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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From In

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

N
1

ome Tax

OMB No. 1545-0047

2009

2 Openito Public::;
: Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if please |C N@me of organization D Employer identification number
applicable: use RS
forees |t UTAH FOSTER CARE FOUNDATION, INC.
Namee | tee- Doing Business As 87-0619181
fieh | see | Numberand street (or P.0. boxif mail is not delivered to street address) |Roomy/suite | E Telephone number
Temin | 5296 SOUTH COMMERCE DR 400 801-994-5205
fipended| tons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 3,195,356,
(ipplica- MURRAY, UT 84107 H(a) Is this a group return
PendS 't Name and address of principal officer KELLY A. PETERSON for affiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?[_lves [__INo

| Tax-exempt status: 501(c) (3 ) (insert no.) [ la9a7@or [ |507

J Website: p WWW . UTAHFOSTERCARE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust [ | Association | | OtherBp>

| L Year of formation: 19 9 9| M State of legal domicile: U'T'

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WE_SERVE UTAH'S CHILDREN BY
% FINDING, EDUCATING, AND NURTURING FAMILIES TO MEET THE NEEDS OF
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) . ... 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .., 4 15
® | 5 Total number of employees (Part V, N8 28) ._.._...........coooveuiiurieeeeeeeeeeeeseese oo eeeese e eeeeeeeseeereseeseese e 5 35
§ 6 Total number of volunteers (estimate if NECESSANY) .................cciiviciieeeiieiee ettt et ee e 6 50
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, IN8 34 ... . ....vuvieieiiiiiiis i eeisieeieeea, 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e 1h) ..o 631,566. 377,038.
2| 9 Program service revenue (Part VIIL Ne 20) ._............ccoooocoorocooeeseescoeesress e 2,901,530. 2,799,976.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 37,384. 7,693,
=141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 10,649.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 3,570,480. 3,195,356,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) -
14 Benefits paid to or for members (Part IX, column (A), fine 4) ...
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ______. 2,100,355, 2,017,788.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) _ _ »
:é- b Total fundraising expenses (Part [X, column (D), line 25) P~ 21,318. s e e e
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248 . 1,40Q07,724. 1,146,291,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,508,079. 3,164,079.
19 Revenue less expenses. Subtract fine 18 from N 12 ..o i 62,401. 31,277.
’gé Beginning of Current Year End of Year
23|20 Totalassets (Part X, N 16)  __..........ccooooiirvvoeceeeeeceeceee s 1,446,841, 1,512,905.
=521 Totalliabilities (Part X, € 26) ... 159,185, 158,495.
23] 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,287,656, 1,354,410,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
KELLY A. PETERSON, CEO
Type or print name and title
Paid Preparer's } Date (SJSI?_(:k if Freparer's dentlying number
Preparer's signature employed B>
Use Only | ot TANNER LLC EIN D>
ssempoves. B 36 S STATE STREET, SUITE 600
ZP+4 SALT LAKE CITY, UT 84111 Phonenc. > 801-532-7444

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

Yes D No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) UTAH FOSTER CARE FOUNDATION, INC. ' 87-0619181 Page2

| Part lif | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

WE SERVE UTAH'S CHILDREN BY FINDING, EDUCATING, AND NURTURING FAMILTIES

TO MEET THE NEEDS OF CHILDREN IN FOSTER CARE.

2 Did the organization undertake any significant program services during the year which were not listed on

£ PIIOr FOMM 890 OF O30-EZ? .__..........oocoseeeoeeesseees e ees e eses s eeeeseeses e eeees oo seees oot [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes E No
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 2,784,639 . including grants of $ )Revenue$ 2,817,024.)

IMPROVE PUBLIC PERCEPTION OF FOSTER PARENTING. DEVELOP A

PRE-SCREENING, ORIENTATION, AND SELECTION PROCESS AND SEEK OUT FAMILIES

THAT MEET THIS PROFILE. EDUCATE FOSTER/ADOPTIVE/KINSHIP FAMILTIES BY

PROVIDING PRE-SERVICE AND ADVANCED TRAININGS. SUPPORT AND NURTURE

FAMILIES AFTER LICENSURE TO ASSIST THEM IN THER CAREGIVING ROLES.

4b (Code: ) (Expenses $ ©including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 2,784, 639.
' Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) UTAH FOSTER CARE FOUNDATION, INC. ' 87-0619181 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIBLE SCABUUIE A ||| .....c....ooooeevee ettt bbbt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X

4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . . . ........—
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, _
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAITIIT |, ...\ oottt s ettt ea s e et as et s e e s st s e bbb e bt ese s esesesesesssnasesasasans
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

b T o B R e

If "Yes," complete SCREAUIB D, PArt V' ||| .. . ......iieioeeeieeeeeeeeeeteeee et e s e et ses et es e eesareetsate s et erenaens 10
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIIi, IX, or X
BSAPPHCADIC ... ..oo.oooooeeee e Rt 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D, I SEIE B
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.

‘& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XII, and Xlll. .

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional 1 12A :
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part | ., 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance o any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part lll ... ..........cccveiiimirieeneieieseeieiennas 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... ..o e e en e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part Il . ... . .........cccccooiimiiecmomiiieeeiesesereeeseeete e seses s bbbt sasenenane 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"

complete SChedUIe G, Part Il .. . ...ttt n e esene e es s neeenn s 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete SChedule H .. ..o ot iiae s 20 X

Form 990 (2009)

932003
02-04-10
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Form 990 (2009) UTAH FOSTER CARE FOUNDATION, INC. - 87-0619181 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 12 If "Yes," complete Schedule I, Parts and Il . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Ill _.............c.cccoimmiirriocuncinenieinreeee st
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIE U et e e e e s ettt ee et et e eeensen st en e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0N@ 25 | ||| ... . oot eeteaie et e ettt e sttt b m et et n ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AX-BXEMPE DONAS? e ettt et et e n et e e e ene e e eteereeaeeasessenseees 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCREAUIB Ly Pat Il ... .ooiocoeoeoeeeeeeeeeee ettt bbbttt ekt s et 27
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV RS
instructions for applicable filing thresholds, conditions, and exceptions): . e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ...ccooviiiiiien.n, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCAeAUIB M | ettt a e b aneserranean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et a e ae b neen s e nreeenenn 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I oot e et ee e e ee et eae e s et ee e eee s ane s eerrans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, @and V, N@ T | | ...........ccoiriirieieieieeni et revene e ese e eeens 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iNE 2. ... ...........c.cocoeuuiueureeumienceeie et st o nenon 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 | ... ... ....ccoieeeieieeeeeee e e eeeea e eeete e e eseseess et e s eae s nseneesseseseesnesresreas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ..o 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) UTAH FOSTER CARE FQUNDATION, INC. i 87-0619181 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

d If "Yes," indicate the number of Forms 8282 filed during the year

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable 1a 7 :

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ..ol

1b 0|

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WIMNEIST | ... it ee et eas et et ta et e e et e eas e essessessasas st ba et assssassesseaneereas

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 35 i :‘,f B
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ERHN KT B
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TIaNSACHIONT | ... . ittt et et e st e e et et e b e e e beesebaebabeebaessesbessansensessenseaabassesessessansesseasis
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt1aX ABAUCHIDIE? .. . . ... . ittt s sttt eb s b s b s s et b naee
Organizations that may receive deductible contributions under section 170(c). .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? | . ...ttt sttt b st
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. i,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

5c

6a X
6b |

7a X
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENETIt CONTIACLT? || | ettt et s s e 2 et e e e e et e ee e seseseeede e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duriNg the YEAI? | e it s et s et sttt n s b b neee
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ....................cc.ccoooioieeeicreie e
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? e,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOolders .. ... ..........cccccoeoeiiieeeceee e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.) || ...t 11b e R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b | b
Form 990 (2009)
932005
02-04-10
5
15500510 786875 18-8885 2009.05070 UTAH FOSTER CARE FOUNDATION 18-88851



s \ - \,

Form 990 (2009) UTAH FOSTER CARE FOUNDATION, INC. v 87-0619181 Pageb
Part VI-| Governance, Management, and Disclosure roreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the GOVerning bOdY ...............o...oovveeeoeoeeeese e, 1a S R
b Enter the number of voting members that are independent ... ...........cccocovvieiiiiienn 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET? | . ...ttt st 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOTY? ettt et en e enne 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ’
@ The goVeIMING DOAY? | ettt ettt e s s b et et es s s s setns
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ...............co.oooiiiiiiiiiiiiize 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _ 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ‘::»ﬁi;}
12a Does the organization have a written conflict of interest policy? If "NO," go to line 13 . . . e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
10 G0N O S 2 e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW tiS IS QONE .. ... .o 12¢ | X
18 Does the organization have a written whistleblower policy? ... 13 | X
14  Does the organization have a written document retention and destruction POlCY ? e 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? TR
a The organization's CEO, Executive Director, or top management official | ..., 15a | X
b Other officers or key employees of the Organization | oot eeeeeeeeneaeeeeaea 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ' g 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG tNE YEAI? ettt e e e et ee s et et e et e e s e e se e et ee e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s
exempt status with respect to such arrangements? ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
|:| Own website E:I Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
. statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
UTAH FOSTER CARE FOUNDATION - 801-994-5205
5296 SOUTH COMMERCE DRIVE, #400, MURRAY, UT 84107

16a X

Form 990 (2009)

932006
02-04-10
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Form 990 (2008) UTAH FOS‘TER CARE FOUNDATION, INC. 87-0619181
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of "key employee."

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B (C) (D) (5] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
2|2 g Z" (W-2/1099-MISQ) organization
% g 12188 . and related
% é g é é;—: E organizations
LEROY FRANKE
DIRECTOR 0.00 X 0. 0. 0.
STEVE GOODRICH
VICE CHAIR 0.00(X X 0. 0. 0.
HANK LIESE
CHATR 0.001X X 0. 0. 0.
DAN MCARTHUR
DIRECTOR 0.00]X 0. 0. 0.
SALVADOR MENDEZ
DIRECTOR 0.00]X 0. 0. 0.
JEAN NIELSEN
SECRETARY 0.00]X 0. 0. 0.
KATY ANDREWS
DIRECTOR 0.00]|X 0. 0. 0.
FRED RILEY
DIRECTOR 0.001X 0. 0. 0.
LORI STEELE
DIRECTOR 0.00]X 0. 0. 0.
JEFF TESCH
DIRECTOR 0.001X 0. 0. 0.
JAYNE WOLFE
DIRECTOR 0.00(X 0. 0. 0.
GARY OGDEN
DIRECTOR 0.00]X 0. 0. 0.
KATE TOOMEY
DIRECTOR 0.00 (X 0. 0. 0.
GLORIA TALLEY WILKINSON
DIRECTOR 0.00]X 0. 0. 0.
KEVIN "LARUE" ZIEGENMIER
DIRECTOR 0.00]|X 0. 0. 0.
KELLY PETERSON
CEO 40.00 X X 91,305. 0.l 19,959.
932007 02-04-10 Form 990 (2009)
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UTAH FOSTER CARE FOUNDATION, INC.

/

Form 990 (2009) 87-0619181 Page8
’ Partv—'HSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5|3 é organization (W-2/1099-MISC) from the
2|2 2 g.’ (W-2/1099-MISC) organization
=|E 2 28| . and related
E E g ;:; :%? E organizations
D TOMAL o > 91,305. 0.] 19,959.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 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 organization? /f "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

15500510 786875 18-8885
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UTAH FOSTER CARE FQUNDATION, INC.

Form 990 (2009) 87-0619181 Page9
[Part VIli | Statement of Revenue
: L S B R R A 5 o ©)
S i Total (rezlenue Rela(te)d or Unr(gla)lted exggggguf?om
Bi il exempt function business tax under
B e revenue revenue Sg%l?gfg?f
‘3‘2’ 1 a Federated campaigns .................. 1a GhEn
£3 b Membershipdues ... 1b
,,,-g ¢ Fundraisingevents ... ... ic
%:_(3 d Related organizations ... ... 1d
4E e Government grants (contributions) | 1e
ég f Al other contributions, gifts, grants, and v
é% similar amounts not included above . if 377,038.} ¢ ‘
o g Noncash contributions included in lines 1a-1f: $ 238 z 211 . ':f__ ST '.:; S
[o 3 =4 .
O% h Total.Addlinestatf ..o > 377,038.
Business Code| i i i i )
g | 2a GOVERNMENT CONTRACT 2,799,976.2,799,976.
.g . b
77} q:) c
§s| «
o f All other program service revenue . .. .
g _Total, Add lines 2a-2f 2,799,876 EHE
3 Investment income (including dividends, interest, and
other similar aMOUNtS) ................coocovvueereerereeressnee > 7,693. 7,693.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ...cooovoeeeveeieeeeeee e | 2
(i) Real (i) Personal
6a GrossRents . .. ...
b Less:rental expenses ... :
¢ Rental income or (loss) .. i
d Net rental income or (JoSS)  .......ooioiiiiii i, |
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) ....oovoveeeieeeeeeee e et eresenee >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See ,i
5 PartIV,line18 ... a 8
g b Less: direct expenses b g
¢ Net income or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses .. ... b :
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns :
and allowances ... ........ccccccoveevreennnnn, a
b Less:costofgoodssold . . .......... b
¢ _Net income or (loss) from sales of inventory ................ | =
Miscellaneous Revenue Business Code| i i it i
11a CONSULTING SERVICES
b MISCELLANEQUS INCOME 3,899. 3,899.
c .
d Allotherrevenue ... ...
e Total. Add lines1ta11d . . > 10,649.] i il i
12 Total revenue. See instructions. ........................ » 3,195,356./2,818,318. 0. 0.
050810 Form 990 (2009)

15500510 786875 18-8885
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Form 990 (2009)

N
L

UTAH FOSTER CARE FOUNDATION, INC.

87-0619181 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) D)
71, 8, 9b, and 10 of Part Vil Total expenses T anses | beners expensss epenses
1 Grants and other assistance to governments and iR TR
organizations in the U.S. See Part IV, fine 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 111 ’ 264. 111 ’ 264.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... 1,906,524. 1,646,813. 246,117. 13,594.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management | ...
b Legal ..o 13,475. 13,475.
© ACCOUNtING .. ...\ 23,785, 19,854. 3,931.
d LobbyiNg ...
e Professional fundraising services. See Part IV, line 17 | [RGB B e
f
g 1,989. 1,636. 353.
12 154,720. 154,720,
13
14
15
16 197,857, 146,133, 47,130, 4,594.
17 113,228. 106,378. 6,850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization .. 25,003. 19,917. 4,634, 452.
23 INSUTANCE ... oo, 14,871. 12,450.
24  Other expenses. ltemize expenses not covered s ni i
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total RS I :
expenses shown on line 25 below.) ..................... G Shahiinnas N G
a DIRECT SERVICE 382,515. 375,263. 7,068. 184.
b PRINTING & PUBLICATIONS 56,543, 53,418, 1,833. 1,292,
¢ TELEPHONE /INTERNET 51,588. 44,638. 6,333, 617,
d EQUIPMENT MAINTENANCE A 49,218. 40,279. 8,939.
e SUPPLIES 27,776, 22,953, 4,788. 35.
f All other expenses 33,723. 28,923. 4,250, 550.
25 Total functional expenses. Add lines 1 through 24f 3,164,079.] 2,784,639. 358,122. 21,318.
26 Joint costs. Check here p> D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-interestbearing ..................cccccoomorrceereseeseeerereeseennan 664,652.] 1 742,798.
2 Savings and temporary cash investments 336,025.] 2 379,117.
3 Pledges and grants receivable, net 321,574.| 3 263,908.
4 Accounts receivable,net ... 4
5 Receivables from current and former officers, directors, trustees, key [
employees, and highest compensated employees. Complete Part Il
OF SChedUIB L et et
6 Receivables from other disqualified persons (as defined under section : e
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete BEE
Partllof Schedule L s 6
i} 7 Notes and loans receivable, net || ... 7
§ 8 Inventories forsale OrUSe ... ... ...cccccovniiiiciiiiee e 8
< | @ Prepaid expenses and deferred charges .., 63,599.| 9 82,770.
10a Land, buildings, and equipment: cost or other Bt O I i
basis. Complete Part Vi of Schedule D ... 10a 485,651. A
b Less:accumulated depreciation ... 10b 451 , 8 12. 50,518.] 10c 33,839.
11 Investments - publicly traded securities ... ..., 11
12 Investments - other securities. See Part IV, line 11 .. ..o, 12
13 Investments - program-related. See Part IV, line 11 ...l 13
14 Intangible @ssels ... ... 14
15 Otherassets. See Part IV, ine 11 ... neeineecennenns 10,473.| 15 10,473.
__[ 16 Total assets. Add lines 1 through 15 (mustequal N 34) .......c..coociviee. 1,446,841. 16 1,512,905,
17 Accounts payable and aCCrued @XPeNSEeS ................ccooveereeenrermersreemerrennes 159,185.| 17 158,495,
18 GrantS PaYable . ... ..ot et 18
19 Deferred revenue . 19
20 Taxexemptbond liabilities | ... ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E |22 Payables to current and former officers, directors, trustees, key employees, B
g highest compensated employees, and disqualified persons. Complete Part |l e
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part Xof Schedule D ... ... 25
26__ Total liabilities. Add lines 17 through 25 ... ooioioiiviiiiiiiiicccicee, 159,185.| 2 158,495.
Organizations that follow SFAS 117, check here P~ [X] and complete R SBatar s i
@ lines 27 through 29, and lines 33 and 34. R | PR
£ |27 Unrestricted NetaSSEtS ..o 1,147,259, 27 1,222,774,
g 28 Temporarily restricted net assets 140,397.| 28 131,636.
S 29 Permanently restricted net assets _29_ l
,_,=_’ Organizations that do not follow SFAS 117, check here » D and REIE I
5 complete lines 30 through 34. g
% 30 Capital stock or trust principal, or current funds _..............ccccoeviiiinniiininenn. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% 132 Retained eamings, endowment, accumulated income, or other funds ... .. 32
Z |33 Totalnet assets or fund balANCES ..............coooooovvoceieiroveeeesssroreeerseeoseeerennnes 1,287,656.] 33 1,354,410.
34 Total liabilities and net assets/fund balances ... 1,446,841, 34 1,512,905,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Pagel2
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [XJAccrual [ other IR EE S
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. R S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? .. ..., 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar A18B? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ooooooiiiiviiiiiiiiiiins 3b
Form 990 (2009)

932012 02-04-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury L.

Internal Revenue Service D> File a separate application for each return. :

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX ................cevurieremioneeesmnninissenriinnnens >

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

Partl.] 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

PAIE L ORI oo oee oo se e ssess e s e eeassaseas eeasessesesassaseesssssansesesse e Rs RS S SRS R oS AL AR RS SR sRaR R AR bR R SR oAb AR bR AR » [

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 retums.

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 890-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 compaosite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part !l) 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.

Type or | Name of Exempt Organization Employer identifiéation number
print
o by UTAH FOSTER CARE FOUNDATION, INC. ’ 87-0619181

ile by the

duo date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 5296 SOUTH COMMERCE DR, NO. 400
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MURRAY, UT 84107

Check type of return to be filed(file a separate application for each return):

Form 890 E:l Form 990-T (corporation) D Form 4720
l:] Form 990-BL I Formoeo-T (sec. 401(a) or 408(a) trust) [:] Form 5227
D Form 990-EZ |___| Form 990-T (trust other than above) i:l Form 6069
] Form 990-PF 1 Form 1041-A 1 Form 8870

UTAH FOSTER CARE FOUNDATION
® The books are inthe care of > 5296 SOUTH COMMERCE DRIVE, #400 - MURRAY, UT 84107

Telephone No.p> 801-994-5205 FAX No. >
® Ifthe organization does not have an office or place of business in the United States, CheCK thiS DOX e eeeeeeeeeeeeeeereeeeeaees > I___l
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P I__—] . If it is for part of the group, check this box P> l:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 ,tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [l calendar year or
»[X] tax yearbeginning _JUL 1, 2009 ,andending JUN 30, 2010
2  Ifthis tax year is for less than 12 months, check reason: |:| Initial return |:| Final return l_—_l Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any -

nonrefundable credits. See instructions. i 3a | §
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. [nclude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. . 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box ... »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Nare of exempt organization Employer identification number
Type or
print  IyTAW FOSTER CARE FOUNDATION, INC. : 87-0619181
E::fa:’é:;a Number, street, and room or suite no. If a P.O. box, see instructions. '
ascateror 5296 SOUTH COMMERCE DR, NO. 400
return. See | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
instructions. MURRAY i UT 8 4 l 0 7

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... .. s m
Application . Return [ Application Return
Is For Code |lsFor . Code
Form 990 _ 01 ' - . .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ) 03 Form 4720 ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe careof B 5296 SOUTH COMMERCE DRIVE, #400 - MURRAY, UT 84107
Telephone No.p» 801-994-5205 FAX No. p>

® [f the organization does not have an office or place of business in the United States, check this Dox  ..............ceviiriiriirinnninnes . 1
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ . Ifitls for part of the group, check this box B> | and attach a list with the names and EINs of all members the extension is for.

4 |reguest an additional 3-month extension of time until MAY 15, 2011 . :

8§ Forcalendar year ., orothertax year beginning _JUL 1, 2008 ,andending JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: I Initial return [:l Final return
Change in accounting period
7  State In detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Title 9 CPA ‘ Date p» '«’—/II / H

Leamt

Signature é Fornd 8868 (Rev. 1-2011)
RECEIVED
M remraan |9
OGDEN. UT__

823842
01-08-11
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

" Open to Public
o Inspection:

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

87-0619181

Name of the organizati'on

UTAH FOSTER CARE FOUNDATION, INC.
[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, 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 businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {i1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c D Type lll - Functionally integrated d D Type Il - Other
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I}, or Type llI
supporting organization, Check this DOX | et ennn
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,
the governing body of the supported organization?
(i) Afamily member of a person described in () @bOVe? | s
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

0 ®0 0

10
11

N

e ]

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on fines 1-9
above or IRC section
(see instructions})

iv) Is the organization
in col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col-
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page2
Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support .
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3604485.| 3601135.| 3448891.] 3533096.| 3177014.[17364621.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

3604485.| 3601135.] 3448891.| 3533096. 3177014.17364621.

6 _Public support. subtract line 5 from line 4. ‘17364621.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 ... . 3604485.] 3601135.] 3448891.] 3533096.] 3177014.17364621.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ' .
and income from similar sources __ 38,250. 61,264.] 79,943.| 37,384. 7,693.] 224,534.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

7,329

1 10,649. 17,978.

11 Total support. Add lines 7 through 10 [ R O 417607133,
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check thisS DOX @8N SO MO ...t ittt et et e e e e et e et et ee e se st s ie e e s et e e ettt ettt sttt et et et s e v ei e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.62 %
15 Public support percentage from 2008 Schedule A, Part I, INe 14 e, 15 98.60 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ............cccceiieiineeeeere e
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... | 2 [:,
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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) )
Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand7b . ...

8 Public support (Subtractline 7¢ from ling 6.)
Section B. Total Support ‘
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -eoeeeeene

13 Total SUpport (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP here ... SRR U NN TP TSSOV POV OU VTS RO PR > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part Hl, ine 15 ...ttt i iereeesesneezeesans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 38 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___ .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | D
Schedule A (Form 990 or 990-EZ) 2009

982023 02-08-10
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

UTAH FOSTER CARE FOUNDATION, INC.

Employer identification number

87-0619181

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

O oudgdd

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and il.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 11, and lil.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

......................... > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 880-EZ, or 990-PF) (2009)

N

Page 1 of 2 ofPartl

Name of organization

UTAH FOSTER CARE FOUNDATION, INC.

Employer identification number

87-0619181

Part|  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ENDEAVOR FOUNDATION Person
Payroll [ |
397-24 3/4 AVE. $ 15,000, Noncash [ |
(Complete Part 11 if there
CUMBERLAND, WI 54829 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | EPC SERVICES COMPANY Person [ XJ
Payroll [
660 W. 700 S. $ 10,000. | Noncash [ ]
(Complete Part 1l if there
WOODS CROSS, UT 84087 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | KSL NEWS RADIO Person  [_J
Payroll l:!
55 N. 300 W. BROADCAST HOUSE $ 52,300. | Noncash
. . (Complete Part Il if there
SALT LAKE CITY, UT 84180 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | KSL-TV Person L]
Payroll l:|
55 N. 300 W. BROADCAST HOUSE $ 21,305, | Noncash
(Complete Part [l if there
SALT LAKE CITY, UT 84180 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE GATEWAY Person |
Payroll
18 N. RIO GRANDE ST. $ 33,000, | Noncash
(Complete Part 1l if there
SALT LAKE CITY, UT 84101 is @ noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions _ Type of contribution
6 | UTAH FOOD BANK Person ||
Payroll |:|

1025 S 900 W

$ 17,000.

SALT LARKE CITY, UT 84104

Noncash

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

15500510 786875 18-8885
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 ofParti

Name of organization Empioyer identification number

UTAH FOSTER _CARE FOUNDATION, INC.

Part|: Contributors (see instructions)

87-0619181

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | BONNEVILLE CHARITABLE FOUNDATION Person  [X]
Payroll 1:]
55 NORTH 300 WEST $ 20,000. | Noncash [ ]
(Complete Part Il if there
SALT LAKE CITY, UT 84180 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
8 | GOLDMAN, SACHS & CO. Person | X]
Payroll D
295 CHIPETA WAY, 4TH FLOOR $ 10,000. Noncash [ |
(Compilete Part I if there
SALT LAKE CITY, UT 84108 is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | REAGAN OUTDOOR ADVERTISING, INC. Person  [_J
‘ Payroll I:]
1775 NORTH WARM SPRINGS ROAD $ 16,900. | Noncash
(Complete Part Il if there
SALT LAKE CITY, UT 84116 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | UNITED WAY OF UTAH COUNTY Person ||
Payroll |:|
148 N 100 W $ 9,600, | Noncash
(Complete Part Il if there
PROVO, UT 84601 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | IFROGZ Person |
Payroll
953 W. 700 N. SUITE 107 $ 9,000. Noncash [X]
(Complete Part Il if there
LOGAN, UT 84321 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroli [:l
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

15500510 786875 18-8885
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1ot 2 ofPartil

Name of organization

Employer identification number

UTAH FOSTER CARE FOUNDATION, INC. 87-0619181
Part Il Noncash Property (see instructions)
() 4
(c)

No. (b) . (d)
from Description of noncash property given FMV ( or estlrfqate) Date received
Part | (see instructions)

ON-AIR PROMOTIONAL SPOTS FOR RSL
3 | FAMILY FATR & CHALK ART FESTIVAL
52,300. 06/30/10
(a)
(c)

No. .. () . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

ON-AIR PROMOTIONAL SPOTS FOR KSL
4 | FAMILY FATR & CHALK ART FESTIVAL
21,305, 06/30/10
(@
(c)

No. (b) : (d)
from Description of noncash property given FMV .(or estlrrnate) Date received
Part | (see instructions)

USE OF VENUE
5
33,000. 06/30/10

{a)

No. (0) @ (@
from D it £ hor v FMV (or estimate) )

escription of noncash property given h . Date received
Part (see instructions)
FOOD
6
17,000. 06/30/10

(a)

No. (0) @ @
from Descripti £ h . FMV (or estimate) )

ption of noncash property given N . Date received
Part| (see instructions)
ADVERTISING SPACE & PRODUCTION
9
16,900. 06/30/10

@

No. (o) © (@
from Descriotion of h ) FMV (or estimate) 3

P of noncash property given . . . Date received
Part| (see instructions)
CHRISTMAS GIFTS
10
9,600. 06/30/10

923453 02-01-10

15500510 786875 18-8885
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) / Page 2 of 2 ofPartll
Name of organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181
Part Il Noncash Property (see instructions)
(@
(c)
No. . (b) . FMV (or estimate) d .
from Description of noncash property given . . Date received
(see instructions)
Part|
600 HEAD PHONES
11
9,000, 06/30/10
(a)
(c)
No. - ®) . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. - (b) . FMV (or estimate) (@ X
from Description of noncash property given . . Date received
(see instructions)
Partl
(@
(c)
No. i ®) . FMV (or estimate) @ 3
from Description of noncash property given . . Date received
(see instructions)
Partl
()
(c) .
No.
° o ) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(@
(c})
No. L () N FMV (or estimate) @ i
from Description of noncash property given . . Date received
Partl (see instructions)

923453 02-01-10

15500510 786875 18-8885
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Schedule B (Form 990, 880-EZ, or 990-PF) (2009) ) Page of of Part lll
Name of organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 111, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No. .
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDI'OrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gl‘:l_f;ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule D Supplemental Financial Stateme

| )
OMB No. 1545-0047
ts =

(Form 990) P Compilete if the organization answered "Yes," to Form 990, 2009

PartlV, line 6, 7, 8, 9, 10, 11, or 12. i Open to Public " :::
i Seeeid P Attach to Form 990. B> See separate instructions. “Inspection =
Name of the organization Employer identification number

UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year ... 1
2 Aggregate contributions to (during year) ... 0.
3 Aggregate grants from (during year) ...
4 Aggregate valueatend ofyear ... ... ... 18,490.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... |:] Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [_1Yes No
[Part N | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|__—1 Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last
day of the tax year.

""" | Held at the End of the Tax Year
a Total number of CONSErVation EASMENTS | .. ... ...ttt eb e esenes 2a
b Total acreage restricted by conservation 8asements . ... 2b
¢ Number of conservation easements on a certified historic structure included In () ..., 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It NO S e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N SECHON 17OMANBIIN? ..o oo Llves [INo
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Partilll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

»H

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues inciuded in Form 990, Part VIIL ine 1 e > 3
(i} Assetsincluded in FOrm 990, Part X et > s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 P %

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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5 ﬂ
Schedule D (Form 990) 2009 UTAH FOSTER CARE FOUNDATION, INC. ) 87-0619181 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:J Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other
) |:| Preservation for future generations '
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., E__] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
ON FOMM 900, PAITX? ... eeeeseseee e see et eee et [Jves [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalance | e ic
d Additions during the year 1d
e Distributions during the year 1e
T OENAING DAIANCE | et e ettt et e e e e s aennnen 1f

2a Did the organization include an amount on Form 990, Part X, € 2717 e D Yes !:' No
b _If "Yes," expiain the arrangement in Part XIV.
[Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . _...................
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Term endowment P~ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ' ' 3a(i)
(i) related OFgANIZALIONS | | ... ...ttt e e es e e en et nen s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . e, 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
] Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® 2 0 T

-+

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
18 LaNd e i
b Buildings ...
¢ Leasehold improvements 33,654. 30,364. 3,290.
d EQUIPMENt ...l 286,298. 264,012. 22,286.
€ Other ..o 165,699. 157,436. 8,263,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) oo, > 33,839.

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives . _............cccccorveinieiceiennns
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> :
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
| Part |X‘| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ......occcevvecevvvveenniiiineniiineeiiseiiiiciiisiiiciicieieiians >
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25.) ............... | i
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

080140 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (&), line 12) 1 3,195,356.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,164,078,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 31,277.
4 Netunrealized gains (10SSes) ON INVESIMENS .___..__...........ooiereeeeieeeceeeeeeeee e 4 35,477.
5 Donated services and use of facilities ... ... 5
6 INVESIMENT EXPENSES || ... ... . it e ettt ettt st b s cae et 6
7 Prior period adjUSIMENTS .. ... ..ottt et 7
8 Other(Describe inPart XIV.) et 8
9 Total adjustments (net). Add lines 4 through 8 . ____..__.............coooiiirioeeeeeseeeeeeeee e 9 35,477.
10 Excess or (deficit) for the vear per audited financial statements. Combinefines3and9 ................... 10 66,754.

[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 3,230,833,

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants L 2c
d Other(Describe in Part XIV.) e 2d
e

N 35,477.
s | 3,195,356,

Add lines 28 throUgh 2d ettt et
3 Subtract line 2e fromliine 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine7b .. ................ 4a
b Other (Describe in Part XIV.) | /e 4b i
€ AGAINES QA AN 4D ettt r e 4c 0.

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, in€ 12) ..o 5 3,195,356,
‘Part Xll| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return

1 3,164,079,

1 Total expenses and losses per audited financial statements ... ...
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e s 2b

€ ORNEIIOSSES | . et eve e et nrene e 2c

d Other (Describe in Part XIV.) e 2d N

e Addlines 2athrough2d . .. 2 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b ... 4a
b Other(Describe in Part XIV) e 4b
c Addlinesdaanddb s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
E Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

3 3,164,079.

4o 0.
5 |_3,164,079.

Schedule D (Form 990) 2002
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SCHEDULE M
(Form 990)

Noncash Contributions

> Compilete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public -
Inspection:

Name of the organization

Employer identification number

UTAH FOSTER CARE FQUNDATION, INC. 87-0619181
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIil, line 1g revenues
1 Art-Worksofart | .
2  Art- Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . ... .. ...
7 Boatsandplanes .. . ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock |___...............
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
© Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ...,
19 Food inventory ... X 1 17,000. FATR MARKET VALUE
20 Drugs and medical supplies . ......................
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other » (ON-AIR PROMOT) X 2 73,605. FATR MARKET VALUE
26 Other P (USE QF VENUE ) X 1 33,000. FAIR MARKET VALUE
27 Other P ( ADVERTISING S) X 1 16,900. FAIR MARKET VALUE
28 Other B ( CHRISTMAS GIF) X 1 9,600. FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 82883, Part IV, Donee Acknowledgment .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for B B A
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PETIOO? ... ... .ottt sb bbb bbb se b sttt b et
b If "Yes," describe the arrangement in Part Il. B s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS? ittt e et eeae et et e et et e st eseese b e s e et eseaseseese et eaessaseesess et eas s et eassseseseaseasessesasessesnssanensenenns
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il. ' g R B
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule M (Form 990) 2009 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

600 HEAD PHONES

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 9000.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

MICROSOFTWARE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 7226.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 290 or to provide any additional information. “ Open to Public
ﬁfg;’:,““;;ﬁ:nfjgesgif‘;“'y P Attach to Form 990. Inspection: " i ik
Name of the organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

CHILDREN IN FOSTER CARE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE TAX RETURN WILL BE

EMATLED TO THE BOARD EXECUTIVE COMMITTEE FOR REVIEW. THEY MAY RESPOND WITH

QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: AT TIME OF HIRE CONFLICT OF

INTEREST FORMS ARE GIVEN TO STAFF. IF THERE IS NO CONFLICT, FORMS ARE

PLACED IN THE INDIVIDUALS PERSONNEL FILE. IF THERE IS A CONFLICT, A COPY

OF THE FORM IS GIVEN TO THE CONTRACT MONITOR AT DCFS AND A COPY IS ALSO

PLACED IN THE INDIVIDUALS PERSONNEL FILE. STAFF IS ASKED TO NOTIFY THE HR

MANAGER FOR A CONFLICT OF INTEREST FORM ANY TIME A CONFLICT SHOULD ARISE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE DETERMINES

AND REVIEWS THE COMPENSATION OF THE CEO. COMPENSATION SURVEYS FROM THE

UTAH NON-PROFIT ASSOCIATION ARE REVIEWED AND AN AMOUNT IS THEN DETERMINED.

FORM 990, PART VI, SECTION C, LINE 19: THESE INFORMATIONAL DOCUMENTS ARE

MADE AVAILABLE UPON REQUEST.

PART XI, LINE 2C

CHANGE IN PROCESS

THERE HAS BEEN NO CHANGE IN EITHER THE OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE 2009 TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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