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SCANNED JUN 15 2010

Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2008
. . Under section 501 (c&, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) N
%?an'éT‘ﬁ';’vé’L.ﬂ’éesT&i?i’ i * The orgamization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009

B Check if applicable
ki

Inmibal return specific
B Instruc-
Termination tions

Please use

Address change Irs label |DDI VANTAGE

:Namechange e |565 EAST 4500 SOUTH A-220

see |SALT LAKE CITY, UT 84107

Amended return

D Employer identification Number

87-0296262

E Telephone number

801-266-3979

G Gross receipls $ 4,541, 803.

Applicalion pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status [X]501(c) (3 )= (nsertno.) | 4947 or | |527

J

Website: » N/A

H(a) Is this a group return for afiihates? Yes |X|[No
H(b) Are all affiliates included? Yes No
If 'No," atlach a list (see instructions)

H(c) Group exemplion number >

Type of organizaiion ﬂCorporallon I ITrusl I Associalion l_' Other ™

l L Year of Formation l M State of legat domicile

Lartl

[ Summary

1 Briefly describe the organization's mission or most significant activitiess PROVIDES (1) EARLY INTERVENTION __ _ _ _
e _SUPPORT FOR DISABLED CHILDREN FROM_BIRTH TQ THREF_YEARS OF AGE, (2) EARLY HEAD _ __
§ START_EUNCTIONS IE, SOCIALIZATION AND_ PARENT TRAINING,. (3) EMPLQYMENT_AND LIVING _ _
o SUPPORT FOR SARLED ADULTS AND YOUTH. _ o o e e
3| 2 Checkthis box » if the organization discontinued its operations or dlsposed of more than 25% of i1ts assets
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ....... B - 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ......... .. .. .. 4 7
£ | 5 Total number of employees (Part V, line2a) ..... ... ... o 5 172
% | 6 Total number of volunteers (estimate If necessary) . 6 147
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990- Tumg:;%, _ 7b 0.
© ”ei v;\[:le%E SERV’CE Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .. . . e 4,368,476. 4,538,882.
£ | 9 Program service revenue (Part VIII, line 2g) . . . . FEB 19200
2 | 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d) .~ “. U'U ...... 10, 341. 2,921.
T | 11 Other revenue (Part VIii, column (A), ines 5, 6d, 8¢, 9¢, 1p¢ e Me) ... ......
12 Total revenue — add lines 8 through 11 (must equal P&ﬁM_u; Rimigm 12) 4,378,817. 4,541,803.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3). .. @n 847111 58, 982. 60,017.
14 Benefits paid to or for members (Part IX, column (A),line 4) .... ........... .... .
o | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 3,324, 359. 3,622,987.
é 16a Professional fundraising fees (Part |X, column (A), line 11e) .. ...... .. ...... ....
E b Total fundraising expenses (Part I1X, column (D), line 25) > 3,994. ; VIEEE
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). ....... .. 813 165 871 391. ‘
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), hne 25) 4,196,506. 4,554,395. |
19 Revenue less expenses. Subtract line 18 from line 12. | 182,311. -12,592. ‘\
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16).. . .. Wy 1,228,280. 1,213,061.
:§§ 21 Total abilities (Part X, line 26) . ¢ 470, 251. 467,624.
i Net assets or fund balances. Subtract line 2§ from line 2. E\ 758,029. 745,437.
Lart‘llw Signature Block A,-.np;m uT |
Under penalties o ;ur{. | de a:llh have examirged this relurn, incl f:a gaaogwpzmmms and to the besl of my knowledge and belief, it is !
true, correct, compléle Defar 1 preparer (other lhan officer) is baséd on all' in nnallorroi which preparer has any knowledge.

N ‘
sign  |> W | ’Z[ ! ?// K> ‘
Here Signbture of officer 7 v . Date |

( > J.] KEVIN MORRIS ADMINISTRATOR

Typgfor print name and title
. Date SS?Ck if l(’srggairr‘es:ﬁ ég‘e)ntil)‘ymg number
Paid Preparer's -5 %~ ﬂ employed >
Pre-  |sgrawre > A % P00442619
e |Fmssnew RALPH B. LARSEN, CPA
Only em loyed), » 448 E. 4TH SOUTH STE. 204 EN »>
ZPea " SALT LAKE CITY, UT 84111-3015

May the IRS discuss this return with the preparer shown above? (see instructions)

............... MYes r—INo

Phoneno. > (801) 531-1230 ﬂ’,5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI1ZL 1222008 Form 930 (2008) (’7




o 2848 Power of Attorney OMB No_1545.0150
. . For IRS Use O
Rev. June 2008) and Declaration of Representative Rec:’;d o "
1\
fr’f:?::l“;:\”;:‘};m“'y > Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
H H number
DDI VANTAGE : :
565 EAST 4500 SOUTH, STE # A-220 , , ,
SALT LAKE CITY, UTAH 84107 ; : 87 . 0296262
Daytime telephone number Plan number (if applicable)
( 801 ) 541-3979

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part |l

Name and address CAF No. ... . POO442619 =
RALPH B LARSEN Telephone No. ........ 801-531-1230
448 EAST 400 SOUTH, STE 204 Fax No. .. _........] 801-531-1231 .
SALT LAKE CITY, UT 84111 Check If new. Address [_] Telephone No. [ ] Fax No. []
Name and address CAF NO. - oo oo oo

Telephone No. ... ... ool

Fax NO. . e ceeeeaaas
Check if new. Address [_] Telephone No |} Fax No [

Name and address CAF No.

Telephone NO. ... .oeeoiiiiiieieiinaans

Fax NO . . it
Check if new Address [_] Telephone No. [] Fax No. [

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)

or Civil Penalty (see the instructions for ne 3) (1040, 941, 720, etc.) {see the instructions for ine 3)

EXEMPT ORGANIZATIONS INCOME TAX RETURNS 990 {2007 THROUGH 2011 ,"":’
Y ~\;' v LT
[~
app 9 8 2010
4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey Is for a specnﬁc use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . . . . [rye, o ' n-puhb 1;__5 . >
R e

5 Acts authorized. The representatives are authorized to receive and Inspect confidential tax information and to perfom;ény and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authonty to sign any agree consents, or other
documents The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add addrtional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or retum
information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Retum Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circutar No. 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restnctions on tax matters partners. In most cases,
the student practitioner’s (levels k and I) authonty 1s imited (for example, they may only practice under the supervision of another practitioner)

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, nitial here —_________ and list the name of that representative below.

Name of representative to receive refund check(s) »
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)




Form 2848 (Rev 6-2008) Page 2

7  Notices and communications. Onginal notices and other wnitten communications will be sent to you and a copy to the first
representative listed on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . . » O
b If you do not want any notices or communications sent to your representative(s), checkthisbox ., . . . . . . . . . » ;|

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all eariier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If youdo not
want to revoke a prior power of attorney, check here, . . A

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of {he taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer

s D DATED] THIS POWER OF ATI'ORNEY WILL BE RETURNED.

ADMINISTRATORS

nature ate Title (if applicable)
DDI VANTAGE
....................................... [4][1] [0]

Print Name PIN Number Pnnt name of taxpayer from line 1 if other than individual
T Tagnatare T T Date T Title (f applicable)
_______________________________________________ doaan

Print Name PIN Number
Part It Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chinics or the Student Tax Chnic Program (levels

k and I}, see the instructions for Part Il

Under penalties of perjury, | declare that

* | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;

e | am aware of regulations contained in Circutar 230 (31 CFR, Part 10), as amended, concerning the practice of attomeys, certified public

accountants, enrolled agents, enrolled actuanes, and others;

o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

o | am one of the following:

Attomey—a member in good standing of the bar of the highest court of the junsdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C 1242 (the authonty to

practice before the Internal Revenue Service I1s limited by section 10 3(d) of Circular 230).

Unenrolled Retum Preparer—the authority to practice before the Intemal Revenue Service 1s imited by Circular 230, section

10.7(c)(1)(vii). You must have prepared the retumn in question and the retum must be under examination by the IRS. See Unenrolled

Return Preparer on page 1 of the instructions.

k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

I Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service is limited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.

Designation—Insert | Jurisdiction (state) or
above letter {a-r) identification . .

b UTAH (z ,M ’11"2&’4&

[ 7 —

Q -0 Aot

Signature Date
/

Form 2848 (Rev 6-2008)
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PR
Form 8868 Application for Extension of Time To File an

 (ev April 2008) Exempt Organization Return OMB No 15451709
EﬁgrargT;S:/g:ng:SEri?:: i > File a separate application for each return.

. “® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . ... .  ....... C e e >

® |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thts form).
Do not complete Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part1 .- ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exemp! Orgaruzation Employer identification number
Type or
print
DDI VANTAGE 87-0296262
File by the Number, street, and room or suite number. if a P.O box, see snstructions
due date for
oyesr,  |565 EAST 4500 SOUTH A-220 / é
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. ~ / / } l/
SALT LAKE CITY, UT 84107 7 /A

Check type of return to be filed (file a separate application for each return):
. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(2a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | {Form 1041-A { |Form (=} E(‘E\\IED

® |f the orgamzatcon does not have an office or place of business in the United States, check thisbox ... . ..1. ..
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box . > D . If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 _ ,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> | ]calendaryear20 _ _or

> tax year beginning _ 7/01 .20 08_,andendng _ 6/30 __ ,20 09_

2 |If this tax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS . . ..... . . o . oee v oo inee o e ees .. .. 3al% 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment allowed as a credit. . L

¢ Balance Due, Subtract line 3b from line 3a. Include Fxl'lyr payment with this form, or, if required,
csiepostt twm'; FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System)
eeinstructions ... ... ... .. ........ . ...

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L 04/16/08



