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(B) 
Description of Services 

(C) 
Compensation 
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1:'P.ftNltl Section A. Officers, Directors, Trustees, Kev Emplovees, and Hiahest Compensated Employees(cont.) 
(A) (B) (c) (0) (E) (F) 

Average Position (check all that apply) Name and Title Reportable Reportable Estimated
hours compensation from compensation from amount of other

perweekQ:J a Q ~~J::;;' the organization related organizations compensation0..9: C"". ~ '< Jr:'tg. ., 
::;":S. E' g <D I~ (be ~ 0N·2Il099·MISCj 0N·2/1099·MISCj from the 

organization&~g"~~~" and related .... - ~ - <1l 0 
organizations2' ~ ~ 3 

*" 2" m ~ 
ell *" ~ (1) !if 

Q. 

TERESA SUCH-NEIBAR

PRESIDENT
 5 x o. o. o. 
JULIE MCCAULEY
SECRETARY 5 x o. o. o. 
PAULINE FONTAINE
TREASURER 5 x o. o. o. 

1bTotal...... ~ 42,406. O. o. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 

from the organization ~ 0 

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
individual . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 
rendered to the or anization? If 'Yes, 'com lete Schedule J for such erson.................. . . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

. fr h ..compensation om t e orqanlzatlon. 

(A) 
Name and business address 

2 Total number of independent contractors (including but not limited to those listed above) who received more than r:II... 
y',$100,000 in compensation from the organization .. 0 
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OMS No. 1545·0047SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 2009 

Complete to provide information for responses to specific questions on
 
Form 990 or to provide any additional information.


Department of the Treasury 
~ Attach to Form 990. Internal Revenue Service 

Name of the organization Employer identification number 

BRAIN INJURY ASSOCIATION OF UTAH INC. I 87-0435214 

___~=~Nl~~lR~~Q~_[~R~~ _ 

NO REVIEW WAS OR WILL BE CONDUCTED.
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