IRS e-file Signature Authorization OME No. 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 0 , 20 1 7 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service www
num er
UTAH FOSTER CARE FQOUNDATION, INC. 87-0619181

Name and title of officer

KELLY A. PETERSON

CEO

| Partl:] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 3,588,572.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line 22) = . 3b
4a Form 990-PF check here P ] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P [:] b Balance Due (Form 8868, line 3c) 5b

|Partll:| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize TANNER LLC to enter my Pl

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p>

ERO’s EFIN/PIN. Enter your

number (EFIN) followed by
e zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> D —AL (oA Date = 3-b-\8

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax oot
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service its instructions at
A For the 2016 calendar or tax and
B Check if C Name of organization D Employer identification number
applicable:
ocnge  UTAH FOSTER CARE FOUNDATION, INC.
yﬁemge Doina business as 87-0619181
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
ety 5296 SOUTH COMMERCE DR 400 801-994-5205
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
rended  MURRAY, UT 84107 H(a) Is this a group return
(1288 F Name and address of principal officer KEL L . for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes [:| No
status: 501 501 nsert no. or 527 If "No," attach a list. (see instructions)
J Website:
K of Year of formation: State of domicile;
o 1 Briefly describe the organization’s mission or most significant activities: 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
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
£ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
‘_;'_' 6 Total number of volunteers (estimate if necessary) . L 6
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form line 34 ... 7b
g 8 Contributions and grants (Part VIll, lineth) ... ... ... . . . .
S 9 Program service revenue (Part VIll, line2g) = . . .. ... r ' .
E 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) o -3,578.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 throuah 11 (must eaual Part Vill. column (A). line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . = . . U
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10)
g 16a Professional fundraising fees (Part X, column (A), line 11e)
I3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ’ ’ .
18 Total expenses. Add lines 13-17 .
19 Revenue less expenses. ’
5 Current Year End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

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

tru and Declaration of er than is based on all information of which has
Sign
Here KELLY A. PETERSON CEO
orp name
Print/Type preparer's name vaie Check ||
Paid  DAVID SPERRY B=b"\% oo 00176382
Preparer  Firm's name TANNER L Firm's EIN
Use Only  Firm's address . TATE
SALT LAKE CITY UT 84111 Phoneno.801-532-7444
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
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

prior Form 990 or 990-EZ? . . ... ... ... |:|Yes No
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? [ lves [XIno

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 7 961 ’ 589. including grants of $ } (Revenue $ 3 ’ 144 ’ 320. )
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 THEIR CAREGIVING ROLES.

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

4c (Code: ) (Expenses $ including grants of $ ) (Hevanue $

4d Other program services (Describe in Schedule O.)
of § $
4e Total proaram service expenses B>
Form 990 (2016)
632002 11-11-16
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UTAH FOSTER CARE FOUNDATION INC 87-0619181

u
Yes No

1 Is 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 Is the organization required to complete ScheduleB Schedu/e of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? /f "Yes," complete Schedule C, Part| . =8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Part Il - . B X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part Il R 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’> If "Yes ! complete
Schedule D, Part lil 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, Part IV . 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vs
b Did the orgamzatlon report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl . 11b X
¢ 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 /f "Yes," complete Schedule D, Part VIl . = . . . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes ! comp/ete Schedule D Pan‘ X . 1e
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)? /f "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl . . 122 X
b Was the organization included in consolidated, rndependent audlted 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 |s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete ScheduleE ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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

ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other as&stance to or for any

foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts Ilf and IV 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! . .. ... .. .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes

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

n 19 X
Form 990 (2016)

632003 11-11-16
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UTAH FOSTER CARE FOUNDATION INC. 87-0619181 4

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . ... .. . .. ... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il . T | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 2? If "Yes," complete Schedule I, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L e et e e e e e .o X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 26a . . L ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? i ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | ... . e e L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any t|me durlng the year’7 e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

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

Schedule L, Part! . .. . .. . L 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer d|rector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 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? /f "Yes," complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b
¢ 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? /f "Yes," complete Schedule L, Part IV . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il | s e e e e o e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ili, or IV, and
PartV,line T e e e e e - X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)? ... ... 3ba
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a oontrolled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related organization?
If"Yes," complete Schedule R, Part V, e 2 e i, 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI T T { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
38 X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) 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 or note to any line in this Part V
Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o . 1a 1
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 to prize winners? ... . . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" . 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ o 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L . Sb
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzahon soI|C|t
any contributions that were not tax deductible as charitable contributions? . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . o o o 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
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 reqwred
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . A
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = . o o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o ... 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
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
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 ls the organization licensed to issue qualified health plans in more than one state? 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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If an n 14b
Form (2016)
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Form 990 (2016) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

onA. n and ent
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . | 1a 1
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 11
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 employee? 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 flled’> 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
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 body? = = . 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 body? ) 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? = | ga X
b Each committee with authority to act on behalf of the governing body? = . sb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
's address? /f " the names and addresses in Schedule O 9 X
Section B. Policies Section B information about not the Internal Revenue
Yes
10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 flllng the form'? 11a 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? /f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? S 120 X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization =~ . 15b
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 during the year? = X
b If "Yes," did the organization follow a wrltten pollcy 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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website 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, address, and telephone number of the person who possesses the organization’s books and records: p>

NATALIE CLARK - 801-994-5205
5296 SOUTH COMMERCE DRIVE #400 MURRAY UT 84107
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) UTAH FOSTER CARE FOUNDATION, INC. o 87-0619181 page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers. Directors, Trustees, Key Employvees, and Highest Combpensated Emplovees
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

® | ist 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 report-
able 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.

® [ist 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the ization nor related cu
(A) (B) (C) (D) (E) (F)
Name and Title Average (4, o ctl'l:;ngIrEthhan one Reportabie Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any the organizations compensation
hours for E organization (W-2/1099-MISC) from the
related % 2 (W-2/1099-MISC) organization
organizations = £ E and related
below 2 . %t organizations
line) 2 g8k
(1) LISA WATTS BASKIN 0.30
CHAIR X X 0. 0. 0.
(2) KATHY CARTER U.40
DIRECTOR X 0 0 0.
(3) KATHLEEN CHRISTY U.20
DIRECTOR X 0 0 0.
(4) LLOYD HARDCASTLE 0.30
SECRETARY X 0 0 0.
(5) JODI JURETICH 0.20
DIRECTOR X 0 0 0.
(6) STEVE SUNDAY 0.20
DIRECTOR X 0. 0. 0.
(7) DAVE WEBSTER 0.30
DIRECTOR X 0 0. 0.
(8) LIBBY BITTNER U.30
TREASURER X X 0 0 0.
(9) ERIK ENCE 0.30
VICE-CHAIR X X 0 0 0.
(10) ALAN BLOOD 0.20
DIRECTOR X 0 0. 0.
(11) ROBERT GERLACH 0.20
DIRECTOR X 0. 0. 0.
(12) BRENDA HARDY V.40
DIRECTOR X 0 0. 0.
(13) KATIE ROTHE 0.20
DIRECTOR X 0 0 0.
(14) CATE BOULDEN 0.20
DIRECTOR X 0 0 0.
(15) LANCE RICH 0.20
DIRECTOR X 0 0 0.
(16) JASON WHITE 0.20
DIRECTOR X 0. 0 0.
(17) LANDON HARDCASTLE 0.20
DIRECTOR X 0. 0 0.
632007 11-11-16 Form 990 (2016)
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UTAH FOSTER CARE FOUNDATION INC 87-0619181 8
and
(A) (B) (C) (D) (E) (F)
Name and title Average (do not c,‘?e(c’firﬁiggth an one 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
(listany 5 the organizations compensation
hours for S g organization (W-2/1099-MISC) from the
related ¢ £ 2 (W-2/1099-MISC) organization
organizations £ £ g £ and related
below £ & _ £ g8 organizations
(18) KELLY PETERSON 40.00
CEO X 102,629. 0 15 637.
(19) NATALIE CLARK 40.00
CHIEF FINANCIAL OFFICER X 48,517. 0 13 693.
1b Sub-total » 1b1,146. 0 .
¢ Total from continuation sheets to Part VII, Section A [ 2 Y Y
d Total lines 1b and 151,146. v
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 1
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 individual 3 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? /f "Yes," complete Schedule J for such individual = ... ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the 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

with  within 's tax
(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
0
Form 990 (2016)
632008 11-11-16
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UTAH FOSTER CARE FOUNDATION INC. 87-0619181 9
edule O contains a ornoteto line in this Part VIll L]
(A) B) )
Total revenue Related or Unrelated R?P’gr?] unl&gsd
exempt function business
revenue revenue 4
1 a Federated campaigns 1a
b Membership dues . 1b
& ¢ Fundraisingevents . . 1c 136,155,
'EE d Related organizations 1
E e Government grants (contributions) 1e
Q £ All other contributions, gifts, grants, and
% similar amounts not included above 1f 296,082.
g g Noncash contributions included in lines 1a-11: $
& 432,237.
ness
¢ 2a GOVERNMENT CONTRACT 3,133,977.3,133,977.
.GE, o b
wn 5 c
§3
% .
a f All other program service revenue
3,133,977.
3 Investment income (including dividends, interest, and
other similar amounts) ) . 3,997. 3,997.
4 Income from investment of tax-exempt bond proceeds | g
5 Royalties . .
Real
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss)
7 a Gross amount from sales of Securities Other
assets other than inventory
b Less: cost or other basis
and sales expenses ) 94 918.
¢ Gainor{loss) . . . . .
d Netgainor(loss) . .. . R, 382, 382.
o 8 a Gross income from fundraising events (not
g including $ 136 , 155, of
é contributions reported on line 1c). See
o Part IV. line 18 22,000.
g b Less: direct expenses o . b
¢ Net income or {loss) from fundraising events 12,015. 12 015.
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses o
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | . . a
b Less:costofgoodssold =~ .. . b
or from sales of
Miscellaneous Revenue 3usiness Code
11 a EVENT I 5,964. 5,964.
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,964.
Total revenue. See instructions. 3,144,320. 0.
632009 11-11-16 Form 990 (2016)
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UTAH FOSTER CARE FOUNDATION 1INC.
Section 501 and 501 must all columns. All other must
or note to line in this Part IX
Do not include amounts reported on lines 6b, Total é;":’) enses Prograg?s ervice
7b, 8b, 9b, and 10b of Part Vill. eXDENses
1 Grants and other assistance to domestic organ
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 180,476. 180,476.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 2,170,404, 1,847,909.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . o
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 20,028. 15,848-
d Lobbying . . . .. .. o 13,332.
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses . . . . .
14 Information technology =~ = . .
15 Royalties
16 Occupancy 210,046. 142,988-
17  Travel 155,351. 139,094.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 41,951. 33,960.
23 Insurance 16,112. 12,782.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT SERVICE 38L,678.
b COMMUNITY OUTREACH 63,885, 63,885.
¢ EQUIPMENT MAINTENANCE A 51,494. 40,149.
d PRINTING & PUBLICATIONS 36,819, 35,926.
e All other expenses 110,569. 75,652,
25 Total functional  enses.Add lines 1th  h24e 3,452,145. 2,961,589.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational and fundraising solicitation.
Check here 98-2

632010 11-11-16

21030228 786875 18-8885

10

87-0619181

column

Management and
aeneral expenses

241,560.

4,180.
13,332.

61,642,
12,775.

/ 991.

8,934.

10,627,
44,
28,507,
392,922.

10
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Form 990 UTAH FOSTER CARE FOUNDATION INC.
Check if Schedule O contains a or note to line in th
(A)
Beginning of year
1 Cash- non-interest-bearing = . o o 189,601.
2 Savings and temporary cash mvestments L T, . 446,071.
3 Pledges and grants receivable,net . . . . .. o 167,837.
4  Accounts receivable, net .
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . L L
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 Il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventories for sale or use o S . . .
9 Prepaid expenses and deferred charges . . . . L 82,903,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vit of Schedule D 10a 342 363.
b Less: accumulated depreciation ) 52,442,
11 Investments - publicly traded securities | . ...................
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14  Intangible assets . . .
15  Other assets. See Part IV, line 11 ) o 11,541.
16 Total assets. Add lines 1 throuah 15 (must eoual line 34\ 950,395.
17  Accounts payable and accrued expenses o o 176,110,
18 Grantspayable . ... . . .. .
19 Deferred revenue .
20 Tax-exempt bond liabilities
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L o
- 23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
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
26 Total liabilities. Add lines 17 through 25 1/6,110.
Organizations that follow SFAS 117 (ASC 958), check here p- [X]| and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 727,894,
g 28 Temporarily restricted net assets . 46,391.
T 29 Permanently restricted netassets . ... . .. .
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
ga 31  Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
Z 33 Total net assets or fund balances o o 774,285,
34 Total liabilities and net assets/fund balances 950,395.
632011 11-11-16
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A WN =

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25

27
28
29

30
31
32
33
34

(B)
End of year

91,717.

772
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Form 990 (2016) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 page12

| Part Xi ] Reconciliation of Net Assets

Check if Schedule O a line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . . . 1 3,588,572,
2 Total expenses (must equal Part IX, column (A), line25) = = . . 2
8 Revenue less expenses. Subtract line 2 from line 1 . o 3
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. . L. 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column 10 936,842.
Financial
Check if Schedule O contains a or note to line in this Part XII
Yes No

1 Accounting method used to prepare the Form 990: [ cash Accrual 1 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis ] Consolidated basis 1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the requwed audlt
or audits 3b
Form (2016)
632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Information about Schedule A 990 or and its instructions is at Www.irs.gov/form990.
Employer
UTAH FOSTER CARE FOUNDATION 1INC. 87-0619181

(Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

94

2
3
4

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
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 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lil.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

Provide the information about the
i iii i i IV}ISTE O iZau
{ii) EIN (:;I) Typbe céf organization |r‘| V)n AL dmgf:ﬁ?,] (v) Amount of monetary Amount of
organization (described on lines 1-10 Yes No support (see instructions) support (see instructions)
ahova (ses instrctionsi

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Calendar year (or fiscal year beginning in) p> {a) 2012 (b)Y 2013 {c) 2014 {d) 2015 (e} 2016 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ~~ 574,807. 551,927. 659,092. 494,713. 490,894. 2771433.
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 1 through 3 574,807. 551,927. 659,092, 494,713. 490,894.
5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
Subtract line 5 from line 4.
on pport
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 Total
7 Amounts from line 4 574,807. 551,927. 659,092. 494,713. 490,894.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,855. 8,067. 9,178. 5,926. 3,997- 36,023-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 28,396. 19,708. 16,193. 5,964. 70 261.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
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)
check this
m
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = = . . N [:]
b 10% -facts-and-circumstances test - 2015. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = = = . >
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a. or 17b. check this box and see instructions N
Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 pages
|1"aTﬂII | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

C
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

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 through 5

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

¢ Add lines 7aand 7b

Calendar year (or fiscal year beginning in) (a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 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 carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...... ...
13 Total support. (add lines 9, 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,

and here
Section C. of Public
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 %
D. of Investment Income
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. .. . 17
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization = ... ...
b 33 1/3% support tests - 2015. 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 ... = P
20 Private foundation. If the oraanization did not check a box on line 14, 19a. or 19h. check this box and see instructions >
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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UTAH FOSTER CARE FOUNDATION 1INC. 87-0619181
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections and E. If checked 12d of Part| com Sections A and D and Part
Section ons
Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iiy) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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A 990 or 2016 UTAH FOSTER CARE FOUNDATION INC 87-0619181
rtin
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
controlied ofa describedin  or  above?!f "Yes"to or detail in Part VI, 11c
Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the 2
anizations
Yes No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the 1

Section D. All Il Su n ons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

in this 3

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
If " describe in Part VI the role 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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UTAH FOSTER CARE FOUNDATION INC. 87-0619181

rartv T rated
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other
Section A - Adjusted Net Income (A) Prior Year ®) g,%?}i:ta?)(ear
1 Net short-term 1
2 Recoveries of distributions 2
3
4
5 and 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for uction of income 6
7 Other 7
8 Net Income lines and 7 from line 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C())L:)l:(rii?]gp)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
of
value of 1a
b cash balances 1b
¢ Fair market value of other assets 1c
d Total lines1 1 and1 1id
e Discount claimed for blockage or other
factors lain in detail in Part
2 isition indebtedness to assets 2
2 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
4
5 4 line 5
6 line5 .035 6
7 Recoveries of 7
8
Section C - Distributable Amount Current Year
net income for Section line  Column 1
2 Enter of line 1 2
for Section line Column 3
4
5 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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UTAH FOSTER CARE FOUNDATION INC. 87-0619181
on-Functiona rated anizations
Section D - Distributions Current Year
1 Amounts to to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

3 Administrative to of
4 to exem assets
IRS
6 Other n See instructions
7 Total annual distributions.
8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions
9 Distributable amount for 2016 from Section  line 6
10 Line 8 amount divided  Line 9 amount

M (it) (i)

Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016
1 Distributable C line6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause
3 Excess distributions if to
¢ From 2013
d From 2014
th e
of
h
from n

Remainder. Subtract lines
4  Distributions for 2016 from Section D,
line 7:
a to underdistributions of
b to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than n Vi instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

c
d Excess from 2015

Schedule A (Form 990 or 990-EZ) 2016
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smambAmmmgmnw%oeamneUTAH FOSTER CARE FOUNDATION, INC. 87-0619181 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P»> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at

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 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)(3) exempt private foundation

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

0 0o

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions 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 | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... ... ... p» §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

990 or

Name of organization

UTAH FOSTER CARE FOUNDATION INC.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Employer identification number

87-0619181

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4
THE CHURCH OF JESUS CHRIST OF LATTER
DAY SAINTS FOUNDATION
55 N 300 w STE 800

SALT LAKE CITY, UT 84101-3580

(b)

Name, address, and ZIP + 4
MALOQOUF FINE LINENS
1525 W 2960 S

LOGAN, UT 84321

(b)

Name, address, and ZIP + 4

BARNES & NOBLE BOOKSELLERS
THE POINTE AT 53RD, 5249 SOUTH STATE
STREET

MURRAY, UT 84107

(b)
Name, address, and ZIP + 4

MAJOR DRILLING AMERICA INC
2200 S 4000 w

SALT LAKE CITY, UT 84120

(b)

Name, address, and ZIP + 4
DAVID R. WEBSTER
3435 s 200 W

BOUNTIFUL UT 84010

(b)
Name, address, and ZIP + 4

SORENSON LEGACY FOUNDATION
2511 S WEST TEMPLE

SALT LAKE CITY UT 84115

623452 10-18-16

21030228
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(c)

Total contributions

10 000.

(c)

Total contributions

45 658.

(c)

Total contributions

10,387.

(c)

Total contributions

14,540.

(c)

Total contributions

25,000.

(c)

Total contributions

20 000.

(d)

of contribution

Person IZI
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person

Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person IE

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(d)

of contribution

Person

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

or

2016.05060 UTAH FOSTER CARE FOUNDATION 18-88851



Schedule B or
Name of organization

UTAH FOSTER CARE FOUNDATION

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

7 WILLIAM R.

(b)

Name, address, and ZIP + 4

GRUA

208 DOUGLAS ST

SALT LAKE CITY, UT 84102

(a)

(a)
No.

(a)
No.

(a)
No.

(a)
No.

623452 10-18-16

21030228 786875 18-8885

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

INC.

23

Employer identificatlon number

87-0619181

(c)

Total contributions

15 000.

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

()

Total contributions

orm

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(d

Type of contribution

Person |:|
Payroll
Noncash [__|

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person ]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person D
Payroll |:|
Noncash [_|

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
or

2016.05060 UTAH FOSTER CARE FOUNDATION 18-88851



Schedule B 990, 990-EZ, or
organ

UTAH FOSTER CARE FOUNDATION INC.

‘Part Il Noncash Property (See instructions). Use duplicate copies of Part !l if additional space is needed

(a)

No. (b)
from Description of noncash property given
Part|

NEW CHILDRENS BEDDING
2

(a)

No. (b)
from Description of noncash property given
Part |

NEW CHILDRENS BOOKS
3

(a)

No. {b)
from Description of noncash property given
Part|

(a})

No. (b)
from Description of noncash property given
Part|

(a)

No. (b)
from Description of nhoncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part |

623453 10-18-16
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(c)
FMV (or estimate)
(See instructions)

45,658.

(c)
FMV (or estimate)
(See instructions)

10 387.

(c)
FMV (or estimate)
(See instructions)

(c)
FMV (or estimate)
(See instructions)

(c)
FMV (or estimate)
(See instructions)

(c)
FMV (or estimate)
(See instructions)

87-0619181

(d)

Date received

(d)

Date received

(d

Date received

{d)

Date received

(d)

Date received

(d)

Date received

or

2016.05060 UTAH FOSTER CARE FOUNDATION 18-88851



Schedule B
organ oyer
UTAH FOSTER CARE FOUNDATION INC. 87-0619181

the year any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

Use
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s and ZIP + 4
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
andZIP + 4 of transferor
Part (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
and ZIP + 4 of transferor to transferee
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047

Form 990 or 980-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury . et . ' .
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501 or Com Part lll.

nu

UTAH FOSTER CARE FOUNDATION INC 87-0619181
on.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures L4
3 Volunteer hours for political campaign activities

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L LI Yes L_INo
4a Was a correction made? |:| Yes |:| No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities .. . .. . . . L o o L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b
Did the filing organization file Form 1120-POL for this year? == . L_IvYes LI Ne
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

[¢ I -3

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -O-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 page2
| Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L_J ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P if the checked box A and "limited control" rovisions
Limits on Lobbying Expenditures org(aar)lizla“’:;gn's ) Affn’lgtt;csi group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1¢ and 1d)

nontaxable amount. Enter the amount from the

If the amount on line 1e, column {a) or {b) is: The lobbvina nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500.000.
Over $1.000.000 but not over $1.500.000 $175.000 plus 10% of the excess over $1.000.000
Over $1.500.000 but not over $17.000.000 $225.000 plus 5% of the excess over $1.500.000.
Over $17.000.000 $1.000.000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
] [f there is an amount other than zero on either line 1h or line  did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2013

(or fiscal year beginning in) (b) 2014 (c) 2015 (d) 2016 (e) Total

2a nontaxable amount
b Lobbying ceiling amount
50% of line 2a,

c Total

e Grassroots ceiling amount
(150% of line 2d, column (g))

Schedule C (Form 990 or 990-EZ) 2016
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UTAH FOSTER CARE FOUNDATION INC. 87-0619181

{(election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . L X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
] Total. Add lines 1c through1i = = . o o o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. X
b If "Yes," enter the amount of any tax incurred under section 4812 T,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
e un on or
501
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 3
exempt un on or

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . .. . . . ... : 2a
b Carryover from last year L . 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of and ditures 5
on
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B LINE 1 LOBBYING ACTIVITIES:

THE UTAH FOSTER CARE BOARD OF DIRECTORS CONTRACTED WITH CRAIG PETERSON
AND RYAN PETERSON, UTAH STATE REGISTERED LOBBYISTS, TO CONTINUE IN
THEIR EFFORTS TO PROVIDE HISTORICAL INFORMATION AND EDUCATION TO THE
UTAH HOUSE OF REPRESENTATIVES AND THE SENATE. AS LEGISLATORS CHANGE

FROM YEAR TO YEAR ONGOING EDUCATION IS IMPERATIVE FOR THEIR CONTINUED

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 pages
]Fart L\ | Supplemental Information (continued)

UNDERSTANDING AND KNOWLEDGE OF THE NEED FOR SERVICES PROVIDED BY UFC OF

RECRUITING, TRAINING, AND PROVIDING SUPPORT TO RESOURCES FAMILIES

(FOSTER AND KINSHIP FAMILIES) CARING FOR CHILDREN WHO ARE REMOVED FROM

THEIR HOMES AND PLACED INTO STATE CUSTODY.

Schedule C (Form 990 or 990-EZ) 2016
632044 11-10-16
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SCHEDULE D Supplemental Financial Statements oM Mo Teaso0st
(Form 990} p Complete if the answered "Yes" on Form 990,
PartlV,line 6, 7, 8,9, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury to Form 990
Internal Revenue Service
Name of the organization Employer identification number
UTAH FOSTER CARE FOUNDATION INC 87-0619181
Complete if the
answered "Yes" on Form Part IV line 6.
(a) Donor advised funds accounts

1 Total number at end of year B 1

2 Aggregate value of contributions to (durlng year) 0

3 Aggregate value of grants from (during year)

4 Aggregatevalueatend ofyear ... ... 7,236.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. ... . . . .. . |:| Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Com if the ization answered "Yes" on Form Part  line7
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 a historically important land area
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 . = = . L L 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on
listed in the National Register = . . 2d
3 Number of conservation easements modlfled transferred released extlngurshed or termlnated 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 holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)())

and section 170(h)(4)(B)(i)? ... . ] Yes No

9 In Part XllI, 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.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |[f 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 XlI,
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) Revenueincluded on Form 990, Part VIl Ine 1
(ii) Assets included in Form 990, Part X o T
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI, iNe 1 > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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3

a
b
c

4

5

UTAH FOSTER CARE FOUNDATION INC. 87-0619181
Collections of Historical or Other Similar

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):
D Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes |:| No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a

reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [1No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance .. ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If the in Part Xlll. Check here if the has been X
Com if the ization answered "Yes" on Form Part  line 10.
{a) Current vear {b) Prior vear (c) Two years back (d) Three years back Four back
1a Beginning of year balance . .
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs . . ... ...
f Administrative expenses ... .
g End of year balance o
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 on 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
by: Yes No
(i) unrelated organizations 3ali)
(i) related organizations . ... . .. . . . 3aliil
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .~ 3b
_4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
if the answered "Yes" on Form Part  line 11a. 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 40,810. 36,343,
d Equipment = ... 301,553, 214,303,
Total. Add lines 1a Te. must Form Part  column line 1
Schedule D (Form 990) 2016
632052 08-20-16
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Schedule D (Form 990) 2016 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 page3
| Part VIi] Investments - Other Securities.
if the answered "Yes" on Form Part IV line 11b. See Form Part line 12.
(a) or OrY (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives = = |
(2) Closely-held equity interests

(3) Other
Total must  alForm Part col. line 12.

ents - m

if the answered "Yes" on Form Part IV line 11c. See Form 990 Part line 13

Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
if the answered "Yes" on Form 990 Part IV line 11d. See Form Part  line 15.
(a) Description {b) Book value

Total must Form Part  col. line 1

if the answered "Yes" on Form Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
Federal income taxes

Total. must Form 990, Part  col line

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

if the answered "Yes" on Form Part IV line 12a.

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

a Net unrealized gains (losses) on investments . ... . . 26 130.

b Donated services and use of facilities 2b 36,657,

c Recoveries of prioryeargrants ... ... .. . 2c

d Other (Describe inPartXIL) . .. . .. .. ... 2d 9,985,

e Addlines2athrough2d . 2e 72,772.
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) o

¢ Add lines 4a and 4b 4c 0

must Form Part 5
per per rn
if the ization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments . . . . .. o L 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) L L . 2d 9,985.

e Addlines 2athrough2d . o ) L 2e 46 642,
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlIi.) L L .

¢ Add lines 4a and 4b 0

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

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS, IF ANY, WHEN IT IS
MORE-LIKELY-THAN-NOT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION
BY THE TAX AUTHORITIES. AS OF JUNE 30 2017 THE FOUNDATION HAD NO
UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS.

PART XI LINE 2D OTHER ADJUSTMENTS:

SCHEDULE G FUNDRAISER EXPENSES 9 985.

PART XII LINE 2D OTHER ADJUSTMENTS:

SCHEDULE G FUNDRAISER EXPENSES 9 985.

632054 08-29-16 Schedule D (Form 990) 2016
33

21030228 786875 18-8885 2016.05060 UTAH FOSTER CARE FOUNDATION 18-88851



Schedule D (Form 990) 2016 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 pages
[Part XIM Supplemental Information (continued)

Schedule D (Form 990) 2016
632055 08-20-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities °
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

UTAH FOSTER CARE FOUNDATION INC. 87-0619181

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a l:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g |:| 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? D Yes I:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i indivi (i) pia . : (vi) Amount paid
fundrai pai
N o Wiy iy (e et )
! ek Y organization
Yes No
Total
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990E2) 2016 UTAH FOSTER CARE FOUNDATION,
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
income on Form 990-EZ, lines 1 and 6b. List events with

|Part i |

Revenue

Direct Expenses

10

Revenue

Direct Expenses

of fund event contributions and
(a) Event #1
LUNCHEON
(event type)
Gross receipts _ 158,155.
Less: Contributions 136,155.
Gross income (line 1 minus line 2) 22,000.
Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages 7,819.
Entertainment
Other direct expenses 2,166.

Direct expense summary. Add lines 4 through 9 in column (d)

ng. organ on
$15,000 on Form 990-EZ, line 6a.

(a) Bingo

Cash prizes
Noncash prizes
Rent/facility costs
Other direct expenses .
Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net aamina income summarv. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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:

632082 09-12-16

21030228 786875 18-8885

{b) Event #2

(event type)

990, 19, or

(b) Pull tabs/instant
bingo/progressive bingo

36

INC.

87_0619181 Page 2

receipts greater than $5,000.
(c) Other events

NONE

(d) Total events
(add col. (a) through

{total number) col. ()

158 155.
136 155.

22 000.

7 819,

4
more
. (d) Total gaming (add
(c) Other gaming (a) through col. (c))
b

L lves L_INeo

L Yes L No

Schedule G (Form 990 or 990-EZ) 2016
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UTAH FOSTER CARE FOUNDATION INC. 87-0619181

11 nonmembers? . Yes No

12 a trust, or a member of a partnership or other entity formed
................................................................................... [Jves [ Ino
13 in:
B - e . | 13a %
D e et s . 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? [Jves [INo
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> $
¢ 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>

I:l 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? D Yes D No

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢. 16. and 17b. as applicable. Also provide any additional See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 pages

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990)

| Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

- -
- 0 © 0O ~NOOG PON =

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27

29

30a

31
32a

b
33

LHA

and its instructions is at

organ Employer identification number
UTAH FOSTER CARE FOUNDATION INC. 87-0619181
(a) (b) {c)
Check if Number of Noncash contribution Method of determining
applicable contributions or  amounts reported on noncash contribution amounts

ftems contributed Form 990. Part VIII. line 1a

Art - Works of art
Art - Historical treasures
Art - Fractional interests

Books and publications L X 10,387. R MARKET VALUE

Clothing and household goods

Cars and other vehicles

Boatsand planes | .
Intellectual property .

Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate
Real estate
Real estate
Collectibles

Food inventory

- Residential
- Commercial
- Other

Drugs and medical supplies

Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Other P>
Other P>
Other P>

>

BEDDING X 2 45,658. IR MARKET VALUE
HATS X 1 5,040. IR
SCHOOL X 1 5,026.

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? . I 30a
If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a

If "Yes," describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M {Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e TR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

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 A, LINE 2:
LLOYD HARDCASTLE (FATHER) AND LANDON HARDCASTLE (SON) ARE RELATED BOARD

MEMBERS

FORM 990, PART VI, SECTION B, LINE 11B:
A DRAFT OF THE TAX RETURN IS 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' PERSONNEIL 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O 990
Name of the organization Employer identification number

UTAH FOSTER CARE FOUNDATION INC. 87-0619181

PART XI, LINE 2C

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

PROCESS DURING THE TAX YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-flls). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's number
Type or  Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the UTAH FOSTER CARE FOUNDATION, INC. 87-0619181
duedatefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour 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
Application Return Application Return
Code IsFor
01 Form 990-T
Form 990-BL 02 Form 1041-A
Form 4720 Form 4720 than 09
Form 990-PF 10
Form 990-T 401  or 11
Form 990-T other than 12

[ ] Thebooksareinthecareof> 5296 SOUTH COMMERCE DRIVE #400 - MURRAY uT 84107

Telephone No. p> 801-99 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... . . . o »
® |f this is for a Group Return, enter the organization’s four it Group Exemption Number (GEN) If this is for the whole group, check this
box D . Ifitis for of the check this box and with the and EINs of all members the extension is for
1 | request an automatic 6-month extension of time until , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year or
} tax year beginning JUL 1 2016 andending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LI Final return
n
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
instructions. 3a 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
3c 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, 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. 1-2017)
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