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Under sseHwi 501(e1527, a 4907(ax1) of the hdemal Revenue Cods 
(except black lung bensfll4ust or prlvats foundetbn) pps� ~ p�blie 

oepe.o-nan or ne r~.svay 
o-~anmi w~u,u. savwa P the organization may have to use a copy of this return to satisfy slate reporting requirements Inspection 

A ForUa2002calendar vwer.mtazverhoalnnhm Aua 1 _201112 AM .n.e .. lid 31 , 2003 
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Fi� .i .��� FERNDALEWA98248-1829 P-69 P118 p :W.2Ww .ca� , . 
Amerxied I .�� o�� isvww 
Aoakm+ v- .2, q 9 section 501(c)(31 orqaniatbna end 4g17(a~1) mnexampt 

charitable trust mud attach a comp Schsdub A M (s) Ls ed . vav ~+x, .ifimm.? 0 ra ~ we 

G Web site : 
(loan 990 m 99o-F11 

~ 
H (b) x Yo ~ .wie. a .mtssvs 
H (c) Am all arsuees xftmr X~ is ~ w 

Orgilitra"M (� NO' irbCi a Isl Sw Irsb~c9ws twille ) 
check only one ~ X soi(c 3 " 'e .nne 4947(,)(I ~ 5V 

H 
N Check here ~ d the organization's gross receipt are normally not mode than 

(~ b sts a roenee rsvm filed q en 

°`°°~~ °°~°°° °Y ° ~ ~'°7 ra X ft 125,000 The organization need not file a rohan with the IRS, but d the organization 
received a Foam 990 Package in the mad, d should file a return without financial data I Enter 4di it GEN 
Sane states re9ube a complete return . h Check - d ft arganimhm o not requced 

L Cross receipts Add hoes 6b, Bb, 9b, and l 0b to hoe 12 is~ Z , 193, 116 . b attach Schedule B (Fam 9A MEZ, is 9M-PR 

1 Contributions, gifts, grants, and similar amouds received 
e Direct public support la l 
b Indirect public sport 1 b 
e Government with buttons (grants) 1 e 
T.°°'o.S'm >°cCM 3 i s 

2 Program service revenue including government fees and contacts (from Part VII, hoe 93) 2 2 , 189 , 567 . 
3 9 Membershep dues and assessments 

4 Interest an savings end temporary cash investments 3 , 549 
S Dividends and interest from searches 5 
so Gross rents 6a 
b Less rental expenses 6b 
c Net rental income or (Ioss) (subtract line 6b from line 6a) 6c 

p 7 Other investment income (describe w 7 
(/q Securities (~ Other 8e Gross amount horn sales of mats other 

w than inventory 
b Less cost or other basis end sales expenses 86 
e Gem or (ba) (ate module) Bc 
d Net gain or Qom) (combine hoe 8c, colurtrrs (A) and (B)) Bd 

9 Spec4al events and activities (attach schedule) 
a Gross revenue (not rtrclWmg S of contnhutiars 

reported on line la) I ga l 
b Less direct expenses other Ulan fundraiwnp expenses 9b 
t Net mmme w (ioss) from special events (subtract line 9b from line 9a) 9C 

10a Grass sales of inventory, less reLans and allowances 108 
b Less cost of goods sold 106 
e Gross profit a (it=) hen roles d vxmmrp (almth sdeduk) (a&trect Ice lm from Ime l0a) loci 

11 OUier revenue (horn Part VII, hoe 10.' 11 
12 Total revenue add lines ld 2 3, 4 5 6c 7 8d 9c lOc, and 11 12 2,193 , 116 . 
13 Program services (from hoe 44, column (B)) 13 1 , 871 , 304 
11 Management and general (from hoe 44, column (C)) 14 330 733 . r 
1S Fundrd f Fe--j4, column (D)) E 1S O . 

E 1 ~a~rn~n fi iJates (goad, schedule) is 

18 or,(dL, 

Me, 

year ((subtract line 17 from line 1~ 18 -8,921 . 
19 ~e I 

Zol 

e~ or ces at beginning of year (from hoe 73, column (A)) 19 243 , 916 . 
20-E)Urer ~~ n [n t efs or fund balances (attach explanation) 20 

Uain bat ces at end of Year (combine hoes 18, 19 and r 234,995 . I 
Act 1b11n. weft spasstaYesbucUona. TEEAo1m MOM Form 990 MM 



a International adoption and child placement services ________ 
------------------------------------------------------ 

1 .87 

hoe 
B/W TEEAuiat oimma 

Farm 990 Children's House of Salt Lake 94-2643021 P 2 
Part 11 " $tH6B1119f1t of FuncliW181 EXpP115CS All organuations must complete column (A) Columns (~, (G~ and (D) are 

required far section 501(c)(~ and (4) organizations mid section 4947(a)(1) nonexempt dianfable trusts 12 optional for others 

Do not IrKJWe amainfs reported on line W T~ (~ Program (n Management ~ Fundraising 6b, 86, 9b, 106, a 16 of Part 1 services and general 

a Grants ed alloahms (aft sdh) 
(cash f 
non-cash $ ) ?2 

29 SpeaFc mutaMS m mdNdwls (an sdi) D 1 , 713 , 564 . 1 , 713 , 564 . 
24 BmeIRs paid m a for rtidnbcs (ad sdi) 24 
25 Caigiansibon of oHmr; direcmn, ea 25 37 , 297 . 0 . 37 , 297 . 0 
28 Other salaries and wages 28 100 472 . 0 . 100 472 . 0 . 
27 Pension plan contributions Z7 12 , 000 . 0 . 12 , 000 . 0 . 
28 Other employee benefits 78 
28 Payroll lazes 49 12 , 502 . 0 . 12 , 502 . 0 . 
30 Prolewonal fundraising tees 30 
81 Accounting tees 31 2 , 600 . 0 2,600 . 0 
32 Legal tees 32 7 , 757 . 0 . 7 , 757 . 0 . 
39 Supplies 99 171 078 . 157 740 . 13 .338 . 0 . 
34 Telephone 34 32 517 . 0 32 , 517 0 . 
35 Postage and shipping as 5 , 727 0 . 5 727 . 0 . 
96 Om,pancy 36 18 528 . 0 . 18, 528 . 0 . 
37 Equipment rental and maintenance 37 
35 Pooling and publications as 
99 Travel 39 36,318 . 0 . 36,318 . 0 . 
40 Cmleracs, Wmraaoq and meeLnp~ 10 
41 Interest 41 2 , 276 . 0 2 , 276 . 0 . 
42 peperahan, deple6u4 it (atfeh sheduk) 42 4 , 285 . 0 . 4,285 . 0 . 
43 Other aWi+es rot arced ebwe (ilinuek 
a Dues/ subscrietions a3a 5 , 333 . 0 . 5 , 333 . 0 . 
bEducation%seminars a9b 3 , 300 . 0 . 3 , 300 0 . 
cInsurance 43c 14,035 0 14,035 . 0 . 
dAdvert151a& _____-_,_- 43a 16,166 . 0 . 16 166 . 0 . 
e See Other E~cpenses Stmt 43e 6 282 . 0 . 6 : 282 1 0 . 

44 Taw fumUor01 aWea (add hors ?2 q - 
~`°a~u~;U~t"3~t5~(s) ~~' 44 2 , 202 , 037 1 , 871 , 304 . 1 330 733 . 0 

Jo1M Costs Check W[] A you are following SOP 98.2 
Are any point costs from a combined educational campaign and fundrenmg solicitation reported m (8) Program mvoes~ O-Q Yes ~ !b 
If Yes,' enter () the aggregate amount of time joint vests E , (f) the amount allocated to program services 
E , (6) the amount allocated M management and general , and Qv) the amount allocated 

What is the organization's primary exempt qupase7 w Placement of non-US barn children through adoption 
All araammhons inlet desaibe their exertmt mwose acfiievement;~m a clear and concrse manner State the msnber of 

------------------------------------------------------
(Grand and allocations S 0 . ) 

b 

------------------------------------------------------
------------------------------------------------------

(G2nfs and allocations S 
t 

------------------------------------------------------
------------------------------------------------------ 

(Grants and allocations S 
d 

------------------------------------------------------
------------------------------------------------------ 

e 



minim 090011,02 

Form 990 Rood Children's House of Salt Lake 9a-2643021 Page3 

art N Balance Sheets (Sae instructions) 

Nod: Where required, attached schedules and amourtls within the description 
column should be for and-of-year amounts only Beginning of year End of year 

B Cash - non-interest~beanrq 334 923 . 4s 370 744 . 
46 Savings and temporary gash investments 46 

47a Accounts receivable Va l 
b Less allowance for doubtful accounts 47b 47C 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48c ] 

49 Grants receivable 49 

50 Receivables from officers, directors, trustees, and key 
f employees (attach schedule) 50 

51 a Other notes 8 bans receivable (attach sch) 518 1 
s b Less allowance for doubtful accounts 51 b 511c: 

52 Inventories for sale or use 52 
53 Prepaid expenses and deferred charges 53 
54 Investments - securities (attach schedule) W[] Cost E] FMV 51 
55a Investments - lard, buildings, 6 equipment basis 56a 26 , 776 . 

b Less accumulated depreciation 
(attach schedule) 566 8 , 362 17,284 . 56c 18 , 414 . 

56 Investments - other (attach schedule) 56 
57a Land, buildings, and equipment bass 57a 

b Less accumulated depreciation 
(attach schedule) 96 57c 

58 Other assets (describe SO I 
99 Total easels add lines 45 through must equal line 74 352 207 . 59 389 , 158 . 
W Accounts payable and accrued expenses 108 , 291 . 60 152 , 581 
61 Grants payable 61 

s B Deferred revenue 62 
63 Loans hen off iwrs, directors, On+slees, and key amDbyem (dfah schedule) 63 

T 64a Tax-exempt bond liabilities (attach schedule) bla 
b hbrtpapn and of* notes payable (attach schedule) 64b 

s 66 Other liabilities (describe 65 
66 Total labllitlas add lines 60 through 65 108,291 B6 152 , 581 . 

Orqantrstfons that (allow SEAS 117, cheek here ~ ~ J( and complete lines 61 
through 69 and lines 73 and 74 

sf uxestriceed 34 , 649 . s7 29 , 823 
88 Temporarily restricted 209 267 . 68 206 , 754 
69 Permanently restricted W 

Organizations that do not follow SFAS 117, rJieclc hen ~ ~ and complete lines 
70 through 74 

g 70 Capital stock, trust principal, a anent funds 70 
' T Paid-in or capital surplus, w land, building, and equipment fund 71 

Tl Retained eamirgs, endowment, accumulated income, or other funds 72 

Td TOW nit duels a fund balances (add lines 67 through 69 a lines 70 through 
72, column (A) must equal line 19, column (B) must equal line 21) 243 916 . 73 236 577 . 

Form 990 is available (or public inspection and, for some people, serves as the primary or sole source of information about a paAicular 
organization How the public perceives en organization m such cases may be determined by the information presented on its return Therefore, 
please make sure tie return a complete and accurate ant fusty describes, m Pert III, the oryanizahon's programs and accomplishments. 



7Y'L09JVG1 

of Expenses per Audited 
meats with Expenses 

of Revenue pe r Audited l Part lV"B I Reconcilial 
mends with Revenue I Financial S 
e instructions ) par Return 

a Total revenue, yams, and other wpport 
pa sodded financial statements 

b Amounts included on line a but 
rot on line 12, Form 990 

(1) Net unrealized 
pains on 
irnestrnerds E 

C23 Donated serv-
ices and use 
of facilities 

(3) Recoiais of prior 
you grants 

(4 Omen (specify) 
Ch_n InReaVttt 

1 

d Add amounts on lines (1) and (2~ 

e Total expenses r line 17, Form 
e I 2,193,116 . 1 990 Vine c plus me ~ 
fIU9t8B5 and K8 Employees (List each ore even it not cbm nse 
(M Title and aversga hours (~ Compervsation (D) Contributions to 

per week devoted (H not paid, employee benefit 
to position aeEx-0-) plans and deterred 

account and other 
allowances 

Deborah S Price 
6204 Parland Na- Ferndale NA 

See Attached list 
of Board of Directors 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

TEEnoioa oiaam 

Add anaunb an line 0) through (4) 
e Line a minus line b 

d Amounts included on line 12, 
Form 990 but not on line a : 

(1) Investment War= 
not i ncluded on line 
6b, Form 990 E 

(d Other (specify) 

Add amounts on lines (1) and (2) 

Total revenue per line 12, Forth 
990 (Ime c otus line dl 

(l) Name and address 

e Total expenses and losses per audited 
a 2 .195 .629 financial statements 

b Amounts included on line a but not 
on line 17, Form 990 

(I) Donated serv- 
ices and use 
of facilities 

(4 Prior year adjust- 
mmbrt.qorted on 
line 81, Farm 990 S 

(3) Lasses reverted on 
line 20, Form 990 4 

(4) Other (specify) 
Depredation 

8 387 
6 2 , 513 Add amounts an lines (1) through (4) 1 

c 2 193 116 . c Ana a minus line b 

d Amounts included on line 17 . 
Form 990 but not on line a : 

(1) Imrs4nmt menses 
not included on line 
6b, Form 990 E 

(2) Other (specify) 

2 

75 Did am officer, director, trustee, or hey employee receive aggregate compensation of more 
than $100,00D from your organization and all related organizations, of which more than 
;10,000 was provided by the related organ¢a6or~s? w El Yes ~ No 
If 'Yes ; attach schedule - see instructions 

BAA Form 990 (2002) 



No 

c Enter Amount of fax Imposed on the organization managers m disqualified persons during the 
year under sections 4912 4%5, and 4958 W Q , 

d Enter Amount of tax on line 89c, above, reimbursed by lie organization ~ 0 . 
90a List the states with which a copy of this return is filed ~ UYBh, _ Id3h0,_ N35h i ng_ton 
b Number of employees employed m the pay period that includes March 12, 2002 (See instructions ) 90b 7 

91 Tnebooks aremcare ot " Ieanne PetersenTelephone number " (360_383_0631... .. . 
txaaeaee " 5711 Vista Drive #101=B,Ferndale _NA ____-_________ ziP+aP 98248 

92 Section 4947(x)(1) nonexempt chan661e busts tiling Form 990 m lieu o1 iwn 1001- Check here 

SAW Form 
TEEsotos otrrem 

. Form 

76 Did the organization engage in arty activity. riot previously reported to the IRS If 'Yes,' 
attach a detailed description of each activity 

77 Were any changes made m the organizing or governing documents but not reported to the IRS 
If 'Yes,' attach a conformed copy of the changes 

7Be Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum7 
b It 'Yes ; has d filed e tax return on Farm 89O7 for this year 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
years If 'Yes,' attach a statement 

Ollia Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trusties, officers . en . m airy other exempt or nonexempt organization? 

b If 'Yes,' enter the name of the organization ~ -- _ - _ 
and check whether it is -O exempt w nonexempt 

81 a Enter tired or indirect political expenditures See line 81 instructions I 81 al 0 . 
b Did the organization file Farm 11112046011. for this year 

82a ad the organization receive donated services or the use of materials, equipment, a facilities at no charge or at 
substantially less than fair rental value 

b If 'Yes,' you may indicate the value of these items here Do trot include this amount as 
revenue m Part I a as an expense m Part II (See instructions. In Part III ) I 826 

83a Did the organization comply with the public inspection requirements for returns and exemption applicatioris7 
b Did the orpanvalion comply with the disclosure requirements relating to quid pro quo contributionS7 

80e Did the organization solicit arty contributions or gills that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an egress statement that such contributions or gifts were 
not tax deductible 

85 501lcX4I. !5), a (6) organ¢abaxs a Were substantially all dues nondeductible by members 
b Did the organization make only in-house lobbying expenditures of $2,000 or less 

If'Yes' was answered to either 85a or 85b, do riot complete 85: through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 

e Dues, assessments, and similar amourds horn members 85c 
d Section 162(e) lobbying and political expenditures 85d 
a Aggregate nondeductible amount of section 603.3(e)(1)(A) dues routes 85e 
f Taxable amount of lobbying and political expenditures gins BSA less 85e) 861 
p Does the organization elect to pay the section 6033(e) fax on the amount on line 85f7 

h K section 6033(exlxA) dues notices ware sent, does the oryanuatqn agree OD add the amount on line 85f to its reasonable estimate al 
dues ellocahb to nondeductible lobbying and political MmidiNim for the folloaning tax year? 

86 501(c)(n organizations Enter a Inihahon tees and capital contributions included on 
line 12 86a 

b Gross receipts, included on line 12, fir public use of club facdfies B66 
B) 501(c)(l4 organizations Enter a Grow income from members or shareholders 87a 

b Gross income from other sources (Do not net emounls due or paid to other sources 
against amourMS due or received horn them ) 87b 

88 At arty time during the year, did the organization own a 5096 a greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate horn the organization under Regulations sections 301 770nd 3017701-37 
If'Yes ; complete Part IX 

89a 501(c)(3) organaaGons Enter Amount of tax imposed on the organization during the year under 
section 4911 w 0 . , secbon 4912 w 0 . , section 4955 w I 

b 501(c)(3) and 50I(c)(4) organizations Did the organization engage m any section 4958 excess benefit transaction 
during the year a did d become aware of an excess be

nefit 
transaction from a prix years If 'Yes,' attach a statement 

explaining each transaction 



Related or exempt 
function income code 

e 
1 Medicare/Medicaid payments 
g Fen 8 contracts from government agenoxis 

89 Membership dues and assessments 
% Interest an savings 8 temporary cash inimuntit 
96 Dividends & interest from securities 
97 Net rental income or (loss) tram real estta 

e deb-financed property 
b not debt-financed property 

98 Net rental income or (loss) from pairs prop 
89 Other investment income 
100 Gam a poss) from sales of assets 

other than inventory 
101 Net income or (loss) hen special wants 
102 core yon a (ass) mom saws a maanuy 
103 Other revenue a 

b 
e 
d 
e 

104 Suhtqfal (add columns (B), (D), and (E7) 
105 Tdd (add fine 709, columns 03), (D), and ~ 
oh: Lore 105 du5 line Id. Part 1 . should equal CM on line 12 Part 1. 

a Did the wqeniahon, dump the nor, room any lands, directly or indirectly, to pay premiums an a personal benefit contract? Yes 
b Did the organization, during the year, pay premiums, directly or i 
Moo: If 'Yes' to file Form 8y8~70,~eyn~d Farm 4720 spe,e~ frshuchons 

tr~ miE mmpYte~ Derlantim W~ (other itmn alnqr e 

Please ~ r 
Sign sue. 
Here ll~ Deborah 5 Price Executive Director 

rm. a I'M _~a wft 

d sine. t i 

pareis r-~ .~,ca Henna & Associates P'C 
Use mi~ 1229 Cornwall Ave Ste . 2 
Only Z,°"P"'°; ~" gel l i n ham 
81W 

Note: Err gross amours unless 
oMrerwlse rndwaled Business 

93 Program service revenue 
a Adoption fees 
b 
t 

raw VIII Relationshi of Aetivfies to the Accomplishment of Exempt Purposes (see instructions ) 
Explain how each activity for which income s reported m column (E) of Part VII contributed importantly to the accomplishment 
of the organization's exempt purposes (other than by providing funds for such purposes) 

rt IX information Re ardin Taxable Subsidiaries and Dis arded E (See instructions N/A 
(A) (9) (c) cm (E) 

Name, address, and EIN of corporation, PtrcenUpe of Nature of activities Total End-of-year 
partrmrship, or disregarded entity ownership interest income assets 

'.K 
X 



SCHEDULE A 
Organization Exempt Under °"B "° ""°° 

Section 501(c~ (Form 990 or 9904EZ) 

~SOi(n~qa 
Private 

49Q(aXI) Noneaampt Ch ear~flebb T mst 2002 supplementey mronin.nm - (See separate u,s.) 
?=%s.,~e.rY " MUST be wmplsMd by the above orpanF+Wbns and attached to their Form 990 or 996Q. 
New m ft u9.nfts9m En4bl- WmiffieXen numEw 

Children's House of Salt Lake 94-2643021 

(c) Compensation (d) Coritrbiticm (e) Expense 
b "kin 6aiefd I account and other 
pli° aid defe . allowances 

------------------------- 

Total nianher of other employees paid 
over $50,000 ~~ Nonel 
Part II Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(Sea instructions List earn one (whether mdMduab a firms) If Owe era none, enter Tkne ) 

(c) Compensation 

Direct - Russt 

Schedule A (Form 990 a 990-En 2002 

(See instructions List each one It there me none, enter 'None 

(a) Name end ~apd~dress of each (b) Title and average 

~
week 

UiaS50~,000~e 
hours 

dewtedto~position 

NONE 

------------------------- 

------------------------- 

------------------------- 

(a) Name end address of each independent contractor paid more than 650,000 

A.L1sa Anderson 

9834 Camberley Circle Orlando FL 83826 

Ruth Boro 

----------------------------------------- 

----------------------------------------- 

----------------------------------------- 

Total number of others receMnp over 
$50,000 for professional winces 11~I none) 
BM For Paperwork Reduction Act Notfn, a" the his for Form 990 and Form 99aQ. 

hewMI oimim 

(b) Type of wince 

- loth 



FP-art 1-11 --1 Statements About AcKMes (see instructions) 

3 Does the apanizahon make grants for scholarships, fellowships, student loans, eh7 (See Note below ) 
A Do you have a section 403(E) annuity plan for your employees 

Note: Attach a statement to explain how the organization determines that individuals or organizabons receiving 
arards or loans thorn if m furtherance of its charitable oroarams 'aualAv' to receive navmerKs 

ME] E] A community trust Section 170(b)(1)(A)(w) (Also complete the Support schedule m Part IV-A ) 

12 91 M organization that normally receives (1) roes than 33.113% of its support from contributions, membership fees, and gross receipts from activities related to ifs chantable, etc, functions - subject to certain exceptions, and (2) no more than 3i113% of its support 
from gross IrrveshneM Income end unrelated business taxable income peas section 511 tax) horn businesses acquired by the 
organization after June 30, 7975 See section 509(a)(2), (Also complete lie Support Schedule m Part IV-A ) 

13 0 Anorganiza6on that is not controlled by any disqualified per..or~s (other than foundation manegors) and supports or anizahorts 
described m (1) lines 5 through 12 above, a (,~ section 501(c)(4), (5), a (~, if key meet the test of section 509(a)~ (See 
section 509(a)(3) ) 

(b) Line number 
from above 

(a) Name(s) of supported organization(s) 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or reTarendum7 If 'Yes,' enter the total expenses paid 
or incurred m connection with the lobbying activities ~ S 
(Must equal amourb an line 3B, Part VI-A, or tine i of Part VI-B 

Organizations that made an election under section 501(h) 
W attach 

Form 5768 must complete Part VI-A Other 
organizations checking 'Yes,' must complete Part VI-B ANTS attach a statement goring a detailed description of the 
lobbying activities 

2 Dump the year, has we organization, either directly a indirectly, ergaged m arty of the following eels with arty 
substantial contributors, trustees, directors, officers, creators, key employees, w members of their families, or with arty 
taxable organization with which any such parson s affiliated as an officer, director, trustee, majonty owner, or principal 
berefiaary7 (I/ the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of propery7 

bLendmp of money or other extension of cradif? 

c Furnishing of goods, services, or facilitieS7 
See Part V, Form 990 

d Payment of compensation (or payment a reimbursement of expenses d more than E7,000)' 

a Transfer of any part of its income or assets? 

Part N Reason for Non-Private Foundation Status (see Instructions ) 
The organization n not a private foundation because it is (Please check only ONE applicable box 

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)() 
6 A school Section 170(b)(1)(A)Qp (Also complete Part V ) 
7 A hospital a a cooperative hospital service organization Section 170(b)(l)(A)l[iii) 
8 A Federal, state, a local government a governmental unit Section 170(b)(1)(A)(v) 
9 ~ A medical research organization operated in conjunction wrath a hospital Section 170(b)(1)(A)(iQ Enter the hospltaPs name, eNy, 

and state 
10 n M agan¢ahon operated for the benefit of a college or university owned a operated by a governmental unit Section 170(b)(1)(A)(v) 

(Also complete the Support ScMdWa m Part IV-A ) 

11 a [] M organization that normally receives a substantial part of its support from a governmental unit or horn the general public 
Section 17p(b)(1)(A)(r) (Also complete the Support Schedule in Part IV-A ) 

14 n M organization organized and operated to test for public safety Section 509(a)(4) (See instructions 

am TEEMAM oil Schedule A (Form 990 a Forth 990~EZ) 2002 



2i1b1 I 2D00 I 1949 I 1998 I T(09t)al 

1 1 

a Public support Qine 26c minus line 26d total) 

28 Urpllud Chainds: For an organization described m tine 10, 77, a 12 that received any unusual grants dunng 1998 through 2001, prepare a 
list toy your records to show to each year, Uie name of the contributor, the dale mid amount of the grant, and a beef descnption of the 
nature of the grant Do n" INS Ost wlMi you roWm. Do not include these grants m tine 15 

WA TEEMo¢a oenwx Schedule A (Form 990 a 990-FZ) 2002 

(Complete only if you checked a box on line 10, 11, or 12 ) (/se cap 
Me instruchens for ranverGro hnm the accrual to Me rash method 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or lumishma al feedihes m anv acinib 

m 

icome ham mMmt dnaenas, 
s received from 

I 
ants on 

as loans (sxtion 512(aX~), 
oraltie~ and unrelated busman 
income (less section 51 1 tats) 
isin" acqwrad by the organ- 

19 W income him unrelated business 
actrvdrm not included in line 18 

20 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

21 The value of services or 
facilities famished to the 
organization by a governmental 
unit without charge Do not 
include the value of services w 
facilities generally tumished to 
the public without Mar a 

22 Other in come Attach a 
schedule Do not include 
gain or (loss) from sale of 
capital assets 

?3 Total of lines 75 through 22 2 .199 .567 . 1 . 530 . 663 . 1 . 662 . 268 . 626 . 551 

25 Enter l% of line 23 1 21, 896 .1 15, 307 .1 16, 623 .1 
26 Orqantratlons described on lines 10 a 11 : a Enter 2% of amount m column (e), line 24 
b Prepare a h~ for par records m show the name of and amount contributed by each person (oNe Uan a governmental unit or publicly 

your dour 
~rshrtnEntsorganiza

tion ) 
H» tMal f a~ll~those a= ~l a mounts 

gifts Crtouqh 2001 exceeded the amount shown m line 26a Do not fib this lot with your 

c Total support for section 509(a)(1) test Enter line 24, column (e) 
d Add Amounh from column (e) for lines 18 19 

72 26b 

a For amounts included in tines 15, 16, and 17 that were received from a'disquahfiedpe non ' pro re a list for your records to show the 
name of, end total amourds received m each year from, each 'dsquahtled person ' Do not Mlle Uds pst with your reborn. Enter the sum of 
such amounts for each year 
CMI) -----^--- 

0- am ---------- - 9- (1999) ---------- 9_ 09W -----------0 : 
bFor any amount included m tine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the {anger of (1) the amount on tine 25 for the year or (2) 
$5,000 (include in the list organizations described m tines 5 through 11, as well as individuals ) Do not file this list with your raLmi. After 
computing the difference between the amount received and the larger amount described m (1) or (2), enter the sum of these differences 
Me excess amounts) for each year 

CMI) ------------ OW)------------ (1999) ------------ (1998) -------------c Add Amourds from column (e) la tines 15 16 
17 6,009 .049 . 21) 21 11~ ore 6 , 009 , 049 . 

d Add Line 27a total 0 . and line 27b total ~ ad 0 . 
e Public support One 27c total minus line 27d tDibito 27a 6 , 009 , 049 
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) 0-27( 6 , 009 , 049 . 
g Public support paroentega pine Da (numeramor) drldad by Ilne al (donom6weof)) ii~ 27g 100 . 00 % 



on Wr 81n Part 11) M 

b Has the organization's right to such aid ever been revoked or suspended7 
If you answered 'Yes' to either 34a a b, please explain using an attached statement 

36 Does the organization certify that it has complied with lie apphcable requirements of 
sectors 4 01 through 4 05 of Rev Proc 75.50, 79752 C B 587, covering racial 

dame ovum 

29 Does the organization have a racially nondiscriminatory policy toward students by statement m ifs charter, bylaws, 
other governing instrument, or m a resolution of its governing body 

30 Does the organization include a statement of its racially rroMiscnminato~y policy toward students m all its brochures, 
cafalogues, and other written communications with the public dealing with student admissions, programs, 
end scholarships 

31 Has the organization publicized its racially nondiscnminatory policy Ihrough newspaper or broadcast media during 
the penod of solicitation for students, or dump the ragstralion period if it has no solicitation program, m a way that 
makes the policy known to all parts of the general community d servas7 
If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) 

--------------------------------------------------------- 
--------------------------------------------------------- 
--------------------------------------------------------- 
---------------------------------------------------------

32 Does the organization maintain the following 
a Records indicating the stmt composition of the student body, faculty, and administrative staff's 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis 

e Co pyes of all catalogues, brochures, announcements, and other written communications to the public dealing 
wiM student admissions, programs, and scholarships7 

d Copes of all material used by the organization a on its behalf to solicit contributiorts7 

If you answered 'No' to ary of the above, please explain (If you need more spate, attach a separate statement ) 

--------------------------------------------------------- 
--------------------------------------------------------- 

39 Does the organization discriminate by race in any way with rasped to 

a Students' rights w prmleges7 

b Admissions policies? 

c Employment of faculty or administrative staff7 

d Scholarships or other financial assistance? 

e Educational poiicies7 

1 Use of facddies7 

y Athletic programs 

h Other extracurricular activities7 

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) 

--------------------------------------------------------- 
--------------------------------------------------------- 
--------------------------------------------------------- 

34a Does the organization receive any financial aid or assistance from a governmental agency 



area group To 
totals I for 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures M influence a IegsIaWe body (direct lobbying) 
38 Total lobbying expenditures (add firms 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amour from the following table - 

H the amount on tins 40 b - TM bhby4q nwhombla amount Is -
Not over $500,000 20% of the amount on line 40 
Ors X500,000 but not ova {1,000,000 =100,000 plus 15% of the wess am =ODD 
Ova $I,000,000 but not off =1,SOO,ODD $175,001) plus 10% of the esms am Z1,00Q000 
Owr =1,5DO,ODO but not we =17,000,000 $725,000 plug 5% M the MISS ovs =1,50Q000 
Over S77,OOO.ODO $7,000,000 -

42 Grassroots nontaxable amount (enter 25% of line 41) 
49 Subtract line 42 lien line 36 Enter -0- it line 42 s more than line 36 
40 Subtract line 41 from line 38 Enter -0~ d lira 41 a more than line 38 

rEEAo40115 agn7Ax 

is by Electing Public Charities (See instructions) 
an eligible organization that filed Form 576 
3s to an affiliated arouo Check " b if you shed 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amwrds paid or incurred 

4 -Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 561 (i) election do rot have to complete all of the five columns below 

See the instructions for fines 45 through 50 ) 

Lobbying Expendd4ass During 4 -Year Averaging Period 

Year (W (b) <<) 
(or fiscal ~~ 2002 2001 2000 1449 Total 
bsg6n6q 

45 Lobbying nontaxable 
amount 

46 LOW nnp mh mnaunt 
15096 of hero e 

47 Total lobbying 
expenditures 

46 Grassroots non- 
taxable amount 

49 Grauiooh cede amount 
I50% of h~ e 

50 Grassroot51o6brng 
e rWitures 

Part V~-B I Lobbying Activity by Nonelecdnp Public Charities 
(For reporting only by organizations that aid not complete Part VI-A) (See instructions ) 

During the year, did the orgamzahon attempt to influence national, state a local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes No Amount 

a Volunteers X 
b Paid staff or management Qnelude compensation m expenses reported on lines c through In.) X 
e Media advertisements X 
d Mailings to members, legislators, or the public X 
e Publications, or published or broadcast statements X 
1 Grants to other organizations for lobbying purposes X 
g Direct contact with legislators, their staffs, government officials, w a IegnIaMe body X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, a any other means ~ X 
1 Total lobbying expenditures (add lines c through h.) 

If 'Yes' to any of the shove, also attach a statement giving a detected description of the lobbying activities 
8AA Schedule A (Forth 990 or 9'90.EZ) 2002 



Noncharitable IntormaHon 

line I Amount rtrvolved I Name of na~ct~anlable)exempt organization I ~rnD~ ~ transfers, trams tom; and sharing artanparmnb 

52a Is the organization directly or indirectly affiliated with . or related to, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) a m section 527 ii~ El Yes E No 

BAA TEFAoaos aen?A¢ SchedLde A dorm 9B0 or 9WFA 7D02 

51 Did the 
re 
portng organ¢ahon directly or mCirocHy engage in any of the following with any other organization described m section SOig) 

of lie Coda (oMer than section 501(c)(3) organizations) a In section 527, relating W political orpanvations7 
a Transfers from the reporting organization to a nax3ianteble exempt organization of Yas 

518 0) 
(H)Other assets a(H)_~# 

b Other transactions 
(I)Sales or exchanges of assets with a nonchanWble exempt organization 
(H)Purchases of assets from a nonchantable exempt organization 
(HI)Rental of facilities, equipment, or other assets 
(iv)Reimbursement arrangements 
(v)Loans or loan guarantees 
(vl)Performance of services or membership a lundramng solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, a paid employees 
d it the answer to any of the above s 'Yes,' complete the following schedule G 
the Goods . other assets, or services arven by the reporting or0anua6on If the 



' Fam 4.7V2 

He~wu~s~m~y 
~++n~(a) etnwn m neon 

Children's Ha 
emus Q eej~nr m Mad 
Form 990 / Fa 

am No isasain 
Depreciation and Amortization 

(Including Infartnation on Listed Properly) 
" se. separate mpnxypK, 
~ AUiCh to vow tax return. 

2002 
67 

Hedylnp nniv 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see Instructions) 14 

15 Property subbed to section 1680(1) election (see instructions) is 

17 MACRS deductions for cruets placed m service m fax years beginning before 2002 
18 If you are electing under section 168(1)(4) to group arty assets placed in semis during the tax year into 

nw nr True nnner~l xml n~m~inle rhaNe hors 

For Paperwork Reduction Act Nutke, asp 6ntrueGwna FDO)aix iyi2W 

'art 1 J Election To Expense Certain Tangible Property Under Section 179 
noes: If yap nave any lane popery, compere Pay before yew compere Part I 

1 maximum amount See rtistruchon5 for a higher limit for certain businesses 
2 Total cost of section 179 property placed m service (see instructions) 
3 Threshold trod of section 179 property before reduction in limitation 
1 Reduction in limitation Subtract line 3 from line 2 If zero a less, enter -0. 
5 Dollar limitation % tax year Subtract line 41rom line 1 If zero or less, enter -0- If married filing 

separate ly, see iruWcuau 
6 (a) o~ d o~m.tv (b) cm'I (dcreu ~ auvl 

7 Listed property Enter the amount from tine 29 1 7 I 
B Total elected cost of section lA property Add amounts m column (c), lines 6 and 7 
9 Tentative deduction Enter the smallx of line 5 or line 8 
10 Carryover of disallowed deduction from tine 13 of your 2001 Form 4562 
11 Business income limitation Enter the smaller of business means (riot less than zero) or tine 5 (see rtstrs) 
12 Section 179 expense deduction Add lines 9 anti 10, but do not enter more than tine 11 
13 Carryover of disallowed deduction l0 2003 Add tines 9 and 10, less tine 12 ~ 13 
lolr. Do rot use Part II or Part IN babes for laced arocertv Instead. use Par! V 

21 Listed property Enter amount from line 2B 
72 Total Add amounts from tine 12 hires lA Wouqh 17, h~ 19 and 31 m column (q), a~ tine 21 Enter ties and on the appropriate line 

of your return Partnerships grid S corporations - see instructions 
73 For assets shown above and placed m service dunng lie current year, enter 



°rE ~ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and properly used for 
entertainment , recreation, or amusement ) 
Nob: For any veh¢!e for rich you aro us~rg the standard mileage rate or deducting lease expense, compote ar+ly24a, 21b, 
cdum~ (e) Crrough (c) o~ SecLm A, all of Sedan B, and Section C if applicable 

SK.tbn A - Depredation and OIlw Inlamullon CaNon: See insWttwns her Lmds far passenger auhftXmioW1as 
ills Do hayou w evidence to support the business/imesfinant use cWimedl? 0( 1 Yea No 2G6 M'Ya,' is the eridena wiltmll Yes N 

c~ (") co c~ ro) n w c~~ ~, 
EleClad TY°'va rJ~s") 

Oust oat. imasmrn o~ ~e (n~/m,t pr~°°°~°,m CmMOOMN 
v~mai~ u» ,e, 

section 179 My) wst 

25 Special depreciation allowance for qualified fisted property placed m service during the fax year anti I I I 

cep (b) I (C) I (CD I (") I m ~,~ a cosh ~~. I pNiOda for this ym 

42 Amortization of costs that it during your 2002 tax ear see Instructions ) 

43 Amortization of rods that began before your 2002 tax year 49 
44 Total Add amounts in column (p See instructions for where to report X40 

Fo¢Oat2 I2T2O2 Form 4462 

?8 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 

Section s - rdonmauon an us. a vahkJes 
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 596 owner; or related person If you provided vehicles 
to your employees, first answer the questions m Section C to see if you meet an exception to completing the section for those vehicles 

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 during the year (do not include commuting 
miles - see instructions) 

31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) 

miles driven 
33 Total miles driven during the year Add 

tines 30 through 32 
r Y I -TNo T Yes No Yes No Yes No Yes No Yes Na 

34 Was the vehicle available for personal use 
during off-duty hours 

35 Was the vehicle used primarily by a more 
than 5% owner a related person 

36 Is another vehicle available for 

Section C - Questions for Employers Who Frorlds Vehicles for Use by Their Employees 
Answer these questions W determine d you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners a related persons (see instructions) 

37 Do you maintain a written polity statement that prohibits all personal use of vehicles, including commuting, 
by your employxs7 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees See instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you heat all use of vehicles by employees as personal uses 

40 Do you provide more than five vehicles to your employees, obtain intumiation from your employees about the use of the 
vehicles, and retain the information reteived7 

41 Do you meat the requirements concerning qualified automobile demonstration uses (see instructions) 
Note. 1/ your answer to 37, 38, 39, 40, a 41 is Yes,' do rat complete Section B for the covered vehicles 



W3 I (e) I (~) I (a) 
Other expenses not I Total Program Management Fundraising 
covered above (itemize) : services and general 

Licensing/filing fees 1 .571 . 0 . 1,571 . 0 . 
Bank/wire charges I 4,711 ! 0 . I 4,711 . 1 0 

Total 6 .282 . 0 . 6,,282 . 0 . 

Children's House of Salt Lake 44.2643021 

Form 990, Page 2, Part 11, Line 43 
Other Expenses Stint 



Ten Claxton 
1083 E 4975 S 
Odgen UT 84201 

ConstanUa Popescu 
1468 E 8020 S 
Sandy UT 84093 

Manana Popescu 
1468 E 8020 S 
Sandy UT 84093 

Connie Snarr 
1790 E Sugarloaf Drive 
Sandy UT 84092 

Jeffrey Snarr 
1790 E Sugarloaf Drive 
Sandy UT 84092 

Donna Spivey 
3229 East Nutree 
Salt Lake City UT 84121 

Richard Spivey 
3229 East Nutree 
Salt Lake City UT 84121 

CHILDREN'S HOUSE INTERNATIONAL 
EIM 94-2643021 

BOARD OF DIRECTORS - Page 5, Part V 


