
C03690E01 

Return of Organization Exempt From Income Tax 
Form 990 MB No. 1545-0047 

2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department or the Trea5UI}' ► Do not enter social security numbers on this form as It may be made public. Open to Publ ic

Ins ction Internal Revenue SOMOO ► Go to www./rs. ov/Form990 for Instructions and the latest Information. 
A For the 2018 calendar ear or tax ear be i nn in and endin 
B Check f  cal:Ae: C Name or organization 

8 9  Address ch  

D Name cha,ge □ Initial reb.m □ FWla rnlln\l 
lemlilallld 

D Amended A!llJm □ Al)!ll<:ation pendilg 

SENIOR CHARITY CARE FOUNDATION 
Doing buslneu H 
Nurrt>er and street {or P1O. box if mall is not defivered to street address) 
1555 W 2200 S, STE B 

City or town, state or provlnoe. country, and ZIP or foreign postal code 

WEST VALLEY CITY UT 84119 
F Name nnd address of principal offlcer: 

BETH EHRHARDT 
1555 W 2200 S, STE B 
WEST VALLEY CITY UT 84119 

◄ insert no. 4947 a 1 or 
YCAREFOUNDATION.ORG 

O Employer l<Mntifieation number 

45-2102291 
Room'sute E T cphone numbOr 

801-515-0480 

G Gross roce· tsS 761,372 

H(•) Is this a 9""-1> return klr suboolilates? 0 Yss   No 

H(b) Ate all subordinates lnduded? □ Yss □ No 
If ·No," e1tach a fist. (see instructions) 

527 

c Grou exem Ion number ► 

K Fonn or Association 0th..- ► L Yea o1 formatiort 2011 "' Slate of I al domicile: U T
Part I umrnarv 

1 Briefly describe the organ ization's mission or most sign ificant act ivities: . . . . . . . • . . . . . • • . . . . . . . • . . . . . . . • . . . • . • • • . • . . . . . . . . . . . • . . . . . . . . . . . • • . . . . . . . . . . . . . . . .  
SEE SCHEDULE 0 

C 

2 
Cl cii  · ih i; · b   -► □ · it. ih -   g;  , i  -di  ti  · 

ii  -  ;.;i k>   -   ·ci i;   - i  ;,;; iii -  2s i.- i" i  ·   t  ;   - · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · • · · • 

o!I 

-  
] 
<.> < 

a, 
::, 
C 

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 3 
4 Number of independent vot ing members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 4 
5 
6 

Total number of ind ividuals employed in calendar year 2018 (Part V, line 2a) . . . . . . . . • . • . . . . . . . . . . . . . . . • . . . . . . . . . . . .  
Total number of volunteers (est imate if necessary) 

5 
6 

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 7a 
b Net unrelated business taxable income from Form 990-T line 38 

8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • . . . . . . . . . . . . . . .  
9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10C, and 11e).. ... . . . . . . . . . . .  . 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII column (Al. line 12) .. 
13 Grants and similar amounts pa id (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
15 Salaries, other compensat ion, employee benefits (Part IX, CXJlumn (A), lines 5--10) . . . . . . . . . . .  . 
16a Professional tundrais ing fees (Part IX, column (A), line 11e) . . . . . . .

_· 
._ ._ ._ ._ ._ ._ ._ ·_s·_ ._6._ ._ ,· _.4._ ._4._ ._4._ ._ ._ . __ · ._ ._. b Total fundraising expenses (Part IX, column (D), line 25) ► ...... . 

17 Other expenses (Part IX, CXJlumn (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
18 Total expenses. Add lines 13-17 (must equal Part IX, CXJlumn (A), line 25) . . . . .  . 
19 Revenue less exoenses. Subtract line 18 from line 12 

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

7b 
Prior YetY 
498,595 
25 143 

74 
24 308 
548 120 
182 106 

130 355 
23 935 

113,003 
449.399 
98 721 

Beolnnlng of Current YetY 
344.167 
67,597 

276 570 
Part II Signature Block 

9 
9 
12 
48 

0 
0 

Current YetY 
685 972 
21 833 
1 343 

40 730 
749,878 
195.239 

0 
410.606 
15 630 

153 096 
774 571 
-24 693

End of YetY 
315 834 
64 710 

251.124 

Under penalties of perjury, I dedare that I have examined this return, induding accompanying sdledules and statements, and to the best of my knowledge and belief, rt 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 

Here ► BETH EHRHARDTType or print na-ne and title 
PrinVType prepa,-er"s name 

Paid RICHARD SCORESBY, CPA 

IPreparers s;gnature 
RICHARD SCORESBY, CPA 

Preparer Firm's name ► LARSON & COMPANY, PC
Use Only 11240 s RIVER HEIGHTS DR SUITE 

Firm's address ► SOUTH JORDAN, UT 84095-5123
May the IRS discuss this return with the preparer shown above? (see Instructions) . 
For Paperwork Reduction Act Notlce, see the separate lnstructlons. 
DAA 

.. 

PRESIDENT 

300 

.... 

I Dru• 

. .... 

I
Date 

I Check LJ ;r I PTI N 
self-employed P00573067 

Firm's EIN ► 87-0516083 

Phone no. 801-313-1900 
/XI Yes I / N o

Fonn 990 (2018) 

11/ 15 /2019






































































