0293

SCANNED

Form 990 Returmn of Organization Exempt from Income Tax
Under section 5071(c), 527, or 2947(a)X(1) of the Internal Revenue Code

ONMB No  1545-0047

2002

{except black lung benefit trust or private foundation} Open to Public
P o S *» Tha organization may have to use a copy of this ratumn to satisfy state reporting requirements Inspection
A Forthe 2002 calendar vear. or tax vear haainninn ~ Aug 1 _26607 andondine Tyl 31 , 2003
8  Check if applicable i'i-'ttitttttitfi!itt"&DlGngaz D Employe identification Maonber
Addross 26 IB Pl 94-26430 200307 94-2643021
ma::w CHILDRENS HOUSE INTEF\NATlONAL A E Telephone rumber
Inital rewrn PO BOX 1829 S (360) 383-0631
N T AR L ms i mmn ) [ over coreity *
Dﬂmﬂﬂh‘m » Section 501(c)(3) organkxations and a&nomxumpl H andt are not sppixcable o sacton 527 crganaations.
charitable trusts must attach a comp H (8) s thes & group return for affibates? Dvn Enn
(Form 990 or 990-EX). -
G Web site: * H {h) 1 Yes aninr number of affiliates
: H(c) Areoll atitates inctuded? Klve [Im
J anitzation (M 'No " aftach a kst See Instruchons )
?'d'l‘eck only one » 501(c) 3« fnsenro) D ASL7(8)(1) or D s H (d) 5 1is & seporots resum fied by an

H  Check here ™ D if the organization’s gross receipts are normally not more than
$25,000 The organization need not file a retum with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states requbw a complete retum.

organmtion covered by e group ritmg? [ [ves (X Mo

| Enter 4-digt GEN

»

] Check

» [X] 1 the organizston 1s not requied
1 attach Schedule B (Form 930, 930-EZ, or 990-PF).

L Gross receipts Add lines 6b, Bb, 9b, and 10btokne 12 ™ 2 193,116.
[PartT [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instruchons)

1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support ta
b Indirect public support 1b
¢ Govemment contnbutions (grants) 1c
d T e o emn 8 norcash $ } 1d
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 2,189, 567.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,549
3 Dmwidends and mterest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
€ Net rental iIncome or {loss) (subtract ine 6b from hina 6a) 6¢c
r] 7 Other nvestment income (descnbe - y| 7
E 8a Gross amount from sales of assets other A) Securties (8) Other
N than inventory Ba
'i' b Less cost or other bas:s end sales expenses 8b
< Gam or (loss) (attach schadula) 8c
d Net gain or (loss) {(combine line 8¢, columis (A) and (B)) Bgd
9 Special events and actvities (attach schedule)
a Gross revenue (not including $ of contributions
reported on (ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less retuns and allowances 102
b Less cost of goods sold 1ab
¢ Gross profit or (loss) from sales of ventory (ettach schadule) (subiract Ime 10b from {me 10a) 10c
11 Other revenue (from Part VI, ine 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 2,193,116.
- 13 Program senvices (from line 44, column (8)) 13 1,871,304
% | 14 Management and genera! (from line 44, column (C)) 14 330,733,
E INe44, column (D)) 15 0.
[g‘mﬁa&hﬁfﬁﬁ" b5 (tMach scheduls) 18
8 |17 Totni expenses (adfflies 16 and 44, column (A)) L 2,202,037
‘IBD year (subtract ine 17 from hine 12) 18 -8,921.
19 ces at beginning of year (from Iine 73, column (A)) 19 243,916.
ets or fund balances (attach explanation) 20 O ‘
ces at end of year (combine lines 18, 19, and 20) 2 234,995, ' ‘
BAA-FOTPAS#work Reduction Act Notice, see the separate Instructions. TEEAOID!  0SM0SA2 Form 980 (2002)

5



Form 990(2002) Children's House of Salt Lake 94-2643021 Page 2
Faris e O O B T e b oomae e 5 omear e o thers
Dot il amunis eyl on e 0 Tot @frgan | OMerosenent | @y Funrasing
22 Grants and allocations (att sch)
(cash s
non-cash 9% 3 2
23  Specfic essistance to mdwiduals (att sch) ] 1,713,564, 1,713,564. |
24 Bensfrts pad {p or for members (att sch) 24 !
25 Compensabon of officers, directors, et -] 37,297. 0. 37,297. 0
28 Other salanes and wages 2% 100,472. 0. 100,472. 0.
Z7 Pension plan contributions 7 12, 000. 0. 12,000. 0.
28 Other employee benefits 28
23 Paymll taxes 2 12,502, 0. 12,502. 0.
3 Professional fundraising fees 30
31 Accounting fees n 2,600. 0 2,600, 0
32 Legal fees 32 7,757. 0. 7,757. 0.
83 Supplies as 171,078. 157,740. 13,338. 0.
34 Telephone 34 32,517. 0 32,517 0.
35 Postage and shipping . ] 5,727 Q. 5,727. 0.
38 Occupancy 36 18,528. 0. 18,528. 0.
37 Equipment renta! and mantenance 37
38 Printing and publications 33
39 Travel 39 36, 318. 0. 36,318. Q.
#0 Conferences, conventions, end meetmgs 40
&1 interest 4 2,276. 0 2,276, 0.
&2 Depreciabon, deplehon, elt (attach schedule) 42 4,285, 0. 4,285, 0.
43 Other expenses not covered above (itemize)
aDues/subscriptions _ _ _ _ 43a 5,333, 0. 5,333. 0.
b Education/seminars _ _ _ _ 43b 3,300. 0. 3,300 0.
¢Insurance 43¢ 14,035 0 14,035, 0.
dAdvertising __________ 43d 16,166. 0. 16,166. 0.
e See Other Expenses Stmt_ _ 43¢ 6,282, 0. 6,282 0.
44 Total functional expermses (sdd lines 22
s pah B e () ® a 2,202,037 1,871,304. 330,733. 0
Joimt Costs. Check *|_| if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundretsing solicitation reported in (B) Program sarvicas? “'D Yes E No

s

If 'Yes,' enter (I} the aggregate amount of these joint costs
3

, (i) the amount allocated to program services

, (fif) the amount alfocafed to managemant and generaf $ , and @v) the amount aflocated
to fundraising  $ L —
[Partll | Statement of Program Service Accomplishments
What is the organzation's primary exempt purpose? » _Placement of non-Us born_children through adoption r-ds:'s':f(cam e
] zat must describe the purpase actnavernents le: d Stat f o
Q{eﬂ'@a&' 3, Bubhcations issued, e DISaubs chievements that are Pt reeasirabte. (Section 201 (cxf)tﬁe(f)"'é'rggﬁ? ?{?'}“m%ﬁ
Zations and 7(2)(1) nonexempt chantable trusts must also enter the amount of granis & allocations to others ) r.mné 2nr athers )
a Interpational adoption and child placement services _ ______________
"""""""""""""""""""""""" Grants and allocatons 3 0. 1,871,304.
.
""""""""""""""""""" (Grontsendaliocatons § 3
€, e,
___________________________ (Gonts and allocatons $ 3
B
________________________ (Grants and aliocations 8 )
e Other program services _ (Grants and allocations $§ )
{ Total of Program Service Expenses (should equal line 44, column (B), program sennices) - 1,871,304,
BAA TEEAGIQZ  OV/ZYea Form 990 (2002)



+Form990 2002) Children's House of Salt Lake

94-2643021 Page 3

Balance Sheets (Ses Instructions)

Note: Where required, altached schedules and arnounts within the description

column should be for end-of-year amounts only

A
Beginming of year

(2]
End of year

-y

45 Cash — non-interest-beanng
48 Savings and temporary cash investments

47a Accounts receivable £7a

334,923.

370,744,

B|&

bLess allowance for doubtful accounts 47h

48a Pledges recavable 48a

b Less allowance for doubtul accounts 48b

(1)

49 Grants recevable

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

51a Other notes & loans recevable (attach sch) 5a

bLess allowance for doubtful accounts 51b

[1]

52 Inventories for sale or use
83 Prepaid expenses and deferred charges
54 Investments — securihes (attach schedule)

»[] cost[ ] Fmv

55a Investments — land, buildings, & equipment basis | 55a 26,776.

Rig(Ri2

bLess accumulated depreciation

(attach schedule) 55b 8,362

17,284.

18,414,

96 Invastments — other (attach schedule)

57a Land, bulldings, and equipment basis 57a

R4

bless accumulated depreciation
(attech schedule)

57b

(1)

Other assets (descnbe >

Tota) agsets (add ines 45 through 58) (must equal lna 74)

352,207,

389,158.

M= —E -

Accounts payable and accrued expenses
Grants payable
Deferved revenue

2R2BIBR

64a Tax-sxempt bond liabilities {attach schedule)
b Mortgages and other notes payable (attach schedule)
65 Other habilities (descrnbe *

Loans from officars, directors, trustees, and key employees (attach schedule)

108,29]1.

152,581

-

66_ Totai llabllities (add lines 60 through 65)

108,291

RRZB BB 2IB|B|R Y

152,581,

ORCN DO v-iwend» -l

Organizations that follow SFAS 117, check here *

through 69 and ines 73 and 74
67 Unrestricted
68 Temporanly restncted
6 Permanently restricted

Organizations that do not follow SFAS 117, check here *

70 through 74
70 Caprtal stock, trust pnneipal, or current funds

[X] and complete lines 67

D and complets Imes

71 Paid-in or capital surplus, or land, building, and equipment furd

72 Retaned earmings, endowment, accurnulated mcome,

73 Total net assets or fund batances (add lines 67 throug
72, column (A) must equal line 19, column (B) must &

or other funds

h 63 or ines 70 through
qual line 21)

74 Totai liabilities and net assets/fund batances (add lines 66 and 73)

34,649.

29,823

209,267.

206,754

8,819

243,516,

236,577.

352 207.

B3 N

389,158

Form 990 1 available for public !

nsracﬁon and, for soma people, serves as the pnmary or sole source of infformation about a particular

organization How the public perceives an organization in such cases may be detsrmined by the mformation presented on its retum Therefore,
please make sure the retumn 15 complate and accurats and fully describes, m Part Ili, the organization's programs and accomplishments,

BAA

TEEADIOZ OMO402



. Form#90 2002y Children's House of Salt Lake 94-2643021 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B_{Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retum (See instructions ) per Retum
Total , and other a Total expenses and loss audited
: p:r audmlllf?nau:é?:l statemmlasupmﬂ > a 2,195,629 ﬁnancn:rp:tatemenls oS per audies. a 2,202,424,
b  Amounts included on line a but b Amounts included on line a but not :
not on lina 12, Form 990 on line 17, Form 990 L
(1) Net unrealized (1) Donated serv-
ans on ices and use
investments b ] of facilities 3

(@ Donated serv- {2) Prior year adjust- 5
ices and use ments on )
of facilibes b 3 line 20, Form 980 s \
Recovertes of Losses repartad

@ year qrant:o pror @ Im??). Form 9'.!]0" .

(4) Other (specity) (& Other (specily) i
Lhange 1n Restrict Depreciation '
________ $ 2,513. I 387.

Add amounts on lines (1) through (4) * b 2,513 Add amounts on lines (1) through (4) » 387.
Line a ninus ina b " c 2,193,116. bine a minus Iine b ™ c 2,202,037.
Amounts included on lina 12, d Amounts included on ine 17,

Form 990 but not on ing a: Form 990 but not on Iine a:

Q) Investment expenses 1) Investment expenses
not inctuded on {me not included on iine
&b, Form 930 &b, Form 990

(& Cther (specify) (@ Other (specify)
oS o8 |
Add amountsonlines () and (2 ™| d Add amounts on lines (1) and (& > d

¢  Tola! revenue per ine 12, Form e  Total expensses per line 17, Form
990 (ine ¢ plus lina d) > e 2,193,116. 990 (ine c plus line d) > e 2,202,037,
[Part V [List of Officers, Directors, Trustees, and Key Employees (.ist each one even if not compensated, see instructions )
(B) Title and :\aera :émuts ©) g'onn;rprsghon ) C?nulbugg)mﬁlto - ndm?:h
r week dev X mployea bene
(A) Name and address pe to posttion enter -0-) p?ang a):\d deferred accgﬂgwgncec; o
compensation
Deborah S Prace _ _______
6204 Parland Way Ferndale WA|
Exec_Direc 40 37,297, 7,404, 0.
See Attached list ________
of Board of Directors ___ _ |
Directors 1 0. 0 0

- e e wm o — o s =

—— e e i — i

—— = - —

_____________________ i
75  Did any officer, diector, trustee, or key employee receive aggregate compensaton of more
than 300.000 from your organization ’a,nd all r{?aeted orgamzahggs. of which more than
$10,000 was provided by the related organizatons? > [ves X]no
If 'Yes,' attach schedula — ses nstructions
BAA Form 990 (2002)

TEEAIOL

01722003



. Form 990 Children's House of Salt Lake 94-2643021 Page §
IPartVl iOtherlnfonnation (See nstructions ) Yes No

76 Did the organization engage in any achvnty‘ynol previously reported to the IRS? If "Yes,’

attach a detalled descniption of each activi 76 X
77 Were any changes made in the organizing or govemning documenits but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes .
78a Did the ocrganization have unrefated business gross income of $1,000 or more during the year coverad by this retum? 78a X
b If 'Yes,’ has i filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolubion, termination, or substantial contraction durnng the
yaar? It 'Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membershup, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the orgamzation »

_____________________________ and check whather it 1s exempt or nonexempt |
81a Enter diract or indirect political expenditures See iine 81 instructions | 81 a| 0.
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the usa of matenals, equipment, or fzciities at no charge or at i
substantially less than farr rental value? 82a X
bIf "Yes,' you may indicate the value of these items here Do not include this amount as |
revenue in Part | or as an expense n Part 1| (Ses instructions in Part Hl ) | 82b| |
83a Did the organizahion comply with the public Inspection requirements for returns and exemption apphications? 83a| X
b Did the organization comply with the disclosure requirements retating to quid pro quo coniributions? 83b| X
84a Did the orgamization solicit any contnbutions or gifts that were not tax deductible? 84a X
b if 'Yes,' dd the orgamzahon mnclude with every solicitation an express statement that such contnbutions or gifts ware
not tax deduchble 84b
B5 501(c)d), (5), or (B) orpanzabons aWere substantally all dues nondeduchble by members? B85a
b Did the orgaruzation make only in-house lobbying expenditures of $2,000 or less” 85b
if'Yes' was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the orgamization receved a
waivar for proxy 1ax owed for the prior year
¢ Dues, assessments, and simiiar amounts from membaers 85¢ '
d Section 162(e} lobbying and political expenditures 85d
@ Aggregate nondeductible amount of section 6033(e)(1)}{(A) dues notices B5e
f Taxabla amount of lobbying and poliical expendrtures (line B5d less 85e} B5f
@ Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 | 859
h It saction 6033(e)(1)A) dues notices were sent, does the orgamization agree to add the amount on [ine 851 to (i reasonable estimate of
dues allocable to nondeductible lobbying and politreal expenditures for the following tax year? 85h
B6 501(c)7) orgamzatons Enter a Inbiation fees and capital contnbutions included on
line 12 86a :
b Gross receipts, included on line 12, for public use of club facithes 86b |
87 501(c)(1d organzatons Enter a Gross income from members or shareholders 87a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b )
88 At any bma during the year, did the orgamzation own a 50% or greater interest in a taxable ¢ tion or partnership,
or an enhty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "'Yes,' complete Part X -] X
89a 501(c)(3) organizations Enter Amount of tax imposad on the organization during the year under
saction 4911 » 0. ,section4912» 0. , section4955» 0.
b 501(c)3) and 501(c)4) organzations Did the organizatlion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil ransaction irom a prior year? i 'Yes,' attach a siatement
explaining each transaction 89b} X
c Een;:ru rﬁ:fm;:td?; 't‘:xdlé? \ 4955% go‘ghpaanlzatlon managers or disqualified persons during tha - 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this retun 1s filed » Utah, I1daho, Washington _ .
b Number of employees employed in the pay penod that inciudes March 12, 2002 (See mstructions ) I mb| 7
91 Thebooksare ncareof » Jeanne Petersen Telephone number »  (360) 383-0631 __ __ .
Loatsdat > 5711 Vista Drave #101-B, Ferndale WA _ __ ___________ ZP+4»> 98248
82 Section 4947(a)(1) nonexempt charitable trusts filig Form 990 in heu of Farm 104F — Chack here . P-I:]
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 |
BAA Form 990 (2002)

TEEADTOS 01722703



. Form 890 Children's House of Salt Lake 94-2643021 Page 6
Part VIl | Analysis of Income-Producing Activities (Ses instructions )

Note: Ente —— Unrelatad business income Excluded by section 512, 513, or 514 ®©
¥ r gross amaunts un m
otherwise mgcared Busm(:s)code Amcg?mt Enlus(gn) code Amagant Rﬂﬁn‘:ﬁf I;rret:):nept
93 Program service revenus

a Adoption fees 3 2,189,567

b

c

d

]

f Medicare/Medicaid paymeants

g Foes & contracts from government agencies
9 Membership dues and assessments
95 Interest on savings & temporary cash imvmnts 14 3,549,
86 Diwvidends & nterest from securtes
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rntal incoms or (loss) from pers prop
99 Other investmant income

100 Gam or (loss) from sales of assets
other than inventory

107  Net income or {loss) from special events
102  Gross profit or (loss) trom szles of nventory
103 Other revenue a

104 Subtotal (add cotumns (B), (D), and (E)) 2,193,116
105 Total (add (ine 104, columns (B), (©), and (E)) > 2.193,116.
Nots: Line 105 plus ine 1d, Part |, should equal the amount on iing 12, Part |,

Vil Rela’aonshlp of Activities to the Accomplishment of Exempt Purposes (See mnstructions 3
Line No. E ain how each actvity for which income 1s reported in column (E) of Part Vil contributed importartly to the accomplishment
v e organization's exempt purposes (other than by providing funds for such purposes)
Part X |information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
A )] © ) ®)
Name, add , and EIN of tion, Pescentage of Total End-of-
p:rh'auersr:lﬁ: or dtsregac:'dgrg?l{?tym Mershlrllal;:ml Neture of actwilies mc?)me as-gaéear

%
%
%
% |

PartX__[Information Regarding Transfers Associated with Personal Benefit Cortracts (See mstructions )
& Did the arganization, during the year, recesve any funds, directly or indirectly, to pay premwms on a pusunal benefit contract?
b Did the orgamization, duning the year, pay premiums, directly or indisagk RS
Mote: /f 'Yes' fo (b} fila Form B870 and Form 4720 (see Instructrans)

Under p
true, c6
Please (™
Sign
Here

Paid Preparer's

r's | Fim's name {or
se ﬁf'lnpw » 1229 Cornwall Ave Ste. 2(
Only Jress Bellingham




Organization Exempt Under

'gcﬂﬂ"ig’f”ﬁm Section 501(c

Departrment of the Tressury

(Ex Private Foundation) and Section 501 e).souo. 50100,
S01(n), or Section 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See sepante instructions.)

OWB No. 1545-0047

2002

imemal Revenue Service » MUST be completed by the shove organkrations and attached to thelr Form 990 or 990-EZ
Name of the orgaization Employer identification nimber
Children's House of Salt lLake 94-2643021
|Plrt I | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructicns List each cne if there are none, enter ‘None )
address of Title and average c) Compensation |  ( e se
(® Ng“n; 4??‘:‘;;&'300 rmc:a each mhms {::t:m;n (c h&mhm m am(% li);nj:i%;;m

Total number of other employess paid
over $50,000 >

None

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firns) |f there ame none, entar ‘None )

(a) Name aend address of each independant contractor paid more than $50,000 (b) Type

of service {c) Compensation

A.lLisa Anderson

9834 Camberley Circle Orlando FL 83826

Prog Director - India 66,546.

Ruth Boro

Prog Direct

- Russia 61,066.

e e e e s e e A e e e L e W M e e A R e b AR ek b b = —

Total number of others receving over

,000 for professional services - none

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

TEEADM!  01/22003

Schedule A (Form 990 or 950-E2Z) 2002



, Schedule A (Form 990 or 990-EZy 2002 Children's House of Salt Lake 94-2643021 Page 2

Statements About Activities (See nstructions )

Yes | No

1 Dunng the year, has the orgarization attsmpted to mfiuence national, state, or local legisiation, mcluding any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total sxpenses paid

or incurred In connaction with the lobbymg actvities -3
(Must equal amounts on fine 38, Part Vi-A, or iine | of Part Vi-B }

Orgamzations that made an election under section 501(h} bDy filng Form 5768 must complete Part VI-A Other
organlzahc:;lls tt:hecklng 'Yas,' must compiete Part VI-B AND attach a statement giving a detasted description of the
lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaPed in any of the following acts with any
subsiantial contnbutors, trustess, directors, officers, crealors, key employees, or members of therr families, or with an;r
taxable organzation with which any such person s affiliated as an officer, director, trustee, majonty owner, or pnncipa
beneficiary? (I the answar fo any queshon 1s ‘Yes,' attach a detailed staternent explawung the transactions )

a Sale, exchange, or leasing of property?
b Lendmyg of monsy or other extension of credit?

¢ Furmishing of goods, services, or faciities?
See Part V, Form 990
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)?

@ Transfer of any part of its income or assets?

3 Does the organizabion make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a saction 403(h) annuity plan for your employses?

Note: Atlach a statement lo explain how the orgamzation detsrmines that individuals or organzahons receving
grants or loans from it in furtherarice of its chanitable programs ‘qualily” ko receive payments

28 X

2b X

2¢ X

2d| X

2e¢ X

Reason for Non-Private Foundation Status (See instructons )

The organization is not a private foundation because it 15 (Plaass check only ONE apphicable box )
5 A church, convention of churches, or association of churches Section 170()(1){(A)()

A school Section 170()(1)(A)(i1) (Also complets Part V)

A hospital or a cooperative hospital service organization Section 170(b)}1){(A)(in)

A Federal, state, or local government or governmental unit Section 120(b)(1)}{A){v}

Ww o

and state »

e e e e e e R P e ok R A AR e M e e e M R W P by e o e A b BN e o dm e o AR b e e W= = A e A e

A medical research organization operated in comjunction with a hospital Section 170(6)(1)(A)(in) Enter the hospital's name, city,

10 D An organization operated for the benafit of a college or university owned or operated by a governmental unit Section 170{b)(1){A)(v)

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

1a D An organization that normaily receives a substanha! part of its support from a governmental unit or from the general public

Section 170M)(1)(A)n) (Also complete the Support Schedude in Part IV-A )
1b D A community trust Section 170{b)(1)(AXvi) (Also complats the Support Schedude in Part IV-A )

12 E An organization that normally receives (;I) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
C

from activities related to its chantable, &

, functions — subject to certain excephions, 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 busmessas acquired by the

organization after June 30, 1975 See section 509(a)(2). (Also completa the Support Schedule in Part IV-A )

13 |:] An organization that 1s not controlled by any disqualifiad m {other than foundation mana?erst'.) ?nd cs;'upporsoig(o;
c est of section a

described in (1) ines 5 through 12 above, or (2 section

v b , It th
saction 509(a)(3) ) (), or (6), if they meet the

anzations

(See

Provide the following mformation about the supported organczatons (See msiruchons.)

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

(b) Line number
from above

14 ﬂ An organization organized and operated to test for public safety Section S50Na)(4) (See instructions )

BAA TEEADR 01722103 Schedule A (Form 990 or Form 990-EZ) 2002



94-2643021

Page 3

. Schedule A (Form 990 or 990-E2) 2002 Children's House of Salt Lake
dSupport Schedule (Complate only If you checked a box on line 10, 11, or 12) Use cash method of sccounting.

Mote: You rmay use the worksheet in the instructons for converting from the acerual to the cash method

of accountting

cmdaryzla)r(orﬂsca!m 281 zg% 1839

»

%

Tou

15 Gifts, grants, and contributions
raceived (Do not include
unusual grants See tine 28 )

16 Membership fees receved

17 Grosa roceipts from admistions,
merchandise sokd or services performad,
or furnishing af facilitiex 1n any actvity
that 13 related to the crgantzation's
charitails, eic, purpose 2,189, 567.

1,530,663, 1,662,268.

626,551.

6,009,049.

18 Gross income from (nterest, dividends,
amounts recerved from pagmants on
securities loans (section 512(a)X5)),
rents, royalties, and unrelated business
taxahle income (iess section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975

19 Net income from unrelated business

activities not included in {ine 18

Tax ravenues levied for the
organization's benefit and
aither pad to i or expended
on its behalf

The vatue of services or
facilities furmished to the
organization by a govemmental
unit without charge Do not
include the value of services or
facihties generally furrished to
the public without charge

22 Other ncome Attach a
schedule Do not melude
gan or {loss) from sale of

capital assets

Total of ines 15 through 22 2,189,567. 1,530,663. 1,662,268.

626,551

6,009,049,

0 0 0

Line 23 minus line 17

0

0

Enter 1% of line 23 21.396: 15,307. 16,623.

6,266.

BN

Organizations described on lines 10 or 11; a Enter 2% of amount in columnn (e), 'me 24

b Prepame a list for your records to show the name of and amount contributed by each person (othes than a governmental umit or publicly
rted organization} whose total grits for 1998 through 2001 exceeded the amount shown in ine 26a. Do not file this list with your

L]
Enter the total of al! these excess amounts

¢ Total support for sechon 509(a)(1) test Enter line 24, column (e}

d Add Amounts from column {e) for lines 18 19

> Xa

> 26b

2%6¢c

> 26d

& Public support (ine 26c minus line 26d total)
1 Public support percentage (fine 260 (numerator) divided by line 265¢ (denominator))

> 26e

| 261

27 Organizations described on fine 12

a For amounts includad in lines 15, 16, and 17 that were raceived from a 'disqualified gmn ' pruaﬁ
name of, and total amounts received in each year from, each ‘disqualifled person ' not file
such amounts for each year

{2007)

bFor a
show the name of, and amount receved for each year, that was more than the larger
$£9,000 (Include in the st crganizations descn

- = = o= A - —— e ey — e —

te a hst for your records to show the
fist with your retum, Enter the sum of

amount mcluded 1n ine 17 that was recewvad from each person (other than ‘d;sniualuﬁed persons'}, prepare a list for your records to
of (1) the amount on Iine 25 for the year or {2)
m lines 5 through 11, as weli as individuais } Do not flle this list with your retum. After

computng the difference batween the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the axcess amounts) for each year

00Y _ . 20000 _ _ _ __ _______ s _____ s _

¢ Add Amounts from column (e) for iines 15 18

1?7 6,009,049. »® 4 »| 22¢ 6,009,049,
d Add Line 27a total 0. and line 27b total » 27d 0.
@ Public support (ine 27¢ lotal minus lne 27d total) > 27e 6,009,049,
f Total support for section 509{a)(2) test Enter amount from hine 23, column () »271] 6,009,049. '
g Public support percentage (lina 27e (numerator) divided by line 2 (denominator)) > 27g 100.00 %
h investment income percentage (line 18, cotumn (e) (numerator) divided by line Z7f (denominator)) > 271! %

28 Unusual Grants: For an organzation descnbed i ine 10, 11, or 12 that recevad any unusual grants dunng 1938 through 2001,

list for your records to show, for aach year, the name of the
nature of the grant Do not file this list with your retum. Do not include these grants in line 15

ré a

contnbulor, the date and amount of the grant, and a brief description of the

BAA TEEADAOY  OR/12/02

Schedule A (Form 990 or 990-EZ) 2002



, Schedule A (Form 990 or 90-E2) 2002 Children's House of Salt Lake 94-2643021 Page 4
[PartV___|Private School Questionnaire (See instructions )
(To be completod ONLY by schoots that checked the box on line 6 in Part IV) N/A
Yes | No
23 Does the orgamzation have a racrally nondiscnmnatory pohcy loward students by statement in its charter, bylaws,
other goveming mstrument, or in a resolution of its goveming body? 2
|
3 Does the organization include a statement of its racially nondiscnmnatory policy toward students in all s brochures, !
catalogues, and other wntten communications with the public deating with student admissions, programs, -
and scholarships? 30
31 Has the organization publicized 1ts racially nondiscniminatory policy lhrw?h newspaper or broadcast media during
the penod of solicitation for students, or during the registrafion penod if it has no solicitation program, in a way that
makas the policy known to all parts of the general community it serves? 3

If 'Yes," pleasa describe, if 'No,' plaase expiain (M you need more space, attach a separate slaternent )

- S e o e A ke e e mA e e S Em e i e e e G e T e i s e e —— i o e e = = im e wr e — a]

32 Does the organization maintain the tollowing
a Records indicating the racial composition of the student body, facully, and administrative staff?

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

c Copiss of all cataloguaes, brochures, announcements, and other wntten commumnications to the public dealing
with student admissions, programs, and scholarships?

d Copies of ali matenal used by the orgamzation or on its behalf to sohicit contribubions?

If you answered ‘No' to any of the above, please explain (If you need more space, attach a ssparate statement )

33 Doss the organizabon discriminate by race in any way with respect to

& Students’ nghts or privileges”?

b Admissions pohicies?

< Emplioyment of facuity or adminisirative staff?

d Scholarships or other financial assistance?

e Educatonal policies?

1 Use of facilities?

g Athletic programs?

h Other extracurmcular activities?

33h

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

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

b Has the orgamizabion's right to such aid ever been revoked or suspended?

34b

If you answersed 'Yes' to either 34a or b, please explan using an attached statement

35 Does the orqamzatson cerhfy that it has cons'lghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 19752 C B g; covernng racial
nondiscnmination? §f ‘No,' attach an explanation

35

BAA TEEADADA 024203 Schedule A (Form 990 or 9)6-!3%)_@



. Schedule A (Form 990 or 990E2) 2002 Chaldren's House of Salt Lake 94-2643021 Page 5
Part Vi-A” [Lobbying Expenditures b¥ Electing Public Charities (Ses instructions )
(To be completed ONLY by an eligible organw.auon that filed Form 5768) N/A

Check » a ﬂ if the orgamization belongs to an affihated group Check * b D f you checked 'a’ and ‘timited control’ prowvisions apply

Limits on Lobbying Expenditures Afﬁnatg‘ group To be égu)npleted

totals
(The term 'expenditures’ means amounts paid or ncurred ) %A;'k;;?,gh,gg

Total lobbying expenditures to influence public opruon {grassroots lobbying)

Total lobbying expenditures to influence a legrslative body (direct lobbying)

Total lobbying axpenditures (add tines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

i the amounton line 40 is — The lobbying nontaxable amount bs —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over 33,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 —

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from ine 36 Enter -0-if line 42 s more than line 36

Subtract ne 4% from ing 38 Enter -0- if ine 4) s more than Iine 38

Caution: if thare s an amount on arther iine 43 or ine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
Ses the nstructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Yaar Averaging Perlod

B(B|QY R

ABBBYM

-
3131

Celenclar year {a) () (<) () (o)

or ﬁsdyml)r. 2002 2001 2000 1999 Total

Lobbymng nonlaxable
amount

ng cerfing amount
{150% of line 45(e))

Total lobbying
axpenditures

Grassrools non-
taxable amount

Grassroats cesling amount
(150% of ling 48(0))

Grassroots lobbying
oxpendlturas

{Pa ILobbyin Activity by Nonelecﬂng Public Charitles
(For reporhng only by orgamzations that did not complete Part Vi-A) (See mstructions )

B3| 24,8 &

R e e e A P P

a Volunteers X
b Paid staff or management (Include compensation 1n expenses reported on hines ¢ through h.) X
¢ Media advertisements X
d Mailings to membars, lagislators, or the public X
e Publications, or published or broadcast statements X
{ Grants to other orgamzations for Iobbying purposes X
@ Direct contact with lequslators, therr staffs, government officials, or a legrstative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add hnes ¢ through h.)

If "Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activities
BAA Schadule A (Form 990 or 990-EZ) 2002




. Schedule A (Form 990 or 990E2) 2002 Children’s House of Salt Lake

94-2643021 Page 8

Eart VH_|information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Ddthe reJ)or(tlrt\':; organization direclly or ndirectly engage in any of the following with any other orgarizabon described in section 501(c)
8 (other

of the Co an saction 501(c)(3) organizations) or in saction 527, ratating to pohlical organations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{MCash S1a () X
(MOther assets a (i) X
b Other transactions
(MSales or exchanges of assets with a noncharitabls exempt organization b X
(MPurchases of assets from a nonchantable exernpt organization b (i) X
(iyRental of faciites, equipment, or other assets b (i) X
(V)Reimbursement arangements b (v) X
(V)Loans or loan guaraniees b {v) X
{Wi)Performanca of services or membership or fundrarsing sohcitations b (v X
€ Shanng of facihties, equipment, maling lists, other assets, or paid employees c X

d If the answer to any of the above 1S 'Yes,' con&}u;ale the following schedule Column (b) should always show the far market value of

the %%ods. other assets, or services given
any b

reForll omamzahon If the gganuahon recaived less than farr market value in
nsachion or sharing arrangement, show in co umnn?d) o value of the goods, other assets, or services recerved

(=) (b) {c) ()
Lme no Amount invotved Name of nonchantable exempt organizabton Descniption of transters, transactions, and shaning arangements
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnibed in sacton 501(c) of the a (other than section 501(c)(3)} or m section 5277 > D Yes EI No
b If 'Yes,' complele the following schedule
{a) ®) (c)
Name of crgamzation Type of organization Descnption of relationship
BAA TEEADSDS  OR/12002 Schedule A (Form 990 or 930-E2) 2002



' Fofrn4562

Depreciation and Amortization
{Including Information on Listed Property)
* See separate instructions.

OMB No 15450172

2002
67

Dot Pveruse Servis”” » Attach to your tax retum.
Nzmads) shown on retum idankilying rumsbar
Children's House of Salt Lake 94-2643021
Buainess or aciivity to which this form rertes
Form 990 / Form 99QEZ
Elect}?ygl'll' ga mr}:a mg:enain Tangible Pmeer%’g;\oc‘ller 5"“,‘,,°,’=‘ a:’7’9
1 Maxmum amount See instructions for a hugher hmn for certain businesses 1 $24.000.
2 Total cost of section 179 property placed n service (ses instructions) 2
3 Threshold cost of section 172 property before reduction ins [mutation 3 $200,000.
4 Reduction in imitation Subtract lne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zaro or lass, enter -0- If mamed filng
separately, ses instructions 5
6 {a) Dwscrpton of property (b) Cost (busmess use only) (c) Eloctnd cost
7 LUsted property Enter the amount from line 29 I 7
8 Total elected cosl of saction 179 propsrty Add amounts in column (¢}, ines 6 and 7 8
9 Tentative deduction Enter the smafler of fine S or ine 8 9
10 Camryover of disaliowed deduction from line 13 of your 2001 Form 4562 10
11 Business income mitation Enter the smaller of business income (not fess than zero) or ne 5 (see insirs) 1
12 Section 179 axpense deduction Add hnes 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2003 Add Imes 9 and 10, less line 12 » 13 |
Note: Do not use Part Il or Part til befow for listed properly Insiead, use Part V
Partll | Special Depreciation Allowance and Other Depreciation (Do not include lIisted property
14 tSaxpe;:éaalrd(ggr:m :;Irgv;ance for qualified property (other than listed property) placed in service duning the "
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instruchons) 16
[Part il i MACRS Depreciation (Do not inciuds listed property.) (See instructions)
Section A
17 MACRS deduchions for assets placed n service in tax years baginning before 2002 17 | 3,497.
18 If you are slecting undar saction 168()(3) to qroup any assats placed in service during the tax year mto
one or more general asset accounts, check here I_I
Section B — Assets Placed In Service During 2002 Tax Year Using the General System
{a) (1) Month and €} Basis for depraciation 1] {0 ) {Q) Deprecztion
Ciesaification of property year placed e Recovery penod Cormmnhon Mathod deduction
in service only — see mtruchons)
19a 3-year property
b S-year property
¢ 7-year property 3,834.| 7 0 yrs HY 200DB 548 .
d 10-year property
@ 15-year property
1 20-year property
§ 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27.5 yrs MM S/L
) Norresidential real 39 yrs MM S/L
property MM S/L
Section C —~ Assets Placed in Service During 2002 Tax Yeaar Using the Aiternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (see instructons)
2 Usted property Enter amount from ime 28 F 4l 240
22 Total Add amoynts from line Izglmu 14 through 17, lines 19 and 20 n column (g), and hine 21 Enter here and on the appropniate [ines
of your return Parinerships and 5 corporations — see instrustions ] 4,285.
&3 For assels shown above and placed :n service during the current year, enter
the portion of the basis atinbutable to section 263A costs 3

BAA For Paperwark Reduction Act Notice, see instructions. FO@NBIZ 12112702

Form 4562 (2002)




»

, Form 4562 (2002) Children's House of Salt Lake 94-2643021 Page 2
lﬁﬂ_‘f_l Listed Property (Include automobiles, certain other vehicles, ceflular telephones, certan computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the siandard milsage rale or deducting lease expense, complete only 24a, b,
columns (a) through (c) of Section A, ail of ton 8, and Saction C if applicable

Saction A - Depreciation and Other Information (Cautlon: See wsiructions for imils for passenger autormobiles )

24200 you have evidence tn support the business/ investment uss claimed? 5(-| Yes rl No [an- if Yes," 15 the evidence writtan? Yes l—i No
@ ®) SC) L) (o) L) @ (h) ®
Tt | | ST | mn | SRR o | o | ommr | 2
perceniage

25 Special depreciation allowance for qualified histed property placed in service duning the tax year and ‘
used more than 50% in a qualfied business usa (ses instructions) -] .

26 Property used mora than 50% in a gualfied business use (See nstructions)

Phone system |05/08/02 100,00 1,399 979.] 7.00 J200DB/HY| 240.

27 Property used 50% or lass in a quahhied husiness use (see nstructions)

28 Add amounts i column (h), lines 25 through 27 Enter hera and on line 21, page 1 [ 28 240,
25 Add amounts in colurnn (), kne 26 Enter here and on kne 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "'more than 5% owner,’ or related parson |f you provided vehictes
to your employeass, first answer the quastions in Section C to see it you meet an excephion o completing this section for those vehicles

@) ®) (c) () (o} U

I Total business/investment miles driven
during the year (do not include commuting Vehicle 1 Vahicle 2 Vehicle 3 Vehicla 4 Vehicle 5 Vehicle 6

miies — sea instructions)
Total commuting miles driven during the year

n
32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes | No Yos| No | Yes | No | Yes | No | Yes | No | Yes | No

34 Was the vehicle avaiable for personal use
durning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 s another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employess

Answer thesa questions o determine if you meet an axception to completing Saction B for vehicles used by smployees who are not more than
5% owners or reiated persons (see instructions)

37 Do you mairtain a written policy statement that prohibits alt personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy stalement that prohibits personal use of vehicles, except commuting, b r
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more own'gg. yyed
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about the use of the
vehicles, and retain the information recewed?
41 Do you meet the requrements concerning quakfied automobile demonstration use? (see instructions)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not compiete Section B for the covered vehicles
[PartVI | Amortization
(a) )] © (d) (® m
Dwscription of costs Datw amortzzabon Amortizzble Code Amortizaton Amortzation
bagms amount sachon period or for this year

42 Amortization of costs that begins dunng your 2002 tax year (see instruchons)

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts in column (7} Ses instructions for whers {o report
FDIZOB1Z 12122 Foim 4562 (2002)

1A




Children's House of Salt Lake

94.2643021

Form 990, Page 2, Parl Il, Line 43

Other Expenses Stmt
A) @) ©) o)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Licensing/filing fees 1,571, 1,571 0.
Bank/wire charges 4 711 4,711 0
Total 6,282, 6,282 0,




CHILDREN’'S HOUSE INTERNATIONAL
EIN' 94-2643021
BOARD OF DIRECTORS ~ Page 5, Part V

Ten Claxton
1083 E 4975 S
Odgen UT 84201

Constantia Popescu
1468 E 8020 S
Sandy UT 84093

Mariana Popescu
1468 E B020 S
Sandy UT 84093

Connie Snarr
1790 E Sugarioaf Dnve
Sandy UT 84092

Jeffrey Snamr
1790 E Sugarioaf Drive
Sandy UT 84092

Donna Spivey
3229 East Nutree
Salt Lake City UT 84121

Richard Spivey
3229 East Nutree
Salt Lake City UT 84121



