990 Return of Organization Exempt From Income Tax [ —anan —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury . D SHitSHoK pri'vate foundatit?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 20 12 andending JUN 30, 2013
B Gheck if C Name of organization D Employer identification number
applicable:

oane | UTAH FOSTER CARE FOUNDATION, INC.

Namee | Doing Business As 87-0619181

o Number and street (or P.0. box if mail is not delivered to street address) Roonv/suite | E Telephone number
[Igen- [ 5296 SOUTH COMMERCE DR 400 801-994-5205

renended | Gity, town, or post office, state, and ZIP code G Gross receipts $ 3,148,428.
Dﬁgﬁ“_ﬂ' MURRAY, UT 84107 H(a) Is this a group return

Pendnd e Name and address of principal officer KELLY A. PETERSON for affiliates? [ Jyves [XINo

SAME AS C ABOQVE H(b) Are all affiliates included? [_]ves [_INo

|_Tax-exempt status: [ X]501(c)3) [ 501(c) ¢ )« (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: pr WAW . UTAHFOSTERCARE . ORG H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other D> | L Year of formation: 199 9] M State of legal domicile: UT
[Part || 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> |:| 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, IN@ 18) ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... i 4 18
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) _...............cocooorovviverrerenn. 5 52
£ | 6 Total number of volunteers (estimate if NECESSANY) ...................ooucuovoooroeiroroooeesisoseessssomses s roeee 6 75
E 7 a Total unrelated business revenue f 7a 0.
b Net unrelated business taxable in d'l'wfnn\Fprp-e e — e LT 0.
H A ,-' \./ |Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine ) ! 563,438. 326,496,
% 9 Program service revenue (Part VI, line 2g) —t—3 ,715,977. 2,715,9717.
g) 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 2,738. 5,804.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... .. . 22,243, 35,693.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,304,396, 3,083,970.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ine 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,999,477. 2,081,172.
2 | 16a Professional fundraising fees (Part X, column (&), ine 11€) ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 37,027,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£246) .. 1,294,003. 1,109,761.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .. ... ... 3,293,480, 3,190,933,
19 Revenue less expenses. Subtract ling 18 from N 12 Liviiiiiiiieiieiisieeisie s 10,916. -106,963.
E% Beginning of Current Year End of Year
22| 20 Totalassets (PArt X, iNe 16) ..____........ccoccvirerrioccmrmmsmsimmmsiessossssessnssssssessessssssseee 1,680,148. 1,642,004.
s il 26)] et AP Bt s s sssachmsasa sl 179,641. 179,589.
=3 Net assets or fund balances. Subtract line 21 from lINE 20 ..o 1,500,507, 1,462,415,

I—ért 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 } Signature of officer g// Date
Here KELLY A. PETERSON, CEO&%” .‘%A«, .2*/_?-/,9/

Type or print name and fitie
Print/Type preparer's name Preparéf's signature Date ok ||| PTIN

Pad  DAVID SPERRY O ] M?A 3-4-1M  |Yyomoms 00176382
Preparer |Firm's name p TANNER LLC Firm's EIN 20-2253063
Use Only |Firm'saddressy, 36 S STATE STREET, SUITE 600

SALT LAKE CITY, UT 84111 Phoneno. 801-532-7444
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [f_‘ Yes [ INo
2az001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2012) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page2

Part lll'| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. . .. s e s s smiseezeessesesianasaeas I:l
1  Briefly describe the organization’s mission:
WE SERVE UTAH'S CHILDREN BY FINDING, EDUCATING, AND NURTURING FAMILIES
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
the PO FOMM 990 OF 980-EZP __.__........cooootcescesseeseeeeseeseeesres st [Ives [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 lz] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 I 7 5 5 7 2 6 4 s including grants of $ ) (Flevenue$ 2 7 7 2 1 N 7 8 1 . ]
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 FAMILIES 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.)
(Expensas 3 including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,755,264.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page3d
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . - 1 | 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 | | |..............cccccciviioiiiiersee et sseessssenee s saes sttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, PArtll || .............ccccocoveiiiiieeiericeetiieesteessee s eaeese e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ... ... .occiiiiiiiiiiiinins 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 .. ...............cccoeeiveiii... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChealUle D, Part lll |, . .. .......c.c.ooieeiiieee ittt ettt ettt a e n b h et et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV | .. ...t et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pat VI s e sasmmans B T ks T anp e BT T ppn s S Bosas s e S esa e hen e e e o ST R O S e A BN TS Ha| X
b 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 /f "Yes," complete Schedule D, Part VIl ||| ... 11b X
c 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 VIIl . e eteiee e e e seeteesesereeeasaees S 11c X
d 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 | .. ... e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIB D, PArtS XIBNG XU .. oot eee ettt ee oo vt s e ee s es s st s neens 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E .. .. . .o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .........ccoiiieiiins 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

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

located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV i, 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 | . e et r et st et e e s e e ranaian 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a% If "Yes," complete Schedule G, PArt I | ...............cccoccoimunieniemimissreesesisiessese s ssaseessaeseseses e seassesessssssnsasasiessnss 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

COMPIOtE SCREAUIE Gy PAt Il |___._.....\.coov.soooiesioesoveeoeossseeeesceseossesss et sss s es b ees st 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ..oooiiiivieiiiieeeieeeeien, 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ..., | 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 __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 any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1and Il . e eereeievaas 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Hl || ............c.c.ccocooovieiiiieeeiiece e 22 X

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? If "Yes," complete
SONBAUIB U .., sistuiit s it s o e s s e s S e B S s T SV A S S G 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 B0 I8 25 | | | . .ottt ee et 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 1aX-eXeMPE DONAST || it et r skt et een et 24c
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 ev 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

SCHEOUIB L, PAITI ..o iecoeeeoeesevesseseeesvasssoss s s snes s s s s s s st eas b2 s e be b ee s Sa a8 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... sensass s saensasnons 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ....ciiiiiveiiiinn, 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . oo eeeeeeee e eeea e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M || ... ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPlete SCEAUIE Ny PAITI . .. .. ..coocooeereveimsesisessssaessssessssssasssssssssesssasssnsssesssssssssssssssssssessnssessresssesss 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEUUIE N, PAIT Il . ..\ oot bbb 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 Scheaule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lii, or IV, and
PAIEV, M T _.........covveuucossssiessessssassssssssssssssassasssssssssanssssssosssss s ebessssaesesasasesssssasasaessssssasasessesesssssssasssssssibecsaseifressarssesesons 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. . . .o 35b
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, N8 2 ||| ...ttt sha s 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 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2012)

232004
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Form 990 (2012) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,.......................... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNGs 10 PriZe WINNEIS? ... .. ..ciiciiieiieiiiisiosiress et cresssemese e s e s s et eas s s ese b eb o sh e e b btk st et b st e amais 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 52
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? _................cccciiii. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i | B2 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..................cccoeiii.. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrmM BBBO-T 2 e e, 5¢c
6a 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 as charitable COMtbULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dETUCHIDIET | . i ettt sea ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827  .iiiiuiuisi. it sois s s s e R s e m s e ot ot e oo T A s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 at any time during the year? 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion 4088 . . e, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PersON? e, gb X
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one STate? | . i eeaeeeeseiis 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves onhand || .. . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..o eereeeeeeanins 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question INthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. .. ia 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. .. 1b 18
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 8MPIOYEET | ... ... ...ttt e ea e bbb et 2 X
3 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 governing documents since the prior Form 990 was filed? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... 5 X
6 Did the organization have members or StockhOIders? . et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? ... . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVErNING DOUY? || . ...t s s st ns s e s e s esnnne oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOTY? | ittt seiesesesebesetssss st s es e ssesess b st eseeess s e e e s b st ee s S8 s s em s es st eb et ms s st eansersesenan 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ovennnnn. 1104 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters af'flllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," o 10 INE 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW HS WaS 0008 4usmseussnieriessississss s s 0sseoms 0S5t oS 3555550 e s 12c | X
13  Did the organization have a written whistleblower POHCY? ... ..........o.couiimiicer ittt en s es bt 13 | X
14  Did the organization have a written document retention and destrUCHON POICY ? i i e oo, 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ...t 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMING TNE YEAI? | . et ettt et ee oo n ettt enne 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . s i | TOD

Section C. Disclosure
47  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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website |:] Another’s website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
NATALIE CLARK - 801-994-5205
5296 SOUTH COMMERCE DRIVE, #400, MURRAY, UT 84107
G Form 990 (2012)
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Form 990 (2012) UTAH FOSTER CARE FQUNDATION, INC. 87-0619181 Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... ... e e s e e ]

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.

® 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.

@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | 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.

® | st all 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.

® List 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.

]:l Check this box if neither the organization nor any related organization compensated any current officer, dirgctor, or trustes.

) (B) () (D) (E) (F)
Name and Title Average | ... cl?e gf';'ggthan e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for -: N B organization (W-2/1089-MISC) from the
related | | & B % (W-2/1099-MISC) organization
organizations E = S5, and related
below 25| s|E|2E s organizations
ine) [2|E|E|=5|2E| S
(1) LISA WATTS BASKIN 0.00
DIRECTOR X 0. 0. 0.
(2) DEBORAH BAYLE 0.00
DIRECTOR X 0. 0. 0.
(3) MICHELLE BEASLEY 0.00
DIRECTOR X 0. 0. 0.
(4) KATHY CARTER 0.00
DIRECTOR X 0. 0. 0.
(5) KATHLEEN CHRISTY 0.00
DIRECTOR X 0. 0. 0.
(6) KAYCE COKER 0.00
DIRECTOR X 0. 0. 0.
(7) KATY ANDREWS 0.00
CHATR X X 0. 0. 0.
(8) DOUG GOLDSMITH 0.00
DIRECTOR X 0. 0. 0.
(9) CAROLYN HANSEN 0.00
DIRECTOR X 0. 0. 0l
(10) LLOYD HARDCASTLE 0.00
DIRECTOR X 0. 0. 0.
{11) DAVE HARDY 0.00
DIRECTOR X 0. 0. 0.
(12) JODI JURETICH 0.00
VICE CHAIR & TREASURER X X 0. 0. 0.
(13) HEIDI NAYLOR 0.00
DIRECTOR X 0. 0. 0.
(14) STEVE SUNDAY 0.00
DIRECTOR X 0. 0. 0.
(15) DAVE WEBSTER 0.00
DIRECTOR X 0. 0. 0.
(16) JAYNE WOLFE 0.00
SECRETARY X 0. 0. 0.
(17) LIBBY BITTNER 0.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page8
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average oot CEL 2fi:\iggman - Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | < b organization (W-2/1099-MISC) from the
related | 2 | & = (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
below g £, E‘: zE 5 organizations
line) |Z|Z|E|5|BE|&
(18) JESSICA STEADMAN 0.00
DIRECTOR X 0. 0. 0.
(19) KELLY PETERSON 40.00
CEO X X 94,135, 0. 18,615,
1D SUD-0RAL ..........oooeeee et eene s 94,135. 0. 18,615.
¢ Total from continuation sheets to Part VIi, Section A | 0. 0. 0.
d_Total (add lines 1B and 1) .. voveireeeeeeeieee e, 94,135. 0.l 18,615.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
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 iINGIVIAUBI ... .. ......c.ccccoiiiiviiiiiiiiiieieiiieeeee st sssnens | O X
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 $150,0007 If "Yes," complete Schedule J for such individual . ... ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
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08540304 786875 18-8885
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Form 990 (2012) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page9
Part VIIL | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL L.......cooeiiiiiiiiiiiiiiiiiiii i L]
(A) (B) (C) LD)
Total revenue Related or Unrglated R?yg%uia:?ﬁ%g?d
exempt function business sections 512,
revenue revenue 513 or 51
*gwg 1 a Federated campaigns ... 1a
g 3| b Membershipdues . 1b
.,,-E ¢ Fundraisingevents ... ... 1c
5:_‘_6 d Related organizations 1d
g:i‘ E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
25 similar amounts not included above . | 1f 326,496.
E% g Noncash contributions included in lines 1a-1f: § 1 1 7 7 9 l 2 .
O®| h Total. Addlinesdatf ..o B 326,496,
Business Code
8 2a GOVERNMENT CONTRACT 2,715,977.[2,715,9717.
.g g b
ne c
EQ
g0 d
-
« f All other program service revenue | .
g Total. Add iNes 2a:2f ..o, » 2,715,977.
3 Investment income (including dividends, interest, and
other similaramounts) . > 8,833. 8,833.
4 Income from investment of tax-exempt bond proceeds P
5  Rovallies ... s i s | -
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (loss) P P e |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 54,873. 22.
b Less: cost or other basis
and sales expenses . 57,924. 0.
¢ Gainor(oss) . -3,051. 22.
d Net gain OF (I058) .....coov oo sreeeese s e e ereseeee | -3,029. -3,029.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV,line 18 . ..., al 42,227.
g Less: direct expenses .. bl 6,534.
¢ Net income or (loss) from fundraising events ... | 35,693. 35,693.
9 a Gross income from gaming activities. See
Part IV, line 19 . .. ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, iess returns
and allowances ,.,.............cccoieririniienenns a
b Less: costofgoodssold .. ... b
¢ _Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...,
e Total. Addlines 11a-11d . ..., >
12 Total revenue. See instructions. ... > 13,083,970.12,721,781. 0.l 35,693,
s Form 990 (2012)

2012.05050 UTAH FOSTER CARE FOUNDATION 18-88851



Form 890
| Part IX

2012) UTAH FOSTER CARE FOUNDATION, INC.

87-0619181 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

[

Do not include amounts reported on lines 6b, (A) B ) D)
7b, 8b, 9, and 10b of Part Vil. Total expenses e FSEééﬁEé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 112,750, 112,750.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)(B) .........
7 Othersalariesand wages ..., 1,968,422.] 1,652,831. 283,576. 32,015.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9
10
11
a Management | ...
b Legal .ianmisannmnsiimnsiaman
QYT o T ———— 24,225, 18,641. 5,584.
d Lobbying .........ccoooiiiireeee e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...............
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Office expenses, . ............ccocoeeeeeveveeennnnn,
14 Information technology ... ...............
16 Royalties ... ...,
16 OCOUPANGY ......o.\ooooeieeeeeeeeee oo 140,874. 102,752. 38,122.
17 TravVel e 127,970. 119,855. 7,161, 954.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization .. 45,183. 35,816, 9,367.
23 INSUMANGCE ... oo\ esreesiens 16,473. 13,073, 3,400.
24  Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a DIRECT SERVICE 413,005. 401,874, 10,101. 1,030.
b COMMUNITY QUTREACH 114,214, 114,214. 0. 0.
¢ EQUIPMENT MAINTENANCE A 66,988. 53,731. 11,0789. 2,178.
d SUPPLIES 65,681. 49,641, 15,896. 144.
e Al other expenses 95,148. 80,086. 14,356. 706.
25  Total functional expenses. Add lines 1 through 24s 3,190,933.] 2,755,264. 398,642. 37,027.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) If following SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) UTAH FOSTER CARE FOUNDATION, INC.

87-0619181 Pageil

| Part X | Balance Sheet

[]

Check if Schedule O contains a response to any question in this Part X .......... e e DU U R W
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing ... 855,897.] 1 411,520.
2  Savings and temporary cash investments 464,979, 2 516,618.
3  Pledges and grants receivable, Net .._..............ocooooivoiee oo eeesseeeens 245,245.] 3 548,785.
4 Accounts receivable, NBL . ...........cccceiuieiniiriee s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L | ... .....ocoiiiiiiiieciiiciieeccre i s ssens s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instr). Complete Part [l of SchL . 6
"g' 7 Notes and loans receivable, Net | ... ............cooiiiiiiinineiee e 7
2 | 8 INVeNtOries fOr Sale 0T USS ...\ . .........ooevoomrriereersssiessenresccnrnssssnnnrenns 8
9 Prepaid expenses and deferred Charges ... oo 65,225.| 9 68,483.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D ... 10a 337,231.
b Less: accumulated depreciation ... 10b 252,384. 38,329.[10¢c 84,847,
11 Investments - publicly traded SeCUrties ... ..........ccommeeicioniinniinnns 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... ..., 13
14 Intangible @assets .. ... e e 14
15 Otherassets. See Part IV, ine 11 10,473.] 15 11,751.
___ 116 Total assets. Add lines 1 through 15 (must equalline@ 34) ... 1,680,148.] 16 1,642,004,
17  Accounts payable and acerued eXPENSES . .. 179,641.| 17 179,589.
18 Grants PAYabIE ... ... ........ccccccoooiiiiiiii e e 18
19 Deferred reVENUE .. ... .......ccoceieis e et e 19
20 Tax-exemptbond liabilities ... ...........o————— 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part 1l of Schedule L ... oo 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
|28 Total liabilities. Add lines 17 through 25 ... 179,641.| 28 179,589.
Organizations that follow SFAS 117 (ASC 958), check here P - and
H complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NOtaSSOtS _._.............oocccmeiomsrrecosonsoons oo 1,367,866, 27 1,329,554.
T |28 Temporarily restricted NEtassets ..., 132,641.] 28 132,861.
T |29 Permanently restricted netassets ..., 29
= Organizations that do not foliow SFAS 117 (ASC 958), check here P> I:'
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
“tm" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accumulated income, or other funds .. ... 32
Z |33 Totalnetassetsorfund balances . .. 1,500,507.] 33 1,462,415,
__ 184 Totalliabilities and net assets/fund balances ..., 1,680,148, 34 1,642,004.
Form 990 (2012)
232011
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Form 990 (2012) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 pPagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl it ettt iieiesaiereesieciateaaeasissanasns |:|
1 Total revenue (must equal Part VIII, Column (A), N8 12) .. ......covvuuueiemmiicsnsosssesssssssinsisseescsssssssens e 1 3,083,970.
2 Total expenses (must equal Part IX, COIIMN (A), N6 25) ... _......oo.ooooooeeeriiiemsiesiesircoseesioseessessesesnssenes 2 3,190,933,
3 Revenue less expenses. Subtract iNe 2 from liNe T ... ...ocooiivueouiisici s 3 -106,963.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 1,500,507.
5  Net unrealized gains (I0S865) ON INVESIMENES ... . .oooeeiieooceoeeece e 5 68,871.
6 Donated services and use Of fACIlItIES ... ..o s s 6
7 INVESIMENL BXPENSES | ... it it eete ettt et eee e eeee e eae s e e b e eme s te s e e e sea st et e ebe e eee e bnn st be e 7
B Prior period adjUSLMENTS | e et e b et e e beanrn et enneanens 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo U Tea 1 (=) OO OO s UO O OO OO 10 1,462 ,415.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. ..o ee e ss st bast e see s E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash lil Accrual l:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
c lf"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? ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIAI A-TB3P . oottt a bttt e et b e et aen s ben bbb bt 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 toundergosuchaudits ..., 3b

Form 990 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this boxX | . ...,
® |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.
Electronic filing (e-file). You can electronically file Form BBE8 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more dstails on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | 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
P TONIY Lo ettt sb et e e a et s ekt a s bR bbb

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.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- UTAH FOSTER CARE FOUNDATION, TINC. 87-0619181
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngvewr | 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

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-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

NATALIE CLARK

® Thebooksareinthecareof » 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 ... . i,
@ |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 [ 1. Ifitis 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.

1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ ] calendar year or
» [ X1 tax yearbeginning JUL 1, 2012 ,andending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: I___| Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 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 cradit. 3| § 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
31
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Forim 8858 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part [l and check this box .. ... ....oo e » E'g_
Note. Only complete Part Il Iif you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

® |f you are flling for an Automatic 3-Month Extension, complete only Part I (on page 1).

[Partli]| Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies nesded).

Type o Name of exempt organization Employer |dentification humber
::::m UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

extanded Number, street, and room or suite no. If a P.O. box, see Instructions.

dusdetelor 5096 SOUTH COMMERCE DR, NO. 400

filing your
return. See | Clty, town or pest office, state, and ZIP cods. For a forelgn addrass, sse instructions.

instructions, MURRAY ; UT 8 4 1 0 7

Enter the Return code for the return that this application is for (file 2 separate applicatlon for @aCh retlIN) | eaisreei m
Application Return } Application Return
Is For Code | IsFor Code
Form 980 01 b : JOE L a ¥
Form 880-BL 02 Farm 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF D4 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.

NATALIE TANGREN
® The books are Inthe careof » 5296 SOUTH COMMERCE DRIVE #400 - MURRAY, UT 84107

Telophone No.p» 8031-994-5205 FAX No, p»
® |f the organization does not have an office or place of business in the United States, checkthis hox .. ... i, | D
® |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 . If it Is for part of the group, check this box P and attach a list with the names and EINs of all members the extension Is for.
4 lrequest an additional 3-month extension of time until MAY 15, 2012 .
5  For calendar year , orother tax yearbeginning  JUL 1, 2010 ,andending JUN 30, 2011
6 [fthe tax year entered in line 5 is for less than 12 months, check reason: [:l Inltlal retum |:|_Flnal return

|:| Change In accounting perlod

7  State In detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE
INFORMATION NECESSARY TQO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this apptication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | 8 Dl

b If this application Is for Form 290-PF, 890-T, 4720, or 6069, enter any refundable credlts and estimated s
tax payments made. Include any prior year overpayment allowed as a cradit and ahy amount pald

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

Signature and Verification

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

Slgnature Title p» CPA Date > ’2,/6 3 / |
Form/Aeee/{Rev. 1-2011)

023842
01-18-12
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SCHEDULE A ) . . OMB No. 1545-0047
e Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

UTAH FOSTER CARE FOUNDATION, INC. 87-0619181
|Partl | 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(AXiii).
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 I1.)
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 Il1.)
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 |:| Type | b |:| Type Il [ l:] Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e D 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).

A OON =

00 EO O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI
supporting organization, check This DOX | .. .. e s []
g Since August 17, 2008, 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 (iij) below, Yes | No
the governing body of the supported organization? ... ... 11a(i)
(ii) Afamily member of a person described in () DOVET ., ... ... e 11g(ii)
(i) A35% controlled entity of a person described in () of (i) aDOVE? | . ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orgamai%tlﬁnlt'lh% col. | (vii) Amount of monetary
organization (described on Iines' 1-9 jncol (‘1) listed in your grganuzatlon in col. (i) organized in ihe support
above or IRC section  [governing document?| (i) of your support? us.?
(Seelinsiuctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 890 or 990-EZ.
232021
12-04-12
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SdmweAan%OmngzmanTAH FOSTER CARE FOUNDATION,

INC.
1 L)

87— 0619181 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

SecﬁonA.ﬁubHcSuppoﬂ

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

631,566,

377,038.

584,077.

589,021.

574,807.

27565009.

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

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

4 Total.Add lines 1through3d | 631,566.

377,038,

584,077.

589,021.

574,807.

2756509,

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,

6 Public support. Subtract line 5 fram line 4.

2756509.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

631,566.

7 Amounts fromline4

377,038.

584,077.

589,021.

574,807,

2756509.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

37,384.

7,693.

17,009.

5,672.

8,855,

76;613.

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 (Explainin Part IV.)

10,649.

10,649.

11 Total support. Add lines 7 through 10

2843771.

12 Gross receipts from related activities, etc. (see instructions)

12 |

13,849,437.

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 this box and stop here

>

Section C. Computation of Public Supbdrt Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f) . ..

15 Public support percentage from 2011 Schedule A, Part ll, line 14

14

96.93

15

98.68 %

16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 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 - 2012. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 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

el

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 |nstruct|ons

el
»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

—

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(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 Tax revenues 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

c Addlines7aand7b .

8 Public support (Subtrctling 7c from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 {d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) «oooooeeee
13 Total support. (Add lines 8, 10¢, 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 ... O TTTITIOCFIOTTTer Y CTPrererat

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... ... . . 15 %
16 Public support percentage from 2011 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) ....................o0.. 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and {ine 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 - 2011. 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 ... . > [ ]

232023 12-04-12
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Schedule B Schedule of Contributors T oo TN
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Intarnal Revenua Sarvica

Name of the organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(8) exempt private foundation

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

Oo0ogan

501(c)(3) taxable 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 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D 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,
total 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 |, If, and Il

[:I 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 total 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 duringthe year ... ..o > &

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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

UTAH FOSTER CARE FOUNDATION, INC.

Employer identification number

87-0619181

Partl . Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MICROSOFT CHARITY Person ||
Payroli |___|
440 5TH AVE N. 30,514. Noncash [X]
(Complete Part Il if there
SEATTLE, WA 98109 is a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARNES & NOBLE Person ]
Payroll
1780 N WOODLAND PARK DR 24,162. Noncash [X]
(Complete Part Il if there
LAYTON, UT 84041 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SORENSON LEGACY FOUNDATION Person
Payroll |:]
2511 S. WEST TEMPLE 20,000, | Noncash [ ]
(Complete Part Il if there
SALT LAKE CITY, UT 84115 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KUHR TRUCKING Person
Payroll [ |
2767 E. HWY 40 16,000. Noncash [ ]
(Complete Part Il if there
VERNAL, UT 84078 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALAN & JEAN HALL FOUNDATION Person
Payroll |:|
4421 S, 1800 W. 10,000, Noncash [ ]
(Complete Part Il if there
ROY, UT 84067 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | 75 FORCE SUPPORT SQUADRON Person ||
Payroll
7437 6TH ST. BLDG #430 7,250, | Noncash [X]

HILL AFB, UT 84056

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

223452 12-21-12

08540304 786875 18-8885
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Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Page 2

Name of organization

Employer identification number

UTAH FOSTER CARE FQOUNDATION, INC. 87-0619181
Part | . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ALTSCHUL FOUNDATION Person
Payroll

4 TIMES SQUARE, RM 27-236

10,000. Noncash [ |

NEW YORK, NY 10036

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

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LDS FOUNDATION Person
Payroll  [_]

55 N. 300 w. #800

7,500. | Noncash [ ]

SALT LAKE CITY, UT 84145

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ICON HEALTH & FITNESS Person [ XJ
Payrol

1500 S. 1000 wW.

7,000. Noncash

LOGAN, UT 84321

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UPS FOUNDATION Person
Payroll |:|

3530 w. 2100 S.

10,790. Noncash [ ]

SALT LAKE CITY, UT 84119

{Complete Part Il if there
is & noncash contribution.)

(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |__—|
Payroll [ ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll L___]
Noncash [ |

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

223452 12-21-12

18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page 3

Name of organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
fNo. . (o) . FMV (or estimate) (d) .
rom Description of noncash property given N ) Date received
Part| (see instructions)
OFFICE 2010 PRO-PLUS
1
$ 30,514. 06/30/13
(a)
No. (b) EnV © (d)
from Description of noncash ive (or estimate) Date received
ption of noncash property given h .
Part| (see instructions)
NEW CHILDREN'S BOOKS
2
$ 24,162. 06/30/13
(a)
(c)
fNo. LN (b) R FMV (or estimate) (d) i
rom Description of noncash property given ) i Date received
Part| (see instructions)
CHRISTMAS GIFTS
6
$ 7,250, 06/30/13
(a)
No. ®) - © (d)
from Description of h rty giv (or.estimate) Date received
ption of noncash property given i .
Part| (see instructions)
$
(a)
(c)
fNO' L b) . FMV (or estimate) (d) .
rom Description of noncash property given ) i Date received
Part| (see instructions)
$
(a)
No. (b) My © (d)
from Description of h i (oriestimate) Date received
ption of noncash property given . .
Part| (see instructions)
$
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

UTAH FOSTER CARE FOUNDATION, INC.

Employer identification number

87-0619181

Part 1l Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (&) through (e) and the following line entry. For organizations completing Part [1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nter this Information once.)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ff,F a‘-‘-;.rtﬂ[ (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.
!f,l' OTI {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.
gﬂﬂ {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.
g;:'l{l! (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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SCHEDULE D Supplemental Financial Statements TR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, Open to Public
ﬁ?;i’;{“;:::ﬁ;‘ﬁii” P> Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

Part!| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend of year . ... 1
2  Aggregate contributions to (during year) 0.
3  Aggregate grants from (during year) . ...
4 Aggregatevalueatendof year .. . .. ... 15,432,
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? .
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? ... [ ] Yes [X] No
] Partll | 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).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
f:l Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 easements e 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr |, ... ... .. ..ottt ettt et 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4  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 NOIAS Y D Yes |:| 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 > $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
8Nd SECHON T70(MNANBYI? ........ooooooeoeoeeee oo e [Ives [INo
9 InPart Xlll, 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.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 included in Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

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 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIII, Ne T ... ... et >

b Assets included in FOM 890, Part X ..o is s sasass e ss s esssenesseessnsiissenn > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UTAH FOSTER CARE FOUNDATION, INC. ' 87-0619181 Page2
[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 |:| Public exhibition d [:l Loan or exchange programs
b [:l Scholarly research e |:] Other
[ ]:l 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 XIII.
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? ... |:| Yes | l No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning DalANCE ||, ... ... ittt sttt

AJAItions dUMNG The YBAN || ... ... i ssers e eesss e eesvasaesssbessan s snenssaaensemenesassesssane

Distributions during the year

Ending balance ... ...
2a Did the organization include an amount on Form 990, Part X, line 21?

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIl ...
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three vears back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions | ............cccoeeevieieienns
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q 0 T

by: Yes | No
(i) unrelated organizations 3a(i)
(i) TOIALEd OIGANIZANIONS |._....\\_\\1.11oososeecccsessoeeeeeses e e sseesesesee et eeeet oo nneensene 13a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 34,854. 33,954. 900.
d EQUIPMENt . 226,688, 178,856. 47,832,
81 Otherg i mnnaae e 75,689. 39,574. 36,115,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) . ... .. . ... b 84,847.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 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) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _,...........cccoormieriminiocinrenne

(2) Closely-held equity interests

(3) Other

A)

(B)

(@)

(D)

(E)

(F)

(G)

(H)

()

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) B>
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

@)

(4

(5)

(6)

@)

(8)

()

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN@ 15.) ... iiiiiireieiies it e e eeeee e eeeeiee e,
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

©)

(10)

(@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... =

2. FIN 48 (ASC 740) Footnote. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ................

232053
12-10-12
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Schedule D (Form 990) 2012 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . 1 3,365,459,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... .o 2a 68,871,

b Donated services and use of facilities ... 2b 206,084.

¢ Recoveries Of Prior year grants . ... ... ... svis e reea et ia e ranes 2c

d Other (Describe in Part XIIL) ...\ oo 2d 6,534.

@ AddNINES 28 tIOUGN 20 ....___....1oo oot ettt oottt ee e 2e 281,489.
3 Subtract IINe 20 frOM NG 1 uyxscciiresssssiessassweiamie s e s ek s G B e v 3 3,083,970,
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, line7b ... ... . | 4a

b Other (DESCribe in PAM XIIL) _._..._........ooeoesosensoseeseeessees s L4n

C ADDINES 48 AN AD . ettt s e s et s e et st eeee 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 3,083,970.

| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 3,403,551,

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

a Donated services and use Of faGHItIES ..._...............c.coovuoreioerorsieossicressssessrieenss 2a 206,084.

b Prior year adjustments ... ... s s 2b

C OMhBTIOSS8E ,uiuuiuusmavusinuiasassavuninssassmsadssnassaeastsns i sssa ssasssva sinsiobanaiss abassasnaass 2c

d Other (Describe in PArt XIL) .o oiiioseseeiies e s ieies s ie e is s s eiees s semiees s 2d 6,534.]

e AAIiNes 2athioUGN 2d .............cusems o e o s A S S 2e 212,618.
B OUDIIACT N 20 TrOM N8 A oo e e oo e e e e e e e e 3 3,190,933,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

C AQGHINES 48 ANG 4D .,......oooooooo oo 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, ing 18.) ....cooovvovevosieeiiiieieieia, 5 3,190,933.

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHEDULE G FUNDRAISER EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SCHEDULE G FUNDRAISER EXPENSES

PART XI, LINE 2D AND PART XII, LINE 2D - $6,534 OF EXPENSES THAT WERE

REPORTED ON SCHEDULE G AS DIRECT EXPENSES OF THE FUNDRAISING EVENT.
Schedule D (Form 990) 2012
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OMB No, 1545-0047

2012

Open To Public

SCHEDULE G
(Form 990 or 890-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af;’ra';’“;:\::f::esszsw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. N :
h " P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

Fun_draising Activi_ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c I:i Phone solicitations g [KI Special fundraising events
d |____| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D_{__]No

iii) Did v) Amount paid 5
(i) Name and address of individual . ™ fl(lr:Iraisler (iv) Gross receipts tﬁ, %or retainch)i by) [v? Amount paid
or entity (fundraiser) (if) Activity have custod | “from activity fundraiser to (or retained by)
confributions? listed in col. (i) organization
Yes | No
TORBL ittt e st | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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chedule G (Form 990 or 990-E7) 2012 UTAH FOSTER CARE FOUNDATION,

(

INC.

87-0619181 Page2

Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
BREAKFAST col. ()
N (event type) (event type) (total number)
&1 Grossreceipts ... 42,227. 42,227.
2 Less: Contributions ... o
3 Gross income {line 1 minus line2) ... 42,227. 42,227.
4 Cashprizes | ...
§ Noncashprizes . . .. ...
g
§ | 6 Rent/facility COStS ..o 1,930. 1,930.
i
8|7 Foodand beverages ... 3,642. 3,642.
=
8 Entertainment | ..o
9 Other direct expenses ... 962. 962.
10 Direct expense summary. Add lines 4 through 9in ColUMN (d)  ...._........ccooremiumeeicriioniee s > | 6,534
11_Net income summary. Gombine line 3, column (d), and Ng 10....oo oo, | = 35,693.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ] (d) Total gaming (add
[]
2 (a) Bingo bingo/progressive bingo (S)\Cerizaming col. {a) through col. (c))
3
o v
1 Grossrevenue ........................
o |2 Cashprizes | .. ...
3
&
&8 Noncashprizes . . . ......oooo..
L
43
£ | 4 Rentfaclitycosts . .. ...
a
§ Other direct expenses ............ccccceceenene
D Yes % D Yes % |:| Yes %
6 Volunteerlabor . . . .. No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through & in ColUMN Q) oo e v ss s i s e eeseessesseeasrs | K )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... | =
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-EZ) 2012 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page3
11 Does the organization operate gaming activities With MONMEMIEIS T s eas e ee s e et e s eeesessasasaaneees Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISter CATtADIE GAMING? s et CIves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization's TACHIY ;. .o.swswesssiswsvasimsissspos ons w558 msasomistai s 58 o5 s sy e o e s T S P SR T i 13a %
b Anoutside facility .......... sxesecsssssesimsyesscon s s smmeih s s s s s s oo A RS R 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:] Director/officer |__—| Employee |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
|P3l‘t Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part |II,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
27
08540304 786875 18-8885 2012.05050 UTAH FOSTER CARE FOUNDATION 18-88851



SCHEDULE M Noncash Contributions oUE Nox e 5000

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenus Service P Attach to Form 980, ~ Inspection
Name of the organization Employer identification number

UTAH FOSTER CARE FOUNDATION, INC. 87-0619181
|Partl | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksof art ...,

Art - Historical treasures

Art - Fractional interests

Books and publications X 24 ,525. FAIR MARKET VALUE
Clothing and household goods ... X 3,791. [FATR MARKET VALUE

Cars and other vehicles
Boats and planes .. ..............
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock __...................
Securities - Partnership, LLGC, 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 Real estate - Other
18  Collectibles . ...,
19 Food iNVeNtONY . o X 6 2,577. FAIR MARKET VALUE
20 Drugs and medical supplies __......................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

-
= O W 0o ~NO”O h~h OGN =2

25 Other » ( CHRISTMAS GIF) X 40 35,812, FATR MARKET VALUE
26 Other » ( OFFICE 2010 P) X 1 30,514, FATIR MARKET VALUE
27 Other P ( DISCOUNT TICK) X 32 11,599. FAIR MARKET VALUE
28 Other P ( MISCELLANEOUS ) X 7 4,750. [FATR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
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 NOIAING PETIOUT ...................... ks aas s e s N oA v s G A0 st 30a X
b If"Yes," describe the arrangement in Part Il.
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
COMEIDULIONS? oo e en et et e et et ee et esen et et s et e e e st e n s s st bs e et ans et ee 32a X
b K "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 890) (2012) 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, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

COMPUTERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 2000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

TOYS & GAMES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VITI § 1645.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

BABY SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 550.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

HYGIENE KITS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 150.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘ii"§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
B O ey P Attach to Form 990 or 990-EZ. |,,;pecﬁm
Name of the organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN IN FOSTER CARE.

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

EMAILED 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 TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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