . . . i i, 34 429,384,
BAA Form 980 (2009}

TEEAQITIL  01/30M10



Form 990 (200%) UTAH CHILDREN 87-0428873 Page 12
Financial Statements and Reporting '

1 Accounting method used to prepare the Form 99Q: D Cash ' Accrual D Other

If the organization changed its method of accouhting from a prior year or checked 'Cther,' explain
in Scheduie ©.

b Were the organization's financial statements audited by an independent accountant? ... ... eeeerr o ere e

¢ !f "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,

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

Separate basis D Consolidated basis D Beth consolidated and separate basis

3a As g result of g federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes, did the organization undergo the required audit or audits? If the erganization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... .. ... .. . ... ...,

BAA Form 990 (2009

TEEADT12L  02/0510



| OMB Mo. 1545-0047

SCHEDULEA o Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3% organization or a seclion 4247(axt)
nonexempt charitable trust.

Department of the Treasur . .\
Intomal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. == =

Name of the organization Employer identification number

UTAH CHILDREN 87-0428873
Pa eason for Public Charity Status (All organizations must compiete 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)(1XA)().
2 : A school described in section 170X 1XAXID. (Attach Schedule E.)
3 || A hospitai or cooperative hospital service crganization described in section 170(b)}1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: -

5 D An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described in section
— 170(b)X1)(AXiv). (Complete Part 11.) _

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

7 x| 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)XA)vi). (Complete Part Il.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11}

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502a)2). (Complete Part Il1.)

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

Ll An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(z)(1) or section 508(a)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a [ |Type | b [ ]Type I ¢ [] Type Il = Functionally integrated d[ ] Type lll= Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
‘éréagrz fﬁg?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type !, Type It or Type [l supporting organization, D
B S DX Lt

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

-

. Yes | No
(i) 2 person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported Grganization?. . v i o e Mg
(i} afamiiy member of a person described in () above . . e 11 g (i)
(i) a 3b% controlled entity of a person described in (Y or (i) above?. ... ... .. . 11 g iy
h Provide the following information about the suppoerted organizations.
{) Name of Supported (in EIN (iii} Type of organization (iv) Is the (v} Did you natify {vi) Is the (vil) Amount of Support
Crganization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. {i) of (i) organized in the
(see instructions)) governing your suppert? us.?
document?

Yes No Yes No Yes No

Total

Schiedule A (Form 990 or 990-E2) 2009

TEEAQ4QIL  02/05/10



Schedule A (Form 990 or 990-E7) 2009 UTAH CHILDREN . 87-0428873 FPage 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(AXvi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

gjéeiﬂﬂﬁfgyiena)" (or fiscal year " (a) 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 ) Total
1 Gifts, grants, contributions and

hip. f 4.0 ' :
e ues eomet 0| 664, 472.01,195,221.]1,162,292. 1,106,315, 1,233,335.] 5,361, 635.

2 Tax revenues levied for the
organization's benafit and
‘either paid tc it or expendad
onits behalft ..................

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-through 3. ... 4 lw95,22}m; : 5.11 33,33_5 5,361,635,

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicty supported
organization} included on line 1 &
that exceeds 2% cf the amount
shown on line 11, column (£ . ..

1,176,187,

6 Pubiic support. Subtract line 5
fromlingd.  ..................

Section B. Total Support

4,185,438,

g:;?ﬂgﬁ:‘gy?nﬁ'; {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 @ Total

7 Amounts from fine 4......... .. 664,472.11,195,221.]11,162,292.11,106,315./1,233,335.| 5,361,635,

8 Gross income from interest,
dividends, payments received
on securities leans, rents, .
royalties and incoeme form
similar sources.. ... ....... 3,761. 10,358, 5,335, 2,986, 7,111, 29,551,

2 Net income from unrelated
business aclivities, whether or
not the business is reqularly
carriedon................... ..

10 Other income. Do not include

gain or loss from the sale of
capital assets (Eﬁi\laln in

Part V) .SEE PART..IV.. .. _
11 Total suppoit. Add fines 7
through 10.. ... ...........

12 Gross receipts from related activities, eic. (see instructions). . .. ... ... i i . . .. ..

13 First five years. |f 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 Dox and stop NEre. . i > [—f
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by fline 11, column (. ..o o 14 76.7 %
15 Public suppert percentage from 2008 Schedule A, Part i, line 14.. ... o+, ... e S o 15 - - 659 %
16a 33-1/3 support test — 2009. If the arganization 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ... .o o i T > D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization. .. .. .. .. » D

b 10%-facts-and-circumstances test — 2008, if the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mere, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16h, 17a, or 17k, check this box and see instructions. . ™
BAA ~ Schedule A (Form 990 or 990-EZ) 200S

TEEAQ402L  10/08/09



Schedule A {Form 990 or 990-E2) 2009 UTAH CHILDREN 87-0428873 Page 3

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)»™

1 Gifts, grants, contributions and
membersh:p 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 related to the
organization's tax-exempt
PUMPOSE. vt

3 Gross receipts from activities that are
not an unretated trade or businass
under section B13.................

4  Tax revenues levied for the
organization's henefit and
either paid to or expended on
its behalf......................

5 The vaiue of services or
faciiities furnished by a
governmental unit to the -
organization without charge . ...

6 Total. Add lines 1 through 5. . ..

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

(a) 2005 {h) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

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

Section B. Total Support
Calendar year (or fiscal yr beginning in} ™

2 Amounts fromline&...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularty carrisdon. . ... ...l
12 Other income. Do net include

gain or loss from the sale of
caplt?v a;ssets (Explam in

(a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 (f) Total

13 Total support. (add ins 9, 10, 11, and 1

14  First five years. If the Form 990 iss for - the organization's first, second, th\rd fourth o
organization, check this BOX and SIOP NBre . s et e e » m

Section C. Computation of Public Support Percentage

=

15 Pubiic suppert percentage for 2009 (line 8, column (f divided by line 13, column () ooy oo 15 %
16  Pubiic support percentage from 2008 Schedule A, Part Il line 15 . ... .......................................| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (). ................... | 17 %
18 Investment income percentage from 2008 Schedule A, Part II1, line 17 ... o 18 Ya
19a 33-113 support tests — 2009. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organizaticn quahfles as a publicly supported orgamzatlon » D

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization,
20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions............

Schedule A (Form 290 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the organization did not check a hox on line 14 or 19a, and line 16 is more than 33- 1;’3%, and ||ne ’
R H

BAA TEEAQ403L 02/15/10



Schedule A (Form 990 or 980-E2) 2009 UTAH CHILDREN 87-0428873 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations reauired by Part I, line 10;
Part ll, line 17a or 17b; and Part ll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L Q2/05/10 Schedule A (Form 290 or 290-EZ) 2009



12009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UTAH CHILDREN 87-0428873
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2008 2007 2006 2005
MISC ' 120, 478. £3,379. 30

TOTAL 3 1207 & 0. 5 178. § 63,379, § 30,




Schedule B : OMB No. 1545-0047

f)Frosrgﬁ-gPaFO)’ S90-82, Schedule of Contributors

Department of the Treasury 7 » Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Employer identification number

UTAH CHILDREN 8§7-0428873

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ E 501 (c)(i) {enter number') organization
4947(a)(1) ncnexempt charitable trust not treated as a private foundation
: 527 political organization

Form 950.-PF : B501()(3) exempt private foundation
4547 (a)(1) nonexempt charitable trust treated as a private foundation
L |507(c)(3) taxable private foundation

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

General Rule —

D For an arganization filing Form 9590, 990-EZ, or $90-PF that received, during the year, $5,000 or mere (in money or property) froam 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)/170(b3(1)(A}vi} and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or (2} 2% of the
amcunt on (1) Form 990, Part VI, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7}, (8), or (10) crganization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of maore than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Compiete Parts |, 1, and III.

D For a section 501 (c){(7}, (8), or (10) crganization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religicus, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total centributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively

religious, charitable, ete, contributions of $5,000 or more duringthe year...................................... ™8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-£Z, or
950-PF) but it must answer 'Ne' on Part IV, line 2 of their Form 920, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
930-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 950, 990-EZ, or 990-PF) (2009)
for Form 290, 990EZ, or 990-PF.

TEEAQ70IL  01/30/10



Schedule B

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

Page 1

of 2 of Part |

Name of organization

Employer identification humber

UTAH CHILDREN 87-0428873
(a) (b) ©) : (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ANNIE E, CASEY FOUNDATION _ _ Petson
Payroll .
701 ST PAUL ST__ _ _ _ _ _ _ s 125,000.| Noncash | !
{Complete Part Il if there
| BALTIMORE, MD 21202 __ ___ .~~~ is @ noncash contribution.)
@ (b) ©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |PUBLIC_WELFARE FOQUNDATION Person
Payroll | |
1200 U_STREET ®W _ __ _____ S_____ 100, 000.] Noncash | |
({Complete Part Il if there
|[WASHTNGTON, DC_20009-4443 is a noncash contributior.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
3 _ |CHARLES STEWART MOTT ¥DW __ ________________ Person
Payrol! .
1503 S SAGINAW ST, STE 1200 5 __ 75,000.| Noncash | |
(Complete FPart Il if there
[FLINT, MI 48502-185% | is a nongash contribution.)
() (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |UNITED WAY OF SALT LAKE AREA _ _ __ ________
175 5 WEST TEMPLE #30 . §______ 51,814,
(Complete Part Il if there
|SALT LAKE CITY, UT 84101 ... is & noncash contribution.)
(a) (b) © (d}
Number Name, address, and ZIP + 4 Aggregate Tyve of contribution
contributions
5> |PAVID & LUCILLE PACKARD FND ______ .. . _____ Person
T o " Payroll”
1300 2§D STREET s 110,000.| Noncash | |
(Complete Part Ii if there .
|LOS ALTOS, CA %4022 is a noncash contribution.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
‘ contributions
6 \U.S5. DEPARTMENT OF EDOCATION Person
: Payroll
400 MARYIAND AVE, _SW _____________ . __ S __ 542,883.| Noncash
{Complete Part Il if there
|\WASHINGTON, DC 20202 . is a noncash contribution.)
BAA TEEAQ702L  06/23/08 Schedule B (Form 990, 990-EZ, or §90-PF) (2009)



Schedule B (Form $90, 990-EZ, or $20-PF) (2009) Page 2 of 2 of Part1
Name of arganization Employer identification number
UTAH CHILDREN 87-0428873
. Contributors (see instructions.)
(@) () {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 | JACQUELINE G. PAGE FQUNDATICN Person
Payroll .
|129¢ SOUTH MAIN ST STE #2100 & | 53,165, Noncash | |
(Complete Part H if there
|SALT LAK® CITY, OT 84111 is a noncash contributicn.)
(a) (h) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 \UT _AFTERSCHOOL NETWORK | Person
' Payroll | |
1254 5. 60Q E. 4200 s 37,757. Noncash | |
(Complete Part Il if there
|SALT LAKE CITY, ©UT 84102 . ____ ..~ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
S Person
Payroll
__________________________________________________ Noncash
(Complete Part || if there
______________________________________ is a nencash contribution.)
(@) {1 (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— Person
T - T T Payroll
_________________________________________________ Noncash
(Complete Part 11 if thers
______________________________________ is a nencash contribution.)
(a) (®) () {d)
Number Mame, address, and ZIP + 4 Agdgregate Type of contribution
contributions ‘
I Person
Payroll -
________________________________________________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
BAA TEEAC702L  0B/23/09 Schedule B (Form 990, 990-£Z, or 990-PF) (2009)



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

Page 1 of 1 of Part Il

Name of organization

UTAH CHILDREN

Employer identification number

87-0428873

Noncash Property (see instructions.)

(b) () (d)
Description of noncash property given FIMV (or estimate) Date received
(see instructions)
N/A
a o (b) , © @
No. from Description of noncash properiy given FNV (or estlmate; Date received
Part | {see instructions
a . (b) _ © )
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 estlmateg Date received
Part | (see insiructions
@ o (b) , o) o
No. from Description of noncash property given . FMV (or estimate Date received
Part1] (see instructions
a . (b) _ © @
No. from Description of noncash property given FMV (or eStlmate; Date received
Part | {see instructions
BAA

TEEAQ7O3L 06/23/09

Schedule B (Form 290, $90-EZ, or 990-PF) (2009)



Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

Page 1 of 1 of Part ili

Natne of organization

Employer identification number

87-0428873

UTAH CHILDREN

. 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 antry.)

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 ~ sea instructions.y........... ™ § N/A
(a) - (b) _ © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a -
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
6] L)) (©) (d)
N% fr?)Im 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) (i {c) {d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
&)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () G
N% f'ftoim 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 99C, 990-EZ, or 990-PF) (2009)

TEEAQ704  08/23/09



| OMB No. 1545-0047

SCHEDULE C iti i | ' civiti
e g e Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the T
Intornal Bevenus Sernge » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actmtles), then
® Secticn 507(c)(3) organizations: complete Parts I-A and B. Do not complete Part {-C.
* Section 501(c) (other than section 501(c)(3)) crganizations: complete Parts I-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 V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(€)(3) organizations that have filed Form 5768 {election under section 501¢h)): Complete Part II-A. Do not complete Part 1I-B.

o gecttiﬁnASOi (£)(3) vrganizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Fart 11-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
* Saction 501(c)(4), (5), or (5) organizations: Complete: Part |11,

Name of organization

UTAH CHILDREN 87-0428873
\'| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organlzatlon s direct and indirect political campaign activities in Part |V,
2 Political expendilures. . o >3
BV LN HOUIS ottt L

Employer identification number

0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ............. ... ®» & 0.
3 If the organization fncurred a section 4955 tax, did it file Form 4720 for this year? . ..o o i Yes No
BaWas a CormaClioN MAUE 7 . . i e e e Yes No
b If ‘Yes describe in Part IV,

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. . .. .. e S 3
3 ‘Tota%% exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .3

L= 2
4 Did the filing organization file Form 1120-POL for this year?. . . . e DYes D No

5 Enter the names, addresses and empioyer identification number (EIN) of all section 527]Jz)ol1t|cai organizations to which payments were
made, For each orgamzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a. political acticn committes (PACY. |f additicnal space is needed, provide information in Part 1V

(a) Name (b) Address {cyEIN (d) Amount {Jau:t from f\\mg (e) Amount of political
organization's funds. contributions received and
If none, enter--. promptly and directly
_delivered to a separale
political organization.
. If none, enter -0-,

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

TEEA3201L  02/05/10



87-0428873

Page 2

Schedule € (Form 990 or 890-£2) 2008 UTAH CHILDREN

" section 501(h)).

| Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under

A Check » : if the filing organization belongs to an affiliated group.

B Check »

if the filing organization checked hox A and 'limited contral' provisions appiy.

Limits on Lobhying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

a) Flling
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinicn {(grass roots lobbying) .............

b Total lobbying expenditures to influence a legislative body {direct lobhying)
¢ Total lobbying expenditures (add lines Taand Tb)Y... ...t
d Other exempt purpose expenditures ... .......... . . o i i e
e Total exempt purpose expenditures {add lines lecand 1d).................

f Lobhbying nontaxable amount, Enfer the amount from the foilowing table in
beth celumns.

If the amount an line Te, column (a) or (b) is:

Nat aver $500,000 20% of the amount an fine Te.

The lobbying nontaxable amount is;

Over $500,000 but not over $71,000,000

$100,000 pius 15% of the excass over $500,000.

Quer $1,000,000 but not over 31,500,600

$175,000 pius 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,600,000

$225,000 pius 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

1,445,

13,011.

14,456,

1,174,503,

1,188,959,

g Grassroots nontaxable amount {enter 25% of line 1f) .....................
h Subtract line 1g from line 1a. If zero or less, enter -0-................ ...,
i Subtract line 1f from line 1c. If zero or less, enter -0+, ................ ...

193,898,
e S

j If there is an amount other than zerc on either line Th or line 1i, did the organization file Form 4720 reporting

SECHON A1 T 1aX or IS Va7, L e e

4-Year Averaging Period Under Section 501(¢h)

{Some organizations that made a section 501(h} election do not have to compiete all of the five

columns below. See the instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2006

- () 2007

(c) 2008

| (d) 2009

(é) Total

2a Lobbying non-taxable
amount. ... ..o _

b Lebbying ceiling
amount (150% of fine &
Za, column &)...... :

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

193,896,

776,004,

1,164,006.

47,108.

d Grassroots nontaxable
amount..............

e Grassroocts ceiling
amount (150% of line &
2d, calumn {e}). . ..... :

f Grassroots lobbying
expenditures .. .......

194,001,

291,002,

4,942,

BAA

TEEA3202L 02/05/10

Schedule C (Form 950 or 990-EZ) 2009



Scheduls € (Form 990 or 990-£7) 2009 UTAH CHILDREN ' 87-0428873 Page 3

Complete if the organization is exempt under section 507(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

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

e Fublications, or published or broadcast statements? ... ... . o
f Grants to other organizations for lobbying pursoses?. . ... . ..

¢ Direct contact with legislators, their staffs, government officials, or a legislative body? ... ........... ..
h Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means? ....... ...
i Other activities? If "Yes,' describe in Part IV

Yes | Neo

B | Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)(E)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered "Yes.'

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

2 Section 162{e) non-deductible Iobb;ingrand political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEIE YBAL . 2a
b Carryover from [ast Year .. o 2b
CTOtal e

4 If notices were sent and the ameount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure MeXl Yot

5 Taxable amount of lobbying and political expenditures (see instructions). . ... ..o vu oo i 5
s Supplemental Information

Complete this part to provide the dascriptions reguired for Part [-A, line 1; Part {-B, line 4; Part 1-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information. -

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L  02/05/10



hedule C (Farm $90 or 990-E7) 2009 UTAH CHILDREN 87-0428873 Page 4
' Supplemental Information (continued)

BAA ' Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09



SCHEDULED | OMBN0.154E;-0047

(Form 990) Supplemental Financial Statements
> Completeli:f th? \?r?anizgti?nsagsylvoer?? 'Yer}sé to Form 990,
art 1V, lines 6, 7, 8, or 12,
ﬂ?@%’éﬁ”&%ii?&ﬁ?&” i » Attach to Form 990, * See sefaara’te instructions

Natme of the organization

UTAH CHILDREN

87-0428873

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

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

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

L3 B

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

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpeose conferring impermissible private benefil? 7 . DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number-of conservation easements. . . ... ... .
b Total acreage restricted by conservation easements .. .. ... o i
¢ Number of conservation easements on a certified historic structure included in (&)
d Number of conservation easements included in (¢) acquired after 817/06. ..., ...............
3 Number of conservaticn 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 »

Does the organization have a wrilten policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easement it holds 7. .. . . o i D Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements

during the year »

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

~N 4 W

8 - Dees each conservation easement reported on line 2(c) above satisfy the requirements of section :

170 BYW and 170ENBYIZ. -+ 1. vveennttentenn s tre ettt et et e [Jyes [] No

9 In Part XIV, describe how the organization reports conservation easements in its ravenue and expense statement, and balance sheet, and
include, if applicable, the text cf the footncte to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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

1a If the organization slected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical

treasures, or other similar assets hetd for public extibition, education, orresearch in furtherance of public service, provide, in Part X1V,
the text of the footnete to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.;

(i) Revenues included in Form 990, Part VIIL line 1., oo o >3
(ii} Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VHIL line 1.0 oo e e >3
b Assats inciuded in Form 900, Par K. ..ot e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L Q2/02110



Schedule D Form 990) 2009 UTAH CHILDREN 87-0428873 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu15|t|on accession and other records, check any of the following that are a significant use of its collection
iterns (check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Provide a description of the organizatlon s collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?. .. .. m Yes |_| No

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

Ta [s the organization an agent, trustee, custedian, or cther intermediary for contributions or other assets not
INGIUAEH 0N FOTM 890, P X? ... .1\ ettt tiat et ettt ettt ettt [Jyes [ ]no
b If "Yes,' explain the arrangement in Part XIV and complete the following tahle:
Amount
C Beginning balance. ... e 1c
d Additions during 1he YEar . . . 1d
e Distributions during the Year .. . e le
FENdINg DalanCe. . . o 11
2a Did the organization include an amount on Form 920; Part X, line 217 .. .. i D Yes DNO
b If "Yes," explain the arrangement in Part XIV.
E Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Thres years back (&) Four years hack
= e

Ta Beginning of year balance. ... ..
b Contributions............. ...

¢ Net Investment earnings, gains,
andlosses.......... ... ......

d Grants or schoiarships.........

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

f Administrative expenses.. ... ..
g End of year balance . ..........

2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %

¢ Term endowment * %

3a Are there endowment funds not in the posssession of the organization that are held and administered for the
organization by: Yes No

(i} unrelated organizations ............... ... P 3a(i)
(1) related OrganiZations. . .. i e 3a(ii}
b If 'Yes to 3a(i), are the related organizations Ilsted as reqwred onSchedule R7. .. 3b

Description of mvestment (a) Cost or other ba5|s {b) Cost or other (c) Accumuiated {d) Bock Value
(investment) pasis (other) D iati
Taland .

bBundmgs

¢ Leasehold |mprovements ...................

dEquipment. . ... 25,484, 21,624, 3,860,

e Other .. )
Total. Add hnes 1a through 1e (Column (d) must equa! Form 990, Part X, colurnn (B), line 10¢(e).) ................... » 3,860.
BAA Schedule D Form 990) 2009

TEEA3302L 02/02110



Schedule D (Form 990y 2009 UTAH CHILDREN ] 87-0428873 Page 3
{i Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives .. .......... ..o ii i
Closely-held equity interests............... ..o L .
Other

E Investments— Program Related (See Form 990, Part X, line 13) E

{a) Description of investment type {b) Bock value (¢) Method of vaiuation
Cost or end-of-year market value

-
1 Other Assets (See Form 990, Part X, line 15)
{a) Description {b) Bock vaiue
WELLS FARGO ADVISORS MUTUAL FUNDS - : 64,226,
(Cotumn (b} must equal Form 990, Part X, col.(B), line 15 . ... i > 64,226,
Other Liabilities (See Form 98¢, Part X, ling 25)
(a) Description of Liability {b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25)  »

2. FIN 48 Feotnote. In Part XIV, provide the text of the foctnote i¢ the organization's financial statements that reports the organization's I|ab|l|ty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedute D (Form 390y 2009 UTAH CHILDREN 87-0428873 Page 4
] | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VILcolumin (A), lIne 121 .. oot e 1,271,921,
Total expenses (Form 990, Part X, coiumn {A), e 25 . .. o e 1,188,959,
Excess or (deficit) for the year. Subtract line 2 from line 1. e e 82,962,

Net unrealized gains (J0SS8S) CN INMVESENEMIS. . oot e e
Donated services and use of facilities. .. ... o o i e
Investment expenses. ................. ... e
Prior period adUstment S,
Cther (Describe In Part XV o
Total adjustments (net). Add lines 4 through 8., .. ... .
Excess or {deficit) for ihe year per audited financial statements. Combine lines 3and 9......... ...t 82,962,

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

1
2
3
4
5
6
7
8
9
0

1 Total revenue, gains, and other support per audited financial statements. ............. . e 1,271,921,
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains on Investments. . ... . .o oo oo o
b Denated services and use of facilities. ................ .. ..
¢ Recoveries of prior year grants. . ... . i i
d Other (Describe in Part XIV). .. ..o oo
e Add lines 2a through 2d. .. ... ... e
3 Sublractline 2e from line ... ..
4 Amounts included on Form 990, Part VI, Tine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b . ... ... ...
b Other Describe NPart XIV) ..o
¢ Add lines 4a and 4b ...................................................................................

1,271,921,

1,271,821,

1,188,955,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ........... .. ... ... .
b Prior year adjustments. ... ...
C Other l0SSES . .
d Other (Describe N Part XIV). ...
eAdd.lines 2athrough 2d. . ... .. . .
‘3 Subtractline 2e from line 1. .. oo
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7h............. da -
b Other (Describe in Part XIV) .. oo, 4h =
cAdd lines da and Ab . . ... 4c
5 1,188,959,

1,188,959,

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
llnfe 4 Ptart X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIII, fines 2d and 4b. Also complete this part to provide any additional
inrormaton

BAA TEEA3304L 02/02110 Schedule D (Form 990} 2009



Schedule D (Form 990) 2009 UTAH CHEILDREN 87-0428873 Page 5
XIV-| Supplemental Information (continued)

BAA TEEA3305L 07/10/08 Schedule D (Form 990) 2009



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 290)
Compiete o provide information for responses to specific questions an
Benartment of the Treasi Form 990 or to provide any additional information,
Intgmal Revenue Service o » Attach to Form 990.
Name of the organization Employer identification numbar
UTAH CHILDREN 87-0428873

___AND PREPARES THE ANNUAL TAX FORM 990. EACH BOARD MEMBER IS GIVEN A COPY OF THE 990. _

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

__ANALYST AS EMPLOYED BY THE STATE OF UTAH. INCREASES IN COMPENSATION ARE ALSO

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 90, TEEA49Q1L  07/17/09 Schedule @ Form 990) 2009



Schedule O (Form 990) 2009 ' Page 2
teme of the organization Employer identification humber

UVTAE CHILDREN 87-0428873

BAA . Schedule O (Form 980) 2009
TEEA4902L  07/17/09



