990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury - D et priyate foundatio,n) . . Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:

anes. | UTAH FOSTER CARE FOUNDATION, INC.

yﬁaﬂ%e Doing Business As 87-0619181

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

nmended|  Gity or town, state or country, and ZIP + 4 G Grossrecelpts § 3,317,063.
Dﬁgﬁn_ca' MURRAY, UT 84107 H(a) Is this a group return

Pencing I e Name and address of principal officer KELLY A. PETERSON for affiliates? [ ves [XINo

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

| Tax-exempt status: DT_‘ 501(c)3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: - WNW . UTAHFOSTERCARE . ORG H(c) Group exemption number B>
K_Form of organization: [ X] Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 199 9| M State of legal domicile: U'T

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: WE_SERVE UTAH'S CHILDREN BY
g FINDING, EDUCATING, AND NURTURING FAMILIES TO MEET THE NEEDS OF
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
¢ | 5 Total number of individuals employed in calendar year 2010 (Pari\V,Jing.2a)— 5 36
:‘E 6 Total number of volunteers (es Tnecessary) ........... e o |16 50
§ 7 a Total unrelated business raven%m\mﬁ‘ﬁ{ ﬁR S C . Pi’ ................ 7a 0.
b Net unrelated business taxable Incbmg Trom Rorm 9805, Ine™3& ... ... b 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIIl, line 1h) ............................................................... 377,038. 584,077.
£ | @ Program service revenue (Part VI e 20) ..............vcercoseserimmscrnssnins 2,799,976. 2,715,977.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 7,693, 17,009.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 10,649. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 3,195,356. 3,317,063.
18 Grants and similar amounts paid (Part X, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..., 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___..__. 2,017,788, 1,983,935,
£ | 16a Professional fundraising fees (Part IX, column (A), line 116} . ... i, 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) B> 3,775.
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24%) ..., 1,146,291. 1,285,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 3,164,079, 3,269,242.
19 Revenue less expenses. Subtract line 18 from line 12 ... 31,277, 47,821.
5% Beginning of Current Year End of Year
ﬁ—@ 20 Total assets (Part X, line 16) 1,512,905, 1,652,797.
i‘g 21 Total liabilities (Part X, line 26) 158,495, 160,510,
=2 | 22 Netassets or fund balances. Subtract line 21 fromlIN@ 20 .....ooooooeciniiiciiins, 1,354,410. 1,492,287.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here KELLY A. PETERSON, CEO
Type or print name and fitle
Print/Type preparer's name Preparer s.signature Date shek [ ] PTIN

Paid DAVID SPERRY M(% R3-S~12 | Sohomions Pool36382
Preparer |Firm'sname p TANNER LLC Firm's EIN g
Use Only |Firm's addressy, 36 S STATE STREET, SUITE 600

SALT LAKE CITY, UT 84111 Phoneno. 801-532-7444
May the IRS discuss this return with the preparer shown above? (see instructions) ... (X]ves [ INo
0s2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [ ...ttt eeeiieeeeiineens D
1  Briefly describe the organization's mission:

WE _SERVE UTAH'S CHILDREN BY FINDING, EDUCATING, AND NURTURING FAMILIES
TO MEET THE NEEDS OF CHILDREN IN FOSTER CARE.

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

the PIOr FOMN 990 0N 990EZ? ___.__..........cooceeoeeeeosseos s oesesesss e esse s eee s eses s eees e eeeseseere s [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. I:'Yes Rl No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 2,864,404 . including grants of $ )(Revenue$ 2,732,986.)
IMPROVE PUBLIC PERCEPTION OF FOSTER PARENTING. DEVELOP A

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

THAT MEET THIS PROFILE. EDUCATE FOSTER/ADOPTIVE/KINSHIP FAMILIES BY
PROVIDING PRE-SERVICE AND ADVANCED TRAININGS. SUPPORT AND NURTURE

FAMILIES AFTER LICENSURE TO ASSIST THEM IN THER CAREGIVING ROLES.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,864,404.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YeS," COMPIEE SCHEAUIB A || ...\ cooooeeeeeeeeeeeee ettt 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . e 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ||| ............ccccoociiioieieieieieeee ettt es v re s 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il | .. .. ...c.oiiiiieisiieeieiseessiesessese s s ess e sesam s n s i 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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? If "Yes," complete Schedule D, Part Il . . ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAME I ... ...\iiioceeiiiieiieeteie ittt cae st e bttt e h e b s 048ttt st em e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yas," complate SChedule D, PArt VI, ucecocssoqsssssesesistin isiiasssss s ssim s st s o s s e sV o 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 If "Yes," complete Schedule D,
[RArtiVin s, S — N S——C__ e W WSS W Swwe W RN R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... esenens 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 If "Yes," complete Schedule D, Part VIl o e i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ||| ... .......ccciuoioieiiiseieoiiesssseissssesssassnssassessniresess s siassnssssananse 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and Xl ucoiiiimssiamvasibmaimmmminimmim s arimm s e e s imani 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional .. ... 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If "Yes," complete Schedule E . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . .. .................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts l1and IV .. ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV e 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), tines 6 and 11e? If "Yes," complete Schedule G, Part] | .. ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand Ba? If "Yes," complete Schedule G, Part Il _................cccoiiriiii et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedUle G, Part lll || .. ...ttt b e ettt e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H e e 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-24-10
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Form 990 (2010) UTAH FOSTER CARE FQUNDATION, INC. 87-0619181 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ... .........c.cccoooiiiiieic i e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002% If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QOTOINE 25 | ... oottt ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-8XEMPLDONAST |, ... ..ottt ettt ee et e et en et et e ettt sae e b e e essesseae s e e ebebase et et ane s anerenses e eenienis 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ...l 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SChedUle L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCHOdUle L, Part | uupscuscsssssossosissstossaist iieassss s s s et e e o0 S GO v St s Bos 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il ... .......cccccciiviiii.. 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," Complete SCREAUIE M . ... . et et es et s e e eeees e s e et e et ere e s eraas e st e et s esesa e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 e e et r e 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEIL | | oot ee s e e e s s e e s e ss s eesses st s e e s e s e s esee st seee s ee st sensemseers e esrrecne 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCheaule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, N@ T | ... ...cccoimiiiiieieieieeeosesem s eeeeseeeseess s ese s sss s essines 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(0)(13) 2 i 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 .. [ Jves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
£ Yes, " complete SCREAUIE R, Part V, € 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . ... ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. ... it eiseieciiaess ag | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ...........cccccvvvviiiiiiin, ia ﬂ
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINMEIS?P |, . .. . . ... ooeiceiecctiosisstesnte s st sanass e st et ensen b sh e s ettt s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ........................ 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ........................... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ..o, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .. ... ....cccciiiieieeeen, 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..............cccooiiiiiiiiins 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? ... .. ......cccoooeiiiiieiioiiiieeeie ettt erenia 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e s 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? (i iy e a s oo o Ve o Vo RS o vy kel b o S s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . eiiiirio 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOIM B2B2? ..ot eeeeese e st eeesesissssseessseessamse s semnssmes st essem s emsss e s eemn e re e e ass2as et s e sm e sn s e bbb s b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _............c.cceee. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under seCtion 40867 s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theIML) et v er e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . . ... iiieeeiiiseees 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 PIaNS oo ie e e eaneis 13b
c Enter the amount of reserves ONNAaNG ... ... arens 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedulg O ................ccooooeoo... | 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page

| Part VI | Governance, Management, and Disclosure ror 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.

Check if Schedule O contains a response to any question inthis Part VI .. g E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 10
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 8MPIOYBET || | .. i ettt 2 b4
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? . .. ......oooceviiiiiieiiiriies 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or S1OCKNOIAEIS Y | e et r s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOAY? oottt et et e st e et e et eeee et e e s en et n st 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE QOVEIMING DOGY?P ...\ttt b b et et ess et ese e se st een e Ba | X |
b Each committee with authority to act on behalf of the governing body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ............... R ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or @ffiliates? | e et 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .......cocooiiiiviiiiiin, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," GO to ine 13 . e veeiine | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONTHCIST ettt ettt e et et a st e oot et hees s e et £t st A ke b kR nn e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SCHEAUIE O NOW TS IS GONE ... ..\ oooceoesoseeeieeeeseeesee s e svesees e see e seesesee s ee e eee s e es s eeeaensee s sseess 12¢| X
13  Does the organization have & written whistleblower POIICY? ... ... .....cccoviiiiiiiiis e 13 | X
14  Does the organization have a written document retention and destruction POCY ? . e riaas 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... ... 15a | X
b Other officers or key employees of the Organization ... ..ot 15b X
If "Yes" to line 152 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 UMNG The YEAr? et er e et e ettt e et ere et ereseraaren 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
NATALIE TANGREN - 801-994-5205
5296 SOUTH COMMERCE DRIVE #400, MURRAY, UT 84107
Form 990 (2010)
032006
12-21-10

6

20170302 786875 18-8885 2010.05050 UTAH FOSTER CARE FOUNDATION 18-88851



Form 990 (2010) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page?
Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VII . i l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |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."

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

o |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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe f‘% - the organizations compensation
hoursfor | 5| = £ organization (W-2/1099-MISC}) from the
related | 2 | £ g g.’ (W-2/1099-MISC) organization
organizations| | £ £ 8g| _ and related
in Schedule | E | £ H ;E, é—;: g organizations
o) |5 =3 o x |[Tao| o
LERQY FRANKE
DIRECTOR X 0. 0. 0.
STEVE GOODRICH
VICE CHAIR X X 0. 0. 0.
HANK LIESE
BOARD CHAIR X X 0. 0. 0.
JEAN NIELSEN
SECRETARY X 0. 0. 0.
KATY ANDREWS
DIRECTOR X 0. 0. 0.
JEFF TESCH
DIRECTOR X 0. 0. 0.
JAYNE WOLFE
DIRECTOR X 0. 0. 0.
GARY OGDEN
DIRECTOR X 0. 0. 0.
KATE TOOMEY
DIRECTOR X 0. 0. 0.
KEVIN "LARUE" ZIEGENMIER
DIRECTOR X 0. 0. 0.
KELLY PETERSON
CEO 40.00 X X 92,516. 0. 19,959.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | € the organizations compensation
hours for | = { = organization (W-2/1099-MISC) from the
related | £ | = N (W-2/1099-MISC) organization
organizations ElE B 5_, and related
inSchedule | = | 5 | 5 | § |22 = organizations
0) E|Z|E|&[25| &

D SUB-HOAl ... ...\t > 92,516. 0. 19,959.
c Total from continuation sheets to Part VII, Section A .. 0. 0. 0.
d Total (add lines 16 aNd 16) ......ovoovveicireiieiiisiceieiceeeciec B 92,516. 0. 19,959,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUAI ... ...........c...cocvviiimeisen et e 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 .. .. ... . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes," complete Schedule J for SUCh PEISON .......iioiooioioiiiiiiiiiiiiieiiiiieeeiiie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page9
[ Part VIl | Statement of Revenue
A B Cc (D)
Total (rezrenue Re|a£te)d or Unr(e?|e)1ted exciz:l‘gc\jlgguf?om
exempt function business tax under
revenue revenue 38‘133?8? 55115.
‘2% 1 a Federated campaigns ... 1a
gl)g b Membership dues ... 1b
45| ¢ Fundraisingevents .. .. 1c
%5 d Related organizations ... .. ... 1d
g—E e Government grants {contributions) 1e
Sg f Al other contributions, gifts, grants, and
25 similar amounts not included above i 584,077,
E©
g'g g Noncash contributions included in lines 1a-1f: $ 4 2 1 ) 1 1 2 .
O® h Total. Addlinesta-if ... | = 584,077.
Business Code
8 | 2a GOVERNMENT CONTRACT 2,715,977.]2,715,977.
>
£8 d
o f All other program servicerevenue ... .
g Total. Add lines 2a2f . ... ; T—— L 73 Al
3 Investment income (including dividends, interest, and
other similar amounts) > 17,009. 17,009.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ......cccccoovvvieinininaa et [
(i) Real (ii) Personal
6a GrossRents ...
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental income of (l0S8)  ....voiieiiiisiiierinnnes N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) . .. ...
d Net gain o (10SS) ......ocoirie i eee e es e s erisaaneiasinas B
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ..., a
g b Less:directexpenses . . ... ... b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 ., a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances ... ..........cccoeorreerrienennns a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d .
12 Total revenue. See instructions. 3,317,063.2,732,986. 0. 0.
oaron Form 990 (2010)

20170302 786875 18-8885
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Form 990 (2010)

UTAH FOSTER CARE FOUNDATION,

INC.

87-0619181 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) D)
71, 80, 9, and 10b of Part Vil s v i el W Féﬂ?;‘éﬁ?é’;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 112,475, 112,475.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... 1,871,460. 1,593,966, 276,127. 1,367.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):

a Management ...

b Legal ... e 4,091. 4,091,

e Accounting ... 22,965, 18,231. 4,734.

d LobbYING ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ...

G Other e
12 Advertising and promotion ...

13 Office expenses. ... ...
14 Information technology . ... .. ...
16 Royalties || .. ...,
16 OCCUPANCY .........ccooovveeoeeeeeereieeeereseee 200,144. 140,652. 59,492.
17 TrAVEl e 113,008. 101,083. 11,916.
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 affiiates ...
22 Depreciation, depletion, and amortization 27,646. 22,266, 5,380,
23 INSUMANCE ... o, 15,441. 12,251, 3,190,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ......

a DIRECT SERVICE 495,225, 488,758, 6,467.

b COMMUNITY OUTREACH 233,050. 233,050.

¢ EQUIPMENT MAINTENANCE A 54,355. 42,905, 11,450.

d PRINTING & PUBLICATIONS 39,593, 35,105. 2,592. 1,896.

e TELEPHONE/INTERNET 34,422, 29,998. 4,424,

f Al other expenses 45,366. 33,654. 11,200. 512.
25 Total functional expenses. Add lines 1 through 24f 3,269,242, 2,864,404. 401,063, 3:7754.
26  Jointcosts. Check here B> [ iffollowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in columan (B) joint costs from a
combined educational campaign and fundraising
SONGIAION Lovvvrieiiiiiiiei e
032010 12-21-10 Form 990 (2010)

20170302 786875 18-8885
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Form 990 (2010) UTAH FOSTER CARE FOUNDATION, TINC. 87-0619181 Page i1
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreStDEANNG ... ...\ eesse s 742,798.[ 1 714,343,
2  Savings and temporary cash investments 379,117.] 2 483,782,
3 Pledges and grants receivable, net ... 263,908.] 3 305,411.
4 Accounts receivable, NEt || e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
Of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(fH(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net . 7
< | 8 Inventories for 8ale OFUSe .. .........cccoriieumeurcescemusens e rese e 8
9 Prepaid expenses and deferred charges . 82,770. 9 99,404.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 399,672.
b Less: accumulated depreciation ... 10b 360,288. 33,839.]10¢c 39,384.
11 Investments - publicly traded securities .............cccooieiiiieiiieirenieinian, 11
12 Investments - other securities. See Part IV, line 11 . i, 12
13 Investments - program-related. See Part IV, line 11 ... . . 13
14 Intangible @S58ES ... ...t 14
15  Other assets. See Part IV, line 11 10,473.] 15 10,473,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,512,905.] 16 1,652,797,
17 Accounts payable and accrued eXpPeNnses . . 158,495.( 17 160,510.
18 Grants payable ... 18
19 Deferred rBVENUE |, ... .. ....cccooiiiiieeceicet ettt 19
20 Tax-exempt bond liabilities | ... ... 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons. Complete Part Il
= OF SCNEAUIB L ||| __..\.\..oooooooeeeoeeeeee oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | .................... 24
25 Other liabilities. Complete Part X of Schedule D . . i, 25
26 Total liabilities. Add lines 17 through 25 ..., R ————— 158,495.] 26 160,510.
Organizations that follow SFAS 117, check here P> B‘ﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .. ..., 1,222,774.| 27 1,359,923,
& |28 Temporariy restricted net assets 131,636.] 28 132,364.
'E 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i) 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 31
4% |82 Retained eamings, endowment, accumulated income, or other funds .. ... 32
Z |33 Total netassets or fund balaNCeS ... ..o 1,354,410.[ 33 1,492,287.
184 Totalliabilities and net assets/fund balances ... 1,512,905.] a4 1,652,797.
Form 990 (2010)
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Form 990 (2010) UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 3,317,063,
2  Total expenses (must equal Part IX, column (A), N 25) .. . e 2 3,269,242,
3  Revenue less expenses. Subtract line 2from e 1 | ... 3 47,821.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,354,410.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 90,056.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B) | 6 1,492,287,

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l ...........ooovivvieciiiierierieeiersnriresnmrssressereaareas

2a

3a

Accounting method used to prepare the Form 990: [:l Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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 GITCUIAr A3 || ... .o ettt ettt bt

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...,

Yes | No

2a X
2b | X

2c | X

3a X

3b

032012 12-21-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX .. i,
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I_FTart 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete
Ty w— O T N » [ ]

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

Type or Name of exempt organization Employer identification number
print
bR UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

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

fingyor | 5296 SOUTH COMMERCE DR, NO. 400

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MURRAY, UT 84107

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» 801-994-5205 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box ... . | 4 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b D . If it is for part of the group, check this box [_1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until

FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending  JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return I:l Final return

Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
32
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Form 8868 (Rev. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Manth Extenslon, complete only Part || and check this box ..., > i

Note. Only complete Part |1 if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,
o lf_ you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no coples needad).

Name of exempt organization Employer ldentiflcation number
Type or
::::m UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

axtended Number, strest, and room or suite no. If a P.O. box, sese instructions.

dedatotor 5996 SOUTH COMMERCE DR, NO. 400

1lling your
return, See | City, town or post offlce, state, and ZIP code. For a forelgn address, see instructions.

Insruotions, MOURRAY, UT 84107

Enter the Return code for the return that this application is for (file a separate application for each returm) ... et = I 0 | 1
Application Return | Appllcation Return
Is For Code | IsFor : Cade
Form 990 01 fenaiiee  Coa o ihoer w Ll D T T
Form 990-BL p2 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 880-PF D4 Form 5227 10
Form 990-T (sec. 401(g) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) e} Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatie 3-month extension on a previously filed Form 8868,

NATALIE TANGREN
® ThebooksareInthecareof » 5296 SOUTH COMMERCE DRIVE #400 - MURRAY, UT 84107

Telophone No.p 801-994-5205 FAX No, >
® |f the organlzation does not have an office or place of business in the United States, checkthisboX ... ..., P [:l
® |f this is for a Group Return, enter the organization’s four dlgit Group Exemption Number (GEN) _ . If this Is for the whole group, check this
box P> | | If it Is for part of the group, check this box B> and attach a list with the names and EINa of all members the extenslon is for.
4 |request an additional 3-month extension of time until MAY 15, 2012 ;
5  Forcalendar year ,or other tax yearbeginning  JUL 1, 2010 ,andending JUN 30, 2011
6 Ifthe tax year entered In line 5 is for lass than 12 months, chack reason: LI initial retum Dﬁual return

Change In accounting perled
State In detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

=

8a Ifthls application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable cradits. See instructions. ga | $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credlt and any amount pald A
previously with Form 8868. Bb | $ 0.

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, If required, by using
EFTPS (Elactronic Federal Tax Payment System). See Instructions. Bc | & 0.

Signature and Verification

Under penaities of perjury, | declara that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
It Is true, corract, and complete, and that | am authorized to prepare this form.

Slgnature Title p» CPA Datg p» 'L” K1 / 12
Form/8889/(Rev. 1-2011)

023842
01-16-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

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

Name of the organization

Employer identification number

87-0619181

UTAH FOSTER CARE FOUNDATION, INC.

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 []
3 []

4 [

5

U0 KO O

10
11

e[ ]

U

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.)

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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c |:| Type i - Functionally integrated d i:l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il

supporting organization, Check thiS DOX ... ..ot
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ...............c...ccccoeieieiiiiee e 11g(i)

(i) A family member of a person described in () @DOVET . . . e 11g(ii)

{iii) A 35% controlled entity of a person described in (i) or (i) @DOVET . .. ... s 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

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

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

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 UTAH FOSTER CARE FOUNDATION

INC.

87-0619181 Page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3601135.| 3448891.) 3533096./ 3177014.| 3300054./17060190.
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 1through 3 . 3601135.| 3448891.] 3533096.| 3177014.| 3300054.17060150.
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,
coumn® .
6 _Public support. Subtract line 5 from line 4. 17060190.
Section B. Total Support
Calendar year (of fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from line4 ... 3601135.] 3448891, 3533096.| 3177014.| 3300054.[17060190.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 61,264.] 79,943.] 37,384. 7,693.] 17,009.| 203,293,
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 inPart V) 10,649, 10,.649.
11 Total support. Add lines 7 through 10 17274132,
12 Gross receipts from related activities, etc. (see INStructions) _................ccoooiiriiicieiimic et 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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part ||, line 14

14

98.76 %

15

98.62 %

16a 33 1/3% support test - 2010.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 - 2009.f the organization did not check a box on line 13 or 163, 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...

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

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

c Add lines 7aand 7b

8 Public support jSublratl ling 7c from !lnes!
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amountsfromline6 . ...

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

c Add lines 10aand 10b ..
11 Net income from unrelated busmess
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 (Explain in Part [V.) -eeeeeens
13 Total support (Add lines ©, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and - stop Rere . i i e b e e e e e e e e e e g e s »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) ..., 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 s 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on fine 14 or line 19z, and line 16 is more than 38 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors pp—
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

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

000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

l:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and [l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. . . .. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 3990-PF, to certify
that it does not 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) (2010)
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Schedule B (Form 880, 880-E2Z, or 880-PF) (2010)

2 of Partl

Paga 1 of

Name of organization

UTAH FOSTER CARE FOUNDATTION,

INC.

Employer identification number

87-0619181

Partl Contributors (ses instructions)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BONNEVILLE CHARITABLE FOUNDATION Person [ X]
Payroll [:]
55 NORTH 300 WEST $ 20,000. Noncash
(Complete Part Il if there
SALT LAKE CITY, UT 84180 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | LATTER DAY SAINTS HUMANITARIAN CENTER Person ]
Payroll :|
1665 BENNETT ROAD $ 70,000, | Noncash [X]
(Complete Part Il if there
SALT LAKE CITY, UT 84104 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ENDEAVOR FOUNDATION Person
Payroll i:]
397-24 3/4 AVE. $ 15,000. | Noncash [ ]
(Complete Part Il if there
CUMBERLAND, WI 54829 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GOLDMAN SACHS GIVES Person  [X]
Payroll I:]
PO BOX 15203 $ 14,030, | Noncash [ ]
(Complete Part Il if there
ALBANY, NY 12212 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | IFROGZ Person ]
Payroll [ |
953 W. 700 N. SUITE 107 $ 15,200, | Noncash [X]
(Complete Part Il if there
LOGAN, UT 84321 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | KSL-TV Person [
Payroll |:|
55 N. 300 W. BROADCAST HOUSE $ 128,330, | Noncash [X]

SALT LAKE CITY, UT 84180

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

023452 12-23-10
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Schedule B {Form 880, 900-EZ, or 960-PF) (2010)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

UTAH FOSTER CARE FQUNDATION, INC. 87-0619181
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE GATEWAY Person ||
Payroll [:l
18 N. RIO GRANDE ST. $ 33,500. | Noncash
(Complete Part Il if there
SALT LAKE CITY, UT 84101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | UNITED WAY OF UTAH COUNTY Person [ |
Payroll
148 N 100 W $ 14,754, Noncash [X]
(Complete Part Il if there
PROVO, UT 84601 is a noncash contribution.)
(a) (b) (9] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | VAL VERDA STAKE Person |
Payroll D
3317 SOUTH 800 WEST $ 29,322, Noncash [X]
(Complete Part Il if there
BOUNTIFUL, UT 84010 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:l
Payroll
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash I:[
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:|
Payroll I:I
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 880, 880-EZ, or 080-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number

UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

Partll. Noncash Property (see instructions)

(a)
()
fNo. e (k) " FMV (or estimate) (d) .
rom Description of noncash property given i . Date received
Partl (see instructions)
DI VOUCHERS
9
70,000. 06/30/11
(a)
No. (b) oy (d)
from Descrioti p h i FMV (or estimate} D wed
ption of noncash property given A . ate receive
Part | (see instructions)
HEAD PHONES
4
15,200. 06/30/11
(a)
{c)
fNo. ] (b) . FMV (or estimate) (d) i
rom Description of noncash property given 8 . Date received
Part| (see instructions)
ON ATR PROMOTIONAL SPOTS FOR KSL
5 | FAMILY FATIR AND CHALK ART FESTIVAL
128,330. 06/30/11
(a)
No. (b) @ (d)
from Descrioti £ h . FMV (or estimate) D ved
ption of noncash property given . . ate receive
Part| (see instructions)
USE OF VENUE
6
33,500. 06/30/11
(a)
No. (b) @ (d)
from Description of noncash pr iven FMV (or estimate) D ived
p ncash property give A . ate receive
Part] (see instructions)
CHRISTMAS GIFTS
7
14,754. 06/30/11
(a)
No. (b) e d)
from Description of n h i FMVIOr 6=imate) i
p oncash property given . n Date received
Partl (see instructions)
FOSTER CARE BAGS
8
29,322, 06/30/11

023453 12-23-10
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Schedule B (Form 200, 880-EZ, or 880-PF) (2010)

Page of of Part lll

Name of organization

UTAH FOSTER CARE FOUNDATION, INC.
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

Employer identification number

87-0619181

$1,000 or less for the year. (Enter this information once. See instructions.) B §
(a) No.
Iff’r;rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,l’ aorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-28-10
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
E?’S&ﬁj:%l{i;i“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year ., . ... 1
2 Aggregate contributions to (duringyear) ...l 0.
3 Aggregate grants from {duringyear) ...,
4 Aggregatevalueatendofyear ... ... 17,500.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes [X] No
| Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a 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 | ... . ... ..o o ssss s essses s ssssesss st ssssssses 2a
b Total acreage restricted by conservation asemMents . ... .. ........coiimiminimisimiosssesisssnsessssiesesiessenes 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr | ... .. ... .t seee et eae e s s ee s es et aes e sesta s emssenmseeensenns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tt HOIAS Y I:] Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)
8Nd SECHON 17OMIANBNIN? .. _.......oooee et oo oo st [ Jves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line B.

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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 | . ... e | R
{(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIINE T | | ... | G

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(2%26-10
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Schedule D (Form 990) 2010 UTAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:] Scholarly research
c I:] Preservation for future generations
4 Provide a desctription of the organization's collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....... T L Yes
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs

e l:] Other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 980, PAM X? it a et e s saessssana s sese st essas e ensse e et emnesenseseesansetemensansessmransserensaesens
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ic

Additions during the year 1d

1e

- 0 Qa0

Distributions during the year
ENING DAIBNGCE ..................c0cc00000 0 e ki ias semssssdsosessbhisassa s5as s ses it as Sosi susb oy bl svasit donbis oo iass 1f

I:]NO

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _{a) Current year {c) Two years back | (d) Three years back

(b) Prior vear {e) Four vears back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .............cccoeeue.
Other expenditures for facilities

and programs ...

O 00T

-h

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Termendowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations 3al(i)
(ii) related OFGANIZANIONS | . e ettt ettt ettt 3al(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 33,654. 32,009. 1,645.
d EQUIpPMent e 204,003, 171,009. 32,994.
e IO e s e s 162,015. 157,270. 4,745.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10(€).) ... oo | = 39,384.

032052
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Schedule D (Form 990) 2010 UTAH FOSTER CARE FOUNDATION,

INC. 87-0619181 Page3

Part V| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of security) RS gckelve

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

(1) Financial derivatives ... . ...........ccccveeiviiiiras

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

D)

(E)

(3]

@)

(H)

1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

| Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

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

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

(1)

@

(3)

()

(6)

(6)

]

(8)

(©)

(10)

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

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

{a) Description

(b) Book value

(1)

)

(3)

Q)

()

(6)

(@)

(8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, €ol(B) i€ 15.) ...oooooiiiieiiiiiiiii i
Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Amount

(1) Federal income taxes

@)

(3)

()

(5)

(6)

@

(8)

(9)

(10)

_({a1

Total. (Column
2., FIN 48 (ASC 740},

must equal Form 990, Part X,
] o

ooinota. In

032053
12-20-10
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Schedule D (Form 990) 2010 UTAH FOSTER CARE FOUNDATION, INC.

87-0619181 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), N 12) 1 3,317,063.

2 Total expenses (Form 990, Part IX, column (A), in€ 25) ... ... oeeroosoeooeeorosoeeeseeeese 2 3,269,242,

3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 47,821.

4  Net unrealized gains (lossas) on investments 4 90,056.

5 Donated services and use of facilities 5

6 INVESIMENE BXPENSES ||, . ... it oe e ses et se et bes e st eatea s e ereas e s sbenamnetenneranae 6

7 Prior period adiUSIMBNTS | . ... ..ttt an 7

8  Other (Describe i Part XIV.) e s et s s e sa et e e e ss e e e s e sesenesaeseeasssaraeanasaatanns 8

9 Total adjustments (net). Add lines 4 through B 9 90,056.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10 137,877,

|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[
Q000

(=2 -]

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 90,056

1 3,407,119,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2athrough 2d | ............ooo TR T R e S e SR
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

2e 90,056.
3 3,317,063,

Other (Describe in Part XIV.)

ADAHNES 4 BNU AL it eese st eess s et estess s easstsse et e e s ebes s esaseaeasen s et ea e aenertenneanenen
Total revenue. Add lines 8 and 4c. (This must equal Forrn 990, Part |, line 12.)

dc 0.
5 3,317,063.

| Part XlllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O 00 0T 0

3

4
a
b
(o3

Total expenses and losses per audited financial StAteMENS | . ... .....cciiiiiiiciines i ceessansres
Amounts included on line 1 but not on Form 9290, Part IX, line 25:

1 3,269,242,

Donated services and Use Of faCHlitieS e 2a
Prior year adjUstments | ... .o oo enens 2b
Other 08868 i siniiiomat i iiisiistas i faiieia 2c
Other (Describe in Part XIVL) ..o e 2d

A lNes 28 tIOUGN 20 oottt ettt s ettt ettt ettt
Subtract line 2e from line 1 sumimima s S T R e

Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b ... | 4a

2e 0.
3 3,269,242,

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.) _...cc.ocoveviieinisiiiiiiiiiiiiieiineas

4c 01
5 3,269,242,

5 al
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

032054
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SCHEDULE M Noncash Contributions LS oyt oota

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B> Attach to Form 990 Inspection
Name of the organizatioh Employer identification number

UTAH FOSTER CARE FOUNDATION, INC. 87-0619181
|[Part]l | Types of Property

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

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

Art - Works of art

Books and publications ...........................
Clothing and household goods
Cars and othervehicles .. ... ...
Boatsand planes | . . ...
Intellectual property . ...
Securities - Publicly traded ...
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests ... ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ...
14  Qualified conservation contribution - Other_
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18  Collectibles . . ... ...,
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts ............cccccernnnen.
23 Scientific specimens
24 Archeological artifacts

-
- O © 0 ~NO O H DN

25 Other P ( ON-AIR PROMOT) X 1 128,330. FAIR MARKET VALUE
26 Other » (DI VOUCHERS ) X 1 70,000. [FATR MARKET VALUE
27 Other » (USE OF VENUE ) X 1 33,500. [FATR MARKET VALUE
28 Other B ( FOSTER CARE B) X il 29,322. FAIR MARKET VALUE

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @MHIe NOIAING PEIIOG? ... .. .. .. oot ee oottt ee e eeeeeeeeeee et e e e e e oe e sss s e s e s e st s et s eee e e e eaees e mese 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U NS D e et er e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (201G TAH FOSTER CARE FOUNDATION, INC. 87-0619181 Page 2

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

PART I, OTHER TYPES OF PROPERTY:

CHRISTMAS GIFTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 23334.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

HEAD PHONES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI $§ 15200.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

BOOKS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 9120.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

DISCOUNT ADMISSION TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 8277.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

GIFT CARDS & SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

032442 12-23-10 Schedule M (Form 990) (2010)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990, PART VIITI § 7550.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

032142 12-23-10 Schedule M (Form 990) (2010)
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OMEB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Eid et Plvanun: Sarvide P Attach to Form 990 or 990-EZ. Inspection

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

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

CHILDREN IN FOSTER CARE.

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

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

QUESTIONS.

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

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

PLACED IN THE INDIVIDUAL'S 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 INDIVIDUAL'S PERSONNEL FILE. STAFF IS ASKED TO NOTIFY THE HR

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

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

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

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

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

MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 90,056.

PART XI, LINE 2C

CHANGE IN PROCESS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010)

Page 2
Name of the organization Employer identification number

UTAH FOSTER CARE FOUNDATION, INC. 87-0619181

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

PROCESS DURING THE TAX YEAR.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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20170302 786875 18-8885

- 4962

Depariment of the Treasury
Internal Revenus Service

Depreciation and Amortization 990
(Including Information on Listed Property)

{80) P~ See separate instructions. p- Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Busliness or actlvity to which this form relales

UTAH FOSTER CARE FOUNDATION, INC. FORM 990 PAGE 10

|dentifying number

87-0619181

| Part | | Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S8 INStrUCHONS) e 1 500,000.
2 Total cost of section 179 property placed in service (see iNStruCtions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, sea instructions ..................c0eiieeees 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, ines 8 and 7 . ... i, 8
9 Tentative deduction. Enter the smaller ofline 5orline 8 .. . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..........cccceviiiiiiivennninnen, 12
13 Carryover of disallowed deduction to 2011, Add lines 8 and 10, lessline 12 ... ....... F‘ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) ©IECHON | . et et ss e raee e eeee e e ene e 15
16 Other depreciation (including ACRS) ..o 16 27,646.
Partlll ] MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 ]

18 it you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed ({business/investment use (d) Recovery (e} Conventlon | {f) Method (g) Depreciation deduction
in service only - ses instructions) period

19a _ 3-year property

b 5-year property

c 7-year property

d  10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S

/ 27.5 yrs, MM S/L
i Nonresidential real property L 89 yrs. MM Sl
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a_ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions )
21 Listed property. Enter amount from NG 28 | . ... .....cciiimemieiioiniieieeseies et et semesenes e s en st s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... | 22 27,646.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .oooiviiiiiii i 23

‘1);?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

UTAH FOSTER CARE FOUNDATION,

INC.

87-0619181 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes I:l No

24b If "Yes," is the evidence written? D Yes D No

(a) [()2%8 BU(S(I;%(ESS/ (d) Basis for Siig)raciation (f) (g) (h) i Elet(:lt)ed
oAt S T T I e A e ] S ol il I
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS LSO ... .ouiiiiiii ittt et et et se st areaestnsnteasas 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
s % S/L -
% S/L-
i s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... . ..oooiiiiiiiiiriiinn, 28
29 Add amounts in column {i), line 26. Enter here and on liN€ 7, PAGE T ... oottt ettt eee e eeeetenaeaanees 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

30 Total business/investment miles driven during the

year (do not include commuting miles) ...
Total commuting miles driven during the year
Total other personal (noncommuting) miles
AOVEN e
Total miles driven during the year.

Add lines 30 through 32 ...
Was the vehicle available for personal use
during off-duty hours? ... ...
Was the vehicle used primarily by a more

than 5% owner or related person? ...
|s another vehicle available for personal

use?

31
32

33

34

35

36

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

®
Vehicle

Yes No

Yes

No Yes

No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OIMPIOYBOST,, .5 assisussss sxss i aiomoniserss bhoss ek ik Kot 5 3R 3 i 5N 4 SO o S s s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? | ... ...ttt
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMAtioN rBCEIVEAT ... . ... ......iiiie oottt e es ettt enrens
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) b) (c) (d) (e) {f)
Description of costs Date amortization Amortizable Code Amorization Amortization
beglns amount section period or percenlage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 1aX YBAI | ...ttt 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..., 44
016252 12-21-10 Form 4562 (2010)
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