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Department of the Treasury
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w

e
b

P The organization may

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Interna! Revenue Code (except black lung

benefit trust or private foundation) .
have 1o use a copy of this refurn to satisfy state reporting requirements.

OMB No. 1545-0047

2003

Open to Public
Inspection

A Forthe 2003 calendar year, or tax year beginning _7/01/03 | and ending

6/30/04

B__ Chack it appliceble: | P1€25€¢ | C Neme of organization . D Employer |D number
| acoresschenge [ 1oee|  UTAH VALLEY FAMILY SUPPORT CENTER, ~ 87-0410605
|| Name change print or INC. E  Telephone number
| fnitiat relurn type. - Number and street (or P.O. box if mall is not delivered to street address) ‘Room/suite 801-229~-1181
| | Final retum See 1255 NORTH 1200 WEST F  Accounting method: D Cash
| | Amended return ﬁ]ﬁ:lﬁ(_: City or town, state or country, and ZIP + 4 Accrual D Other (specify)
|| Application pending|_tions, OREM UT 84057 | 3
®5ection 501(c)(3) organizations ang 4947(a)(1) nonexempt charitable H and | are not applicable to sécticn §27 organizations.
) trusts must attach a completed Schedule A {Form 990 or $80-EZ). H(a) Is this a group return for affiliates? |:| Yes No
G Website: P N/A H(b) If"Yes," enter number of affiiates P .
J  Organization type H{c} Are al affiliates included? Yes D No
(check only crie) P [ﬂ 501(c)( 3 ) % (inserino.) H 4947(a){(1) or [_l 527 (If “No," att, a list. See Instr.)
K Check here P D if the organization’s gross receipts are normally not mere than $25,000. | H{d) Is this a separate return filed by an
The organization need not file a return with the IRS; but if the arganization received 2 crganization covered by a group ruling? |_| Yes ﬂ No
Form 990 Package in the mall, it should file a retumn without financial data, Some states | Group Exemption Number
reguire a complete return. M Check M if the organization Is not required
L Gress receipts: Add lines 6b, 8b, 9b, and 10btoline 12 P 721,354 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direetpublicsuppart 1a 28,353
b Indirestpublie SUPPEI | b 68,722
¢ Government contributions (grants) 1c 165,879
d Total (add lines 1a through 1c) {cash  $ 249,288 ncncash § 13,666 ) 1d 262,954
2 Program service revenue Including government fees and contracts (from Part VI, line 83) 2 429,642
3 Membership dues and assessments 3
4 Imereston savings and temporary cashinvestments 4
5  Dividends and interest from secuUrilies || . ... . ... i e 5
Ga Gross rents .............................................................. Ba
b Lessirental expenses e §h
¢ Netrental income or {loss) (subtractline 8b from line 8a} [
R|{ 7 Other investment income {descrihe Y 7
5 8a Gross amount from sales of assets other {A) Securities {B) Cther
° thanimventory 82
u Less: cost or other basis and sales expenses 8b
® c Gain or (loss) (attach schedule} Bc
d Netgain or {loss) (combine Tine 8c, columns (A) and (BYy 8d
8  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ 5,560 of SEE WORKSHEET
contrbutons reported ontne 121 . o2 15,873
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (I0ss) from special events (subtract line 9b from ne Ba2) . . . 0 v e e, 9¢ 15,873
10a Gross sales of inventory, less returns and allowances 10a 3,075
b Lesstcostofgoodssold | e 10b 1,259 '
¢ Gross profit or {loss} from sales of inventory (attach schedule) (subtract line 10k from line 102} STMT 1 |40c 1,816
11 Other revenue (fom PartVIL e 103) 1 9,810
12 Total revenue (add lines 1d, 2,3, 4,5,6c,7.8d.9c, 10c,and 1) . oo 12 720,085
E | 13 Program services (rom fine 44, coluom (BY) | ..................ceiiiiii, 12 583,144
E 14 Management and general (from line 44, colUmn (C)) e 14 89,9887
© | 15 Fundraising (from ine 44, Colum (D)) | ||\ ... e 15 7,944
s | 16 Payments to affiliates {attach schedule) 16
o | 16 Paymenisioaffiliales {allach SCReAUIE) .
s | 17  Total expenses (add lines 16 and 44, Columin (A e 17 691,075
A| 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 29,020
NS| 18  Net assets or fund balances at beginning of year (from line 73, column (A)) ... . . .. .. 19 171,827
f §| 20  Other changes in net assets or fund balances (attach explanation) ... . ... 20
s| 21  Netassets or fund balances at end of year {combine lines 18,19, and 20) . e 21 200,947

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2003)



i

Form o6 2003y UTAH VALLEY FAMILY SUPPORT CENTER, 87-0410605

Page 2
Partll  Statement of Al organizations must complete column (A), Columns (B}, (C}, and (D} are required for section 501(c)(2) and {4) organizations
Functional EXpenses and secfion 4847(s)(1) nonsxempt charitable trusts but pticnal for others. {See page 22 of the instructions.)
Do not include amounts reported on line {B) Program {C) Management N
6b, 8b, 9b, 10b. or 16 of Part |. (Al Total services ard general () Fundraising
22 Grants and allocations (attach schedule) . ..., ........ ‘
(cash § Cn:gEI:! 3 Yy 22
23 Specific assistance to individuals 23
24 Benefits paid to or formembers 24
25 Compensation of officers, directors, ete. 25 101,915 79,752 18,329 3,834
26 Othersalariesandwages . 26 379,012 331,708 47,303
27 Pension plan confributions 27 7,441 6,436 949 56
28 Otheremployee benefits 28 | 42,008 36,335 5,360 313
29 Payrolltaxes 29 42,567 36,819 5,431 317
30 Professional fundraisingfees 30 )
31 Accountingfees ..l 31 600 4 €00
32 legalfees . 32
3 supples m 8,694 7,604 531 3,159
34 Telegnons | 24 5,759 5,407 1,217 135
35 Postage and shipping i |35 1,482 370 _ 1,082 30
o Ocewpaney w| 34,927 31,434 3,493
37 Equipmient rental and maintenance a7 5,415 3,679 1,736
38 Printing and publications 38 686 412 274|
39 Travel 39 | 3,864 3,864
40 Conferences, conventions, and meetings 40 3,082 3,082
41 |nter68t ............................................. 41
42 Depreciation, depletion, etc. {attach schedule) 42 8,391 6,210 . 2,1 81
43 Other expenses noi covered above (itemize): a = 43a
b SEE STATEMENT 2 . L 430 44,222 33,021 11,101 100
L, 436
d ................... e e m e e aae e e e e 43d
e 43e
44 Total functional expenses (add lines 22 - 43). Organizations
campleting columns (B)-(D), carry these totals to lines 13-15 | 44 ‘6 91,075 583,144 99,987 7,844

Joint Costs. Check P D if you are following SOP 98-2.
Are any joint ¢costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?

>|:|Yes@No

If "Yes," enter (i) the aggregate amount of these joint costs $ ; {il) the @mount allocated 1o Program services §
([i) the amount allocated to Management and general § . and {iv) the amount allocated to Fundraising $

Part 1] Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose?
» SEE STATEMENT 3

of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and {4)

Program Service
Expenses
(Reqguired for 501(c)(3) &
{4) orgs., & 4947(a)(1)
trusts; but oplional for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allscations to others.) others.)
a MAINTAINED CRISIS RESPITE NURSERY FOR VICTIMS AND
. POTENTIAL VICTIMS OF CHILD ABUSE/NEGLECT. TAUGHT
. PARENTING SKILLS AND SCHOOL-BASED EDUCATION PROGRAMS.
{Grants and allocations __ § ) 243,365
b PROVIDED THERAPY/COUNSELING AND OTHER SERVICES TO VICTIMS |
. OF CHILD ABUSE/NEGLECT .,
.................................................................... (Grantsandallocatlons$) 339,779
&
.................................................................... (Grantsandal!ocat|ons$)
d ........................................................................................................................
.................................................................... (Grantsanda!locatlnns$)
e Other program services {attach schedule) (Grants and allocaficns )
f Total of Program Service Expenses (should equal line 44, column (B) Programservices) ................................. » 583 ¢ 144
DAA
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