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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
A For the 2017 calendar year, or tax year beginning JANUARY 29 , 2017, and ending FEBUARY 3 ,20 18
B Check f applicable |C Name of organization ULTA BEAUTY CHARITABLE FOUNDATION D Employer identification number
[ Address change Doing business as 30-0943172
O Name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
O intial retum 1000 REMINGTON BLVD 120 630-410-5155
E] Final retum/fterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended return BOLINGBROOK_ IL 60440 G Gross receipts $ 4,843,100.00
[ Application pending | F Name and address of principal officer  JEFFREY J. CHILDS H(a) Is this a group retum for subordinates? ] Yes [¥] No
1000 REMINGTON BLVD, BOLINGBROOK, IL 60440 H(b) Are all subordinates included? (] Yes [ No
I  Tax-exempt status 501(c)3) ] 501(c) ( ) € {insert no ) | 4947(a)(1) or OJ 52!7/1—) If “No,” attach a list (see nstructions)
J Website: > ﬂ - H{c) Group exemption number »
K Form of organization || Corporation D Trust D Assoctation [:] Other » // I L Year of formation 2016 I M State of legal domicile 1L
Summary !
1 Briefly describe the organization’s mission or most S|gn|f|cant activities: ULTA BEAUTY CHARITABLE FOUNDATION
3 ISTAN ORGANIZATION COMMITTED TO ENHANCING THE'EDUCATION AND WELL-BEING OF WOMEN AND THEIR FAMILIES
5 THROUGHOUT COMMUNITIES.
‘u;» 2  Check this box »[Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:?_, 6  Total number of volunteers (estimate If necessary) .. .. . .. 6 114
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) . . . . . . . . . . . 4,058,560.00 4,843,100.00
g 9 Programservice revenue (Part VIll, ne2g) . . . . . . . . . . . 0.00 0.00
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . - 0.00 0.00
T 1qq Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢) . . 0.00 0.00
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,058,560.00 4,843,100.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . L. 4,015,676.00 4,192,550.00
14  Benefits paid to or for members (Part IX, column (A}, ine d) . . . . . 0.00| 0.00
o) @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0.00] 0.00
% g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . _0.00 0.00
e 2 b Total fundraising expenses (Part IX, column (D), line 25) » 202:72400 | .. . C T T .-
! — %17 Other expenses (Part IX, column (A), ines { 1a-1 ﬁf2 LD 1. 948.00, 202,721.00
s 18 Total expenses. Add lines 13-17 (must eqyal Ra X—e\'fum Aytine25)~ 1| . 4,016,624.00 4,397,886.00
2 19 Revenue less expenses. Subtract line 18 fro% ine12 . . . ‘C’: - 41,936.00 445,214.00
a Eg p MAY 2 4 ZU]B & Beginning of Current Year End of Year
Ty gg 20 Total assets (Part X, ine 16) . . AL JE&. 41,936.00 487,150.00
= gg 21 Total liabilities (Part X, line26) . . . . i @ WJ@(E{\J\ U)T_J . 0.00 0.00
% zg Net.assets or fund balances. Subtract line 21_frontlin \. 41,936.00) 487,150.00
S Signature Block
@2 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 mation of pregfrer (other than officer) is based on all information of which preparer has any knowledge.
} I .ﬂlﬁE
Sign Signafurddi officer pate 1 7
Here ’ SCOTY M. SETTERSTEN, CHIEF FINANCIAL OFFICER
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D rf PTIN
Preparer seff-employed
Use Only | Frm'sname  » Fum's EIN >
Fum's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 2017

A \»




Form 990 {2017) Page 2

E[gdll] Statement of Program Service Accomplishments
) Check If Schedule O contains a response or note to any line in this Part Il| . . L ..
1 Briefly describe the organization’s mission:

ULTA BEAUTY CHARITABLE FOUNDATION IS AN ORGANIZATION COMMITTED TO ENHANCING THE EDUCATION AND WELL-BEING
OF WOMEN AND THEIR FAMILIES THROUGHOUT COMMUNITIES.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-E27 . . . . . . . . . . . . . . . .~ « « « « . . . . [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... ... [OYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ __ 4,202,721.00 including grants of § 4,000,000.00) (Revenue $ - 4,520,077.00)

SEE SCHEDUAL O FOR EXPLANATION — -

4b (Code. ) (Expenses § 109,000.00 including grantsof $§ 109,000.00) (Revenue $ 109,000.00)
SEE SCHEDUAL O FOR EXPLANATION

4c (Code: ) (Expenses $ 23,500.00 ncluding grants of § _ 23,500.00) (Revenue $  23,500.00)
SEE SCHEDUAL O FOR EXPLANATION

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

(Expenses $ 62.665.00 including grants of $ 60,050.00) (Revenue $ 190,523.00 )
4e Total program service expenses » 4,397,886.00

Form 990 (2017)
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Form 990 £2017) Page 3
Checklist of Required Schedules
g Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . e e 1 (v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |/
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . S 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .. 4 v
5 s the orgamization 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 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | e . . o 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete-Schedule.D,-Part it — —— ———— —— — — T T -8 =4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
r endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
\‘ 11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
| VII, VIII, IX, or X as applicable. ) e
a Did the organization report an amount for land, burldings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
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 .. .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
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 v
| 12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12al v
b Was the organization included in consolldated mdependent audlted fmanual statements for the tax year" If
“Yes,” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xll 1s optional | {2b v
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2017)
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Page 4

Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a—

26

27

28

29
30

31

32

33

35a

36

37

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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? If “Yes,” complete Schedule J .

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .

Section-501(c)(3);-501(c)(4);-and-501(c)(29)-organizations:Did-the-organization-engage in-an-excess benefit—|—

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, diectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M .
Did the organization Ilqurdate terminate, or dissolve and cease operatnons” If "Yes " comp/ete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If ”Yes "
complete Schedule N, Part Il . ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R Par1 i, Il/
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanations in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21| v

2 |v

23 v

24a

24b

24c

24d

SOINS O IN S

25a

25b v

26 v

27 v

L

[

283

28b

28c

29

30

31

32

33

35a

35b

N NI N A N B b b N b N b N N b N N

36

37 v

38|V

Form 990 (2017)



Form 990 {017) Page D
Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note to any line in this PartV. . . L. ... J
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a [0 A R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b o 5|~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . |°
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax - e
Statements, filed for the calendar year ending with or within the year covered by this return 2a L “ :’32
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) . . st 10 1% 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? O . P v
" b If “Yes,” enter the name of the foreign country. » S
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1 .
(FBAR): A I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
‘ b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
| gifts were not tax deductible? . . . . .. . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | R )
} and services provided to the payor? . . .o e . R 7a | v/
l b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 .. 7o [V
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e . e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
} f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
: g [If the organrzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the 5 o
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. AT A Ly
a Did the sponsoring organization make any taxable distributions under section 49667 . .. . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” . . 9b
10  Section 501(c)(7) organizations. Enter: t
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 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 pald to other sources \
‘ against amounts due or received from them.) . . . . . . e e e 11b ] i
} 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. . 2
\ a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
! Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b .
¢ Enter the amount of reservesonhand . . . . .o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 ... . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)




Form 990 (2017) Page 6
F1s8"L Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

=
P, ¥
. #h. L

e T
W
SRt Eo e o

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4 -,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | [ r 3
any other officer, director, trustee, or key employee? . . ) 2 | v
3 Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one.or.more members.of the-governing-body?—————————— ———— : ; — —|"73" v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following: I :
a The governing body? . . . .o .o e 8a|v
; b Each committee with authonty to act on behalf of the governlng body'> .o 8b v
3 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
| the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
| 10a Did the organization have local chapters, branches, or affillates? 10a v
b If “Yes,” did the organization have wnitten policies and procedures governing the actlvutles of such chapters
affiliates, and branches to ensure thetr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. TR T
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e s 12¢{ v
13  Did the organization have a wnitten whistleblower pollcy’? .
14 Did the organization have a written document retention and destructlon pohcy”
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 . . . e .. 15a
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . . . ... 16a a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) B WE
organization’s exempt status with respect to such arrangements? e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ SEE SCHEDULE O FOR LISTING

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [(J Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
JODI SNEDIGAR, 1000 REMINGTON BLVD, BOLINGBROOK, IL 60440

Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
d Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . . . . O
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), {E), and (F) if no compensation was paid

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* List 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.

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

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

[7}-Check-this-box-if-neither-the-organization-nor-any related-organization-compensated-any-current officer; director; or trustee:

©
Position
A ® (do not check more than one ©) ® )

Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist any] sslslol =lez] o from related other
housfor | 52| 3| =235 8 the organizations compensation
related gg |18 @ %g g orgarization (W-2/1099-MISC) from the
organizations| 2§ | 5| g ?ES‘ = |(W-2/1099-MISC) organization
below dotted| S = | 2 g|%s and related

line) S g o S organizations
g2 2
g g
(=%
_{1)_JEFFREY J. CHILDS 1
PRESIDENT, DIRECTOR 0 v v 0 0 0
_{2) _MARY N.DILLON 1
DIRECTOR , BOARD CHAIRPERSON 0 v 0 0 0
_(3)_SCOTT M. SETTERSTEN 1
TREASURER, DIRECTOR 0 v v 0 0 0
_{4) _JoDiJ. CARO 1
SECRETARY 0 v 0 0 0
(5) MOLLY MCCABE 7
DIRECTOR 0 v 0 0 0
_(6)
N
8
©)
19)
an
(12) .
(13
(14)

Form 990 (2017)




Form 990 {2017) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (€
Positron
@ ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an el slol=lez] o from related other
hours for aé_’; @ 2l&13&5]|¢2 the organizations compensation
related SE1218la g§ g organization (W-2/1099-MISC) from the
organizations| & § A IE] ?B = 7 |w-2/1099-MiSC) organization
below dotted| = = | 8 g8 and related
tine) % 5 2 ] organizations
6 7] b=
®| s 8
@ 3
(<%
L I
(16)
(17
(18)
(19).
@O)
(21)
(22)
23)
(24)
(25)
1b Sub-total . > 0.00 0.00 0.00
¢ Total from continuation sheets to Part Vll Sectlon A N 0.00 0.00 0.00
d Total (add lines 1b and 1c) . » 0.00) 0.00 0.00
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated | % ~1.-#- 1 "]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |7 * SGE
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o G
individual . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organization or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

]

Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

[
.7

Form 990 (2017)



Form 990 (2017) Page 9
Part \"lI[l Statement of Revenue

Check if Schedule O contalns a response or note to any linein this Partvitl . . . . . . . 0
{ ’ : ) (B) (C) (D)
¢ Total revenue Related or Unrelated Revenue
) - exempt business excluded from tax
" function revenue under sections
9 : - . ce revenue 512-514
22 Ta Federated campalgns .. . |1a ; ; i
g 3| b Membership dues . . . | 1b : -
s&| ¢ Fundraisingevents . . . 1c 1,108,124.00}., w
£ 5| d Relatedorganizations . . . | 1d & Rl
E‘E e Government grants (contributions) | 1e & g
8% £ Al other contnbutions, gifts, grants, "
g é’ and similar amounts not included above | 4f 3,734,976.00) i
£ 3 g Noncash contributions included in lings 1a-1f- § 1,188.00 ] . S .
8 &| h Total Addlines 1a-1f . . . o . > 4,843,100.00{- © : °° I ’ . B
g Business Code ) :m: N . E i
§ 2a
-3 b
8| ¢
z g -
2 d
E| e
S f  All other program service revenue
T g Total. Add lines 2a-2f . . ... 0.00{ . ¢ T s '
3 Investment income (including leldends interest,
and other similar amounts) . . . . N &
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . e e e e L.
(1) Real (ii} Personal ) . . R
6a Grossrents . . C : L - ‘
b Less rental expenses R . I . . . . :
¢ Rental income or (loss) 0.00 0.000 <. N L s T
d Netrentalincomeor(loss) . . . . . . . P 0.00
7a  Gross amount from sales of () Securities () Other . R T B - .
assets other than inventory R P ; - R B s
b Less. cost or other basis ) [ B R P L
and sales expenses LR ) ) ” T - .n
c Gainor (loss) . 0.00 0.00 .~ : :
d Net gain or (loss) R . . >
g 8a Gross income from fundraising
o events (not including $ )
& of contributions reported on line 1c).
g SeePartiV,Iine 18 . . . . a
3 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P 0.00
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . » o.00 B o
10a Gross sales of inventory, less :
returns and allowances . . a |
b Lless:costofgoodssold . . . b N L E
¢ Netincome or (loss) from sales of inventory . . W 0.00
Miscellaneous Revenue Business Code L I ~ L j
11a B
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0.00 ‘
12  Total revenue. See instructions. » 4.843.100.00

Form 990 ©017)




Form 990 {2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e(:(\;))enses Pro raﬁg)s ervice " (C) (D)
8b, 9b, and 10b of Part VIll. Sxpenses Donr xpenaee Fexpenses.
1 Grants and other assistance to domestic organizations T : G
and domestic governments. See Part IV, ine 21 4,185,000.00 4,185,000.00| 7+ 2 ’ %wi
2 Grants and other assistance to domestic . R
individuals. See Part IV, line 22 . 7.550.00 7,550,000 + .
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons descrbed Iin section 4958(c)(3)(B)
7___Other salaries.and- wages—.—.
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Pan IV Ilne 17 - i )
f Investment management fees
g Other {f ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O) !
a BANK SERVICE CHARGES 969.00) 969.00
b SPECIAL EVENTS 116,515.00 116,515.00
¢ PROGRAM SUPPLIES 72,442.00 72,442.00
d CREDIT CARD FEES 14,546.00) 755.00 27.00 13,764.00
e All other expenses 864.00 864.00
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 858-720) . 4,397,886.00 4,193,305.00 1,860.00 202,721.00

Form 990 2017)



Form 990 017) Page 11
149 @ Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 39,356.00) 1 480,962.00
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers drrectors B
trustees, key employees, and highest compensated employees. ’
Complete Part Il of Schedule L . . .. .
6 Loans and other receivables from other disqualified persons (as defined under section L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and S
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - fl
o organizations {see instructions). Complete Part i of Schedule L . 6
§ 7 Notes and loans recelvable, net 7
< | 8 Inventories for sale or use . 2,580.00, 8 1,188.00
9 Prepad expenses and deferred charges 0.00] 9 5,000.00
10a__Land, builldings,-and-equipment'-cost-or—— = : TR
other basis. Complete Part VI of Schedule D | 10a : N S R :
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, lme 11 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 41,936.00, 16 487,150.00
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, i ; :
p] trustees, key employees, highest compensated employees, and |z *. - 4 - . L 0o Wj
% disqualified persons. Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0.00| 26 0.00
Organizations that follow SFAS 117 (ASC 958), check here > . and weHET R, VR I
§ complete lines 27 through 29, and lines 33 and 34. :
S |27 Unrestricted net assets 41,936.00] 27 166,910.00
g 28 Temporarily restricted net assets . 0.00/ 28 320,240.00
o 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. _ o
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 41,936.00, 33 487,150.00
34 Total hiabilities and net assets/fund balances . 41,936.00] 34 487,150.00

Form 990 2017)



Form 990 {2017)
ET @ (B Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

—
QO RN D WN =

ZLXE Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), ine 12) .

4,843,100.00

Total expenses (must equal Part IX, column (A), line 25)

4,397,886.00

Revenue less expenses. Subtract line 2 from line 1

445,214.00

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

0.00

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ole|v|o|a|sw|n]=],

Other changes in net assets or fund balances (explaln n Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

Y
o

445,214.00

Check if Schedule O contains a response or note to any line in this Part XII .

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

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

Yes

No

2a

3a

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basts, or both*

(O Separate basis  [_]Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [_] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the orgamzatton dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

2a

e

2b

3a

3b

Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c}(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
ULTA BEAUTY CHARITABLE FOUNDATION 30-0943172
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For ines 1 through 12, check only one box ) !
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). 07

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

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

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

8__[] A.community-trust-described-in-section-170(b)(1){A){vi)-(Complete-Part-It)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receives. (1) more than 3373% 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 33'3% 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 ili )

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

-

Enter the number of supported organizations . . . . . . .
Provide the following information about the supported organization(s).

g
(1) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 2

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 qualfy under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2013 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
Include any “unusual grants.”) . 4,058,560.00| 4,843,100.00| 8,901,660.00
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 4,058,560.00| 4,843,100.00| 8,901,660.00
5 The portion of total contributions by ¢ - ¥|: T
each person (other than a | "&£ .77 s T . R
governmental umit  or  publicly ‘ % i
supported—organization)—included—on = i —
line 1 that exceeds 2% of the amount e )
shown on line 11, column (f) . - 2,968,837.00
6 Public support. Subtract line 5 from line 4 : 5,932,823.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 - 4,058,860.00| 4,843,100.00| 8,901,660.00
8 Gross income from interest, dividends,
| payments received on securities loans,
1 rents, royalties, and income from
} similar sources . . .
\ 9 Net income from unrelated business
i activities, whether or not the business
| 1s regularly carried on
| 10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)
11 Total support. Add lines 7 through 10 R o Nty vt} 08 i 8,901,660.00
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth 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 2017 (line 6, column (f) divided by line 11, column (f)} 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33'13% support test—2017. If the organization did not check the box on llne 13 and Ime 14 is 3313% or more, check this

17a

box and stop here. The organization qualifies as a publicly supported organization

>

33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O

15 i1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization >
18 Private foundation. If the organ|zat|on d|d not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

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

{Compilete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I\.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

e

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014

(c) 2015

(d) 2016

(e} 2017

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ")

pd

~_Af) Total
»

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that I1s related to the
organization’s tax-exempt purpose .

e

yd

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

i

4 Tax revenues levied for the
organization’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 .

4

6 Total. Add lines 1_through.5..—.—.—.

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

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

¢ Addlines 7aand 7b

/

8 Public support. (Subtract line 7c from

-

line 6.) . .
Section B. Total Support /

Calendar year (or fiscal year beginning in)/» (a) 2013 {b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from nterest, q’lvidends,
payments recetved on securtties lgdns, rents,
royalties, and income from similar'sources

b Unrelated business taxable/income (less
section 511 taxes) fr9m businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

Net income from /unrelated business

activities not includéd n line 10b, whether
7, .

or not the business is regularly carried on

11

12 Other mcome Do not include gamn or
loss from the sale of capital assets

(Explain in Part VI.) .

Total support. (Add lines 9, 10c, 11
and 12.)

13

14
organization, check this box and stop here

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)

> @

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment iIncome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 - Investment income percentage from 2016 Schedule A, Part il line 17 . . 18 %

193 333% support tests—2017. if the organization did not check the box on line 14, and I|ne 15 is more than 33113%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

4

> O

> ]

Schedule A (Form 990 or 990-E2) 2017
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B  Supporting Organizations
: (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

- Page 4

1 Are all of the organization’s supported organizations listed by name in the orgarization’s governing | . |~ |3 3
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | - : E
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status |.
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer |~ da
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |-.x |/« ¢ ; 4
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the | -7 Sl E
organization made the deterrmnation. 3b I
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) | =" |" ;
purposes? If “Yes,” explamn.in_Part VI.what.controls_the_organization-put-in-place to ensure-such-use: D3 St e
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If | - |*
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used . .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |- s K
purposes. "4c .

5a Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or moare of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which {
the supporting organization had an interest? If “Yes,” provide detail in Part VI. gb o
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2Z) 2017
XXM Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

e
11a
11b
11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting_organization —

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

{1 The orgamization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

.
‘.

e Y2

3a

3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type |Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions

| 3 Other gross income (see instructions)

| 4 Add lines 1 through 3.

} 5 Depreciation and depletion

‘ 6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

N|HIWIN =

(-]

~

(B) Current Year

Section B - Minimum Asset Amount - (A) Prior Year
(optional)

p3e

1 Aggregate farr market value of all non-exempt-use assets (see N FRE T : N I e

instructions-for-short-tax-year-or-assets-held-for-part-of-year) : - B i : I P
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o

W

(N[O D

Section C - Distributable Amount - Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 .

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll suppomng organization (see
instructions).

| Schedule A (Form 990 or 990-EZ) 2017
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Page 7

m Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
organizations, in excess of ncome from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

PN D |W

(provide detalls in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

{ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

ki

2——Underdistributions, if any, for years prior to 2017
(reasonable cause required —explan in Part Vi). See
instructions.

-
e

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T e a6 ([T

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

o~

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years orior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Remaining underdistributions for 2017 Subtract lines 3h ;

0.00

Excess distributions carryover to 2018 Add lines 3j
and 4c.

0.00

Breakdown of ine 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oo |T|w

Excess from 2017 .

!

Schedule A

(Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Itl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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f,’:%:':%ggf P Supplemental Financial Statements

I OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990,
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

2017

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ULTA BEAUTY CHARITABLE FOUNDATION 30-0943172

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL N =

]

— TN Conservation-Easements. —— —

{a) Donor advised funds {(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization nform all donors and donor adwisors in wniting that the assets held in donor advised

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

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . oL . . . .o [ Yes [J No

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure

[ Preservation of open space

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
Total number of conservation easements . . . . . .. . . 2a

Total acreage restricted by conservation easements . .o e 2b

Number of conservation easements on a certified historic structure |ncluded n@ . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure hsted in the National Register .o 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »

Does the organization have a wntten policy regarding the penodic monitoring, inspectnon, handiing of

violations, and enforcement of the conservation easements it holds? . . RN .+« - .+ [OYes [ No
Staff and volunteer hours devoted to momitoning, inspecting, handling of violations, and enforcing conservation easements during the year

Y

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(iiy> . . . . . . e e e . . . . -« +« +« [ Yes [ No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

ETad{Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these tems.

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:

() Revenueincluded on Form 990, PartVill,Llinet . . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . . S & T
2 If the organization received or held works of ar, hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . ... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D(Form 990) 2017 Page 2
m Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e e <« - - .+« . . 0O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table:

Amount
¢ Beginning balance e e e ic
d—Additions duringthe year PR T . . .. .. 1d
e Distnbutions dunngtheyear . . . . . . e .o 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodual account habiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xll| . .. ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
() unrelated orgamizations . . . . . . . . . . L. L . L L L L Lo 3ali)
(i) related organizations . . . C e e e 3al(ii)

b If “Yes” on line 3a(1), are the related orgamzatlons hsted as requ1red on Schedule R’? e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
14"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough1 (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 3
Q"IN Investments—Other Securities.
: Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .

(3) Other
(A

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12) » S
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a)-Description of investment (b)-Bookvalue—— |~ {c})”Method of valiation
Cost or end-of-year market value

(1)
(2}
(3)
@
(5)
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P> R

Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1

]

)

4

(5)

(6)

@

8

(9)
Total. (Column (b) must equal Form 990, Part X, col B)lne 15) . . . . . . . .. A
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. (a) Description of liability {b) Book value
(1) Federal income taxes
)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 25.) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili [

Schedule D (Form 990) 2017
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Schedule D.(Form 990) 2017 Page 4

Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,220,657.00
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

a Net unrealized gains (losses) on investments . . . . . . . . | 2a Y :

b Donated services and use of facilities . . . e e 2b 377,557.00|

¢ Recoveres of prior year grants . .. C .- . . |2 b,

d Other (Describe InPart XIll) . . . . e !

e Addlines2athrough2d . . . . . . Ce e e .o .| 2e 377,557.00
3 Subtractline 2e fromline1 . . . P, .. . 3 4,843,100.00
4  Amounts included on Form 990, Part VlII line 12 but not on Ime 1 B0

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a 2

b Other (DescrbeinPartXil) . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . o - 4c 0.00
5 Total revenue, Add lines 3 and 4c (Th/s must equal Form 990 Part/ hine 12, ) ... 5 4,843,100.00

IEZGE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . L. 1 4,775,443.00
2—Amounts-included-on-hne-1-but-not-on-Form-990-Part-1X;-line-25 :

a Donated services and use of facilites . . . . . .o . 2a 377,557.00

b Prior year adjustments . Ce e . | 2b

¢ Otherlosses . . .o e 2c

d Other (Describe in Part XIII ) .o N .. .- . . |2 »

e Addlines2athrough2d . . . . . e e . . 2e 377,557.00
3 Subtract ine 2e from line 1 e e e e e . 3 4,397,886.00
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1

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

b Other (Describe in Part XIIl ) . . . - . . . |4b o

c Addiines4aand4b . . . Coe . 4c 0.00

Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part |, //ne 1 8 ) e e 5 4,397,886.00

Part Il Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatton.

Schedule D (Form 990) 2017
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F1a@ LW Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the
(Form 990 or 990- EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interna! Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
ULTA BEAUTY CHARITABLE FOUNDATION 30-0943172

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to

(i) Dud fundraiser have {iv) Gross receipts or retaned by)

{v1) Amount paid to
- ~custody.or.control of —

~(or retained by)—

(i) Name and address of individual (if) Activity___

or entity (fundraiser) contributions? from activity fundraés(,)elr (Iin)sted n organization

Yes No

10

TJotal . . . . . . . . e e e e e i e
3 List all states in which the orgamization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF EVENT (add col (a) through
{event type) {event type) {total number) col {eh
©| 1 Grossreceipts . 1,108,124.00
i
2  Less: Contributions 886,545.00
3 Gross income (ine 1 minus
line 2) . 221,579.00
4 Cash prizes 0.00
5 Noncash prizes 0.00
[
9| 6 Rentfacility costs 2,000.00
§- _ p—
S| 7 Foodand beverages . 94,201.00
3
5 8 Entertainment 7.475.00
9  Other direct expenses 99,045.00
10  Direct expense summary. Add lines 4 through 9 in column (d) » 202,721.00
11 Net income summary. Subtract line 10 from line 3, column (d) . > 18,858.00
E1gdlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
qé (@) Bingo bingo/progressive bingo (e} Other gaming col {a) through col {c))
g
(1))
T | 1  Gross revenue
£ 2 Cashpnzes .
g
2| 3 Noncash prizes
"
8| 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %[0 Yes %[0 Yes % !
6  Volunteer labor . [J No [J No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? (] Yes (J No
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [0 Yes [ No

If “Yes,” explain;

Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? . . . O Yes (] No
12° Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e .o . [ Yes [ No
13 Indicate the percentage of gaming activity conducted in’
a The organization’s facility . . . e e e e .o 13a %
b An outside facility .o 13b %
14  Enter the name and address of the person who prepares the organlzatron S gammg/specral events books and
records:
Name » i
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . Ce - - . . . . . . . . ... [OYes O No
\ b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
‘ amount of gaming revenue retained by the third party®» $
‘ ¢ |If “Yes,” enter name and address of the third party
Name »
Address P e
16  Gaming manager information.
Name »
Gaming manager compensation » $
| Description of services provided»
[ Director/officer CJEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . e [J Yes [] No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




(2102) (066 wi03) | anpayog dGS00S ON 18D ‘066 WLI04 10} SUOIIONJISU] B 23S ‘BONON 10y UONONPBY YJomuaded 104
0 4 A oo Tttt Tt 9|gey | aul ayy ul pa)si| suoneziuebio Jayjo Jo Jaquinu [B}0} BT €

8 9|qe} | sul| 8y} ul paysi| suoiieziueblo Juswussrob pue (€)(0)10G UONDSS JO JBGWInU [BI0} BT 2

{ch)

(11)

(o1)
(6)

STHIO ASHK LV 1¥0ddNS 00°000'S £ (9) Los EPEEVL8-02

"ONI "3dOH S.AVY (g)

NOILYONA3 S.NJAATHD 00°000°0L € (9) 10§ 9ZE165E-9¢ 09YJIIH) 40
TOOHIS NI STILINNWINGD ~ (7)

SANIWVYL 140ddNS 00°000°0L £ (9) L0S SZBL6EQ-E6 S3AJINA3IS
ATIWYL NV1IOdONIIW (9)

S3JIAY3S NYWNH 00°000°0L t (9) 105 £rosSvev-92 NOILVANNO4d
SITAVHI QavMmaI (g)

43173y ¥31SvSIa 00°000°0L €@ Los G09961L0-£S SSO¥D a3y
AYNOILYN NVJIHAWY FHL (p)

Q33N NI NAATIHD 00°005°'€2 £ () 105 L8Y92L0-90 ONI ‘NOILYY¥3Q34d
N3¥QIIHD IHL IAVYS (g)

G33N NI NJWOM 00°000°60L € (9 105 LLEOVOV-EL 3AIMATIOM
SS3IDONS V04 SS3IUd ()

HO¥V3S3d¥ Q3N L30ddNS 00°000'000'v £ (9) Los 0SeLeLE-EL "ONI ‘NOILYGNNO4 HOYVY3S3IY
Y3ONVI 1SYIUG FHL (1)

{iayi0 uswiLeA0b 10
Emw%”_% %_.wmﬂu w mw_ M%MMMMMU%._ ,“Mwm%%w%“ﬁ_uw‘omw o wmg_wwwwwm .oo. useo Bz_ﬁwg ® ,Mw__wwm_ %ﬂ h._wv NIZ (@ uonezuebio “o ssaIppe pue sweN (8) |

"pPopaau s| adeds [euonippe I palesldnp aq ued || Ued "000'S$ UBY} 810w paAiadal 1ey) Juaidioas Aue 10} ‘12 aul| ‘Al Hed ‘066
w04 uo S A, paiamsue uoljeziuetio ayy J mxm__n_EoO “SjUBWIUIBA0Y oNSaWo pue suoneziuebiQ oisawog 0} IdUBISISSY J3YIO PUR Sjuely) E
mESw UBED 8y} ut mu:E Em_m _o asn ay) Buuoyuow Joy saunpasoud s,uoneziuebio ayy Al Ued Ut equosaq g
ON[(] sdA[4] - - - - - - - o " {90ue]SISSE IO SjueIb 8y} pJeme O} pasn BLBJLD UOIJ08J9S 8y}
pue ‘aouejsisse Jo sjuelb ay) Joy Ajiqibije ,seajuelb ay; ‘aour)sisse Jo sjueJB sy} JO JUNOWE 8Y) BeNUBISANS 0} SPI0Das uleluiew uojeziveblo sy seoq |

adue)sissy pue sjuesn uo uonewlou) jessuss  [TREEY

CLLEYE0-0E NOILYANNO4 3T9VLRIVHO ALNVY38 Y.11N
Jaquinu uonesynuaps sakojdwy uoNB2|UBGLO BY) JO BLBN
uonoadsu “UOHEWIOUI 1S31B] QY] 1O} OGEULIOS/AOB SII"MMM O} OF) o freanaog QTUSASH ol
.oKqng o1 uadpo "066 W04 0} Yoeny «
*Z< 10 L 3ul| ‘Al Hed ‘066 W04 Uo SaA, pasamsue uoneziuebio ay y ayajdwor
{
h F @N mwumaw pajylun sy} ul sjenpiAlpu] pue ‘sjusalliuiIdA0Y (066 W04)
1v00-SPS L ON BNO _ m:Q_umN_:mw._O 0] 3due)sissy 19Y4}0 pue sjuelx 1 IINA3IHOS




(2102) (066 wuiod) | 3inpayog

"d3ZITLN 3H3IM SANNS INVHO MOH ONIFIIOSIA SITINVED WOUT STHOAIA TVYNIA 1SINDIY TIIM 4980

:Z NOILS3ND ‘I LAvd

‘uoneLLIoMUI [BUOINPPE Jay10 Aue pue i(q) uwn|od ‘||| Ued ‘g au)) ‘| Hed Ul painbai UOEWIOUI 8L} SPIAOIY "UOREWIOMN] jeyuawajddng E
L

[
9
S
L4
€
[4
431N3d ¥31SvsSiIa 00055°L L 43173y J1VIDOOSSY
(soyy0 ‘jesiesdde ‘ANY BOUR)SISSE YSeouou jelb yseo saidhoa
. 9due)sIsse Yyseouou jo uonduosag (j) }00Q) uonenjea jo poya (a) 40 Junowy (p) 40 Junowy (9} J0 Jaquinp (q) asurysISse 4o Juelb jo adA) (B)

‘papasu s 9oeds |euonippe i pajeandnp eq ueod |ij Yed
. ‘22 8Ull ‘Al Hed '066 W04 U0 SBA, pasamsue uoneziuebio ay) Ji 819|dwo) *S|enpliApu) 913SawoQg 0} 9oUBISISSY s3yio pue suerny  ITECE
¢ 9bed (£102) (066 Wio4) | BINPAYSS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury > A.ttach to Form 990 or 990'EZ_' Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
ULTA BEAUTY CHARITABLE FOUNDATION 30-0943172

FORM 990, PART IIl - PROGRAM SERVICE, LINE 4A

ULTA BEAUTY CHARITABLE FOUNDATION (UBCF) IS AN ORGANIZATION COMMITTED TO
ENHANCING THE EDUCATION AND WELL-BEING OF WOMEN AND THEIR FAMILIES
THROUGHOUT OUR COMMUNITIES. UBCF PRIMARILY ENGAGES IN RAISING MONEY TO BE
GRANTED TO OTHER CHARITABLE ORGANIZATIONS WHO WILL SHARE AND FURTHER OUR
MISSION AND HAVE BEEN PROVIDED TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE OF 1986. MORE SPECIFICALLY, UBCF CHARITABLE ACTIVITIES
CONSIST OF PLANNING AND HOSTING FUNDRAISING ACTIVITIES, SOLICITING DONATIONS,

___ AND.IDENTIEYING.501(C)(3)-ORGANIZATIONS-DEVOTED-TO-ENHANCING-THE EDUCATION—————— —

AND WELL-BEING OF WOMEN AND THEIR FAMILIES AND THEN FUNDING THOSE
ORGANIZATIONS THROUGH MONETARY GRANTS.

UBCF'S 2017 FUNDRAISING CAMPAIGN WAS DIRECTED AT SOLICITING DONATIONS TO
SUPPORT FINDING A CURE FOR BREAST CANCER. FURTHERMORE, BREAST CANCER IS THE
SECOND LEADING CAUSE OF CANCER-RELATED DEATHS AMONG WOMEN, WITH
APPROXIMATELY 1 IN 8 U.S. WOMEN DEVELOPING INVASIVE BREAST CANCER AT SOME
POINT IN THE LIVES. BECAUSE OF THE DEVASTATING IMPACT OF BREAST CANCER ON
WOMEN AND THEIR FAMILIES, UBCF VIEWS THE PREVENTION AND CURE OF THIS DISEASE
AS CRITICAL TO FURTHERING ITS MISSION.

UBCF'S HIGHLY SUCCESSFUL BREAST CANCER CAMPAIGN RAISED OVER $4 MILLION IN
FISCAL YEAR 2017. ALL FUNDS RAISED WENT TO SUPPORT EFFORTS TO CURB THIS
DEVASTATING DISEASE. THE RECIPIENT OF UBCF'S GRANT IN 2017 WAS THE BREAST CANCER
RESEARCH FOUNDATION (BCRF). BCRF HAS 501(C)(3) CHARITABLE STATUS (EIN 13-3727250)
AND THFIR MISSION IS TO PREVENT, DIAGNOSE, TREAT AND CURE BREAST CANCER BY
ADVANCING THE WORLD'S MOST PROMISING RESEARCH. BCRF HAS RECEIVED A 4 STAR
RATING FROM CHARITY NAVIGATOR AND AN A+ RATING FROM CHARITYWATCH.ORG. 88
CENTS OF EVERY DOLLAR DONATED TO BCRF IS DIRECTED TOWARDS BREAST CANCER
RESEARCH AND AWARENESS PROGRAMS. FUNDS RAISED BY UBCF IN 2017 WERE USED BY
BCRF TO PROVIDE GRANTS TO MULTIPLE BREAST CANCER RESEARCHERS FROM TOP
UNIVERSITIES AND MEDICAL INSTITUTIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

ULTA BEAUTY CHARITABLE FOUNDATION 30-0943172

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4B

ULTA BEAUTY CHARITABLE FOUNDATION (UBCF) IS PARTNERING WITH DRESS FOR SUCCESS
TO HELP WOMAN SUCCEED IN THE PROFESSIONAL WORKPLACE.

DRESS FOR SUCCESS IS AN INTERNATIONAL NOT-FOR-PROFIT ORGANIZATION THAT
EMPOWERS WOMEN TO ACHIEVE ECONOMIC INDEPENDENCE BY PROVIDING A NETWORK OF
SUPPORT, PROFESSIONAL ATTIRE AND THE DEVELOPMENT TOOLS TO HELP WOMEN THRIVE
IN WORK AND IN LIFE. SINCE STARTING OPERATIONS IN 1997, DRESS FOR SUCCESS HAS
EXPANDED TO MORE THAN 150 CITIES IN 30 COUNTRIES AND HAS HELPED MORE THAN ONE
MILLION WOMEN WORK TOWARDS SELF-SUFFICIENCY. DRESS FOR SUCCESS IS A 501(C)(3)
NOT FOR PROFIT ORGANIZATION. OF UBCF'S DONATION TO DRESS FOR SUCCESS, 20% WILL

——BERETAINED-BY-DRESS FORSUCCESS AND THE REMAINDER ISDISTRIBUTED TO THERE

AFFILIATES ACROSS THE US.

FORM 990, PART !l - PROGRAM SERVICE, LINE 4C

SAVE THE CHILDREN REACHED MORE THAN 157 MILLION CHILDREN, INCLUDING MORE
THAN 56 MILLION CHILDREN DIRECTLY. THEY WORKED IN 120 COUNTRIES, INCLUDING THE
UNITED STATES, WHERE WE REACHED 683,000 CHILDREN. APPROXIMATELY 90% OF ALL
DONATIONS GO STRAIGHT TO THEIR MISSION TO HELP CHILDREN GROW UP HEALTHY,
EDUCATED AND SAFE. SAVE THE CHILDREN IS A 501(c)(3)

FORM 990, PART VI, SECTION A - GOVERNING BODY AND MANAGEMENT, LINE 8B

NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF ULTA BEAUTY CHARITABLE
FOUNDATION'S GOVERNING BODY WERE FORMED DURING FISCAL YEAR 2017.

FORM 990. PART VI, SECTION B - POLICIES. LINE 11B

ULTA INC. DONATED THE SERVICES (PAYROLL HOURS) OF TAX PROFESSIONALS AND
CERTIFIED PUBLIC ACCOUNTANTS TO PREPARE AND REVIEW THIS FORM 990.
FURTHERMORE, THIS FORM 990 WAS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND
DIRECTOR OF ULTA BEAUTY CHARITABLE FOUNDATION.

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number
ULTA BEAUTY CHARITABLE FOUNDATION 30-0943172

FORM 990, PART VI, SECTION B - POLICIES, LINE 12C

THE ULTA BEAUTY CHARITABLE FOUNDATION (UBCF) CONFLICT OF INTEREST POLICY WAS
ADOPTED BY THE UBCF BOARD OF DIRECTORS ON JUNE 8, 2016. ALL OPERATING EXPENSES
INCURRED BY UBCF WERE CONTRIBUTED BY A THIRD PARTY AND NOT DIRECLY PAID WITH
UBCF FUNDS. NONE OF THE UBCF'S BOARD MEMBERS OR EXECUTIVES RECEIVED
COMPENSATION AND UBCF DID NOT HAVE ANY EMPLOYEES. REMAINING EXPENSES
CONSISTED OF A GRANT MADE TO THE BREAST CANCER RESEARCH FOUNDATION - AS
DESCRIBED IN THE EXPLANTION TO PART Il - PROGRAM SERVICE, LINE 4A. THERE IS NO
RELATIONSHIP BETWEEN UBCF AND BCRF OTHER THAN THROUH A FUNDRAISING
PARTNERSHIP. UNDER THESE CIRCUMSTANCES, NO TRANSACTIONS THAT COULD HAVE
YIELDED POTENTIAL CONFLICTS OF INTEREST OCCURED IN FISCAL YEAR 2017.

FORM 990, PART VI, SECTION C - DISCLOSURE, LINE 17

AL, AK, AR, CA, CT, DC, FL, GA, IL, KS, KY, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, OH,
OK, OR, PA,RI, SC, TN, UT, VA, WV, WI

FORM 990, PART VI, SECTION C - DISCLOSURE, LINE 19

ULTA BEAUTY CHARITABLE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS WILL BE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST.

FORM 990. PART XII, FINANCIAL STATEMENTS AND REPORTING. LINE 2C

ULTA INC. DONATED THE SERVICES (PAYROLL HOURS) OF TAX PROFESSIONALS AND
CERTIFIED PUBLIC ACCOUNTANTS TO SELECT AN INDEPENDENT ACCOUNTANT TO AUDIT
ULTA BEAUTY CHARITABLE FOUNDATION'S FINANCIAL STATEMENTS AND OVERSEE THE
AUDIT.

Schedule O (Form 990 or 990-EZ} (2017)




