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Department of the Treasury
Internal Revenue Service

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.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

LV

Open to Public: -

s < Inspection” ¢

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

C Name of organization

B Check f applicable UTAH AIDS FOUNDATION

D Employer Identification number

STAN PENFOLD 229 M STREET  SALT LAKE CI

TY UT 84103

|| Address change Doing business as 87-0455172
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |intiat retum 1408 SOUTH 1100 EAST (801) 487-2323
Final returniterminated City or town, state or province, country, and ZIP or foreign postal code
_Amended return SALT LAKE CITY UT 84105 G Gross recepts S 1,092,385.
B Application pending F Name and address of principal officer

H(a) Is this a group return for subordinates? Yes X|No
Yes No

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

I Tax-exempt status |X|501(c)(3) | | 501(c) ( )% (nsertno) | l4947(a)(1) or l |527
J Website: » utahaids.org H{c) Group exemption number »
K Form of organization |X|Corporatlon I iTrust | I Association l I Other ™ I L. Year of formation 1987 | M State of legal domicle [T
[Part 1% Summary
1 Bnefly describe the organization’s mission or most significant activities _ _ _ PROVIDE THE COMMUNITIES OF UTAH _ _ _ __
@| ~ WITH_FACTUAL_AND_CURRENT AIDS INFORMATION; EMPOWER MEMBERS OF THE _____________._
€|  COMMUNITY TO_PROTECT THEIR HEALTH; AND PROVIDE LEADERSHIP IN HIV___ ___________.
£ PREVENTION, EDUCATION AND SERVICE. _ _ _ _ _ _ _ __ __ ____ __ ___________________.
Bl 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). « « « o v v v v v v v v e v o v o v v 3 9
°:, 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. .. ... 4 9
:_g 5 Total number of Individuals employed in calendar year 2016 (Part V,lne2a). . . . . . . . . . . ... ... 5 21
.:=| 6 Total number of volunteers (estimatefnecessary) . . . . . .« . . v L o o e e 6 175
<| 7a Total unrelated business revenue from Part Vil column (C), line12 . .+ . v v v v v e e v v e e e e e 7a
b Net unrelated business taxable income from Form 990-T, lne 34. . . . « . o v v o v v i v v i v v v v 0 7b
Prior Year Current Year
8 Contributtons and grants (Part VIII, line 1h). === ST A R 850, 399. 967, 466.
§ 9 Program service revenue (Part VIII, ine 2g) { . RE@EHVED ......... 13,348, 24,690.
% 10 Investment income (Part VIiI, column (A), I|ne' é, T a Tr———— 88. 154.
€ 111 Other revenue (Part Vill, column (A), lines 5, 68¥8c, 9¢, 10c, and 11} . . . i¢h 92,178. 68,249.
12 Total revenue — add lines 8 through 11 (must e§dal i, , Ing 956,013. 1,060,558.
= | el Joahr 8,
13 Grants and similar amounts paid (Part IX, col:il:Lr‘ﬁUJ (A),ines1-3) . . . ... .E’é SRRER
! =
14 Benefits paid to or for members (Part IX, colli{nn (Q@L@@ ’_‘:@j . & T
@ 15 Salarnes, other compensation, employee benefits (P =COIUMAL(A s8] & ..... 535,217. 535, 400.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . .. . oo v .
§- b Total fundraising expenses (Part IX, column (D), line 25) » 126,117 X 7 - . B &,ﬁ%’%‘ ’@i
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . .« « . oo v v v 381, 589. 476,453,
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine 25) . . .. .. ... 916,806. 1,011,853,
19 Revenue less expenses Subtractiine 18fromline12 . . . . . . . o v v v v v ... 39,207. 48,706.
E § Beginning of Current Year End of Year
28/ 20 Totalassets (PartX,lne 16) « « « o v v v v v ittt e 273,454, 324, 686.
-3: 21 Total habilities (Part X, MNE 26) - « v ¢ v vt v v e v et et e e e et e e 100, 738. 103,264.
Eug. 22 Net assets or fund balances Subtractline21fromiine20 . . . . . v v v v v v v v v u o 172,716. 221,422,

{Part I - [Signature Block

Under penalties of perury, |
complete Declaration of prep.

clare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
e‘(olher than officer) 1s based on all Information of which preparer has any knowledge
A

>

Signaturdof officer

|Oa-CA-201)

Sign Date
Here } STAN PENFOLD EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s si ure Date Check l_l,f
Paid TED SCHUMM W 06/08/17 selt-employed P01055590
Preparer [Fmmsname * BURNHAM & SCHUMM P.C. st
Use Only |rmsacess ™ 1981 MURRAY HOLLADAY RD STE 245

Fr'sEN > 87-0480964

SALT LAKE CITY

UT 84117

Phone no

(801)

272-0111

May the IRS discuss this return with the preparer shown above? (see instructions)

|X| Yes

IlNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0G101 11/16/16
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Form 990 (2016) UTAH AIDS FOUNDATION 87-0455172 Page 2
(PArwil Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any inewmthisPart!ll . . . . ....... ... .. ... ..., D

1 Brefly describe the organization’s mission
PROVIDE THE COMMUNITIES OF UTAH

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

FOM O90 0FO0-EZ2. + « + v v e e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 $ 264,211. mcluding grants of  $ 0. )(Revenue $ 24,690. )

4b (Code )} (Expenses $ 549,345 . including grants of 3 0. )(Revenue $ 0.)
CLIENT SERVICES -~ CASE MANAGEMENT COUNSELING OF HIV

4c¢ (Code ) (Expenses S 20,759. mcluding grants of $ 0. )(Revenue S 0.)
VOLUNTEER SERVICES - TRAINING AND PLACEMENT OF

4 d Other program services (Describe in Schedule Q)

(Expenses $ including grants of S ) (Revenue S )
4 e Tolal program service expenses ™ 834,315.

BAA TEEAO102 11/16/16 Form 990 (2016)




Form-990 (2016)  UTAH AIDS FOUNDATION 87-0455172 Page 3
[RETCIVER Checklist of Required Schedules

10

11

.

ESS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
T ¢ =Y 17 - S

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .+ « v« v v v o0 o

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . « v « v v v v v v v i i v s e e e s e e

obbying activities, or have a section 501(h) election

Section 501(c)i3) organizations. Did the organization engage In |
he tax year? If 'Yes,’ complefe Schedule C, Partll - .7 0 v« v v v v v v v v i e v e e e

in effect during

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If 'Yes,’ complete Schedule C, Parttll . . . . . . .

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? If 'Yes,’ complete Schedule D,
Part |

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . « . « . v o v v v o v v v o0

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hll. « « « « v v v v v i v i e e e e e et et et e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counselng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV .« + « v v v v v e o it e i e e e e e e e e s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V . « . « v v« v o v v v i i v i e

If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f 'Yes,’ complete Schedule
D, Part VI

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

............................................................ 11al X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. « « . « v o v o v v v i v v it v e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . « v « v v v v i i i v i i i i s e e e i1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX « . .« v « v« v o i i i i i e it i e e e e e 11d X
e Did the organmization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts XIand Xl . « o« v o @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,” complete Schedule E. . . . . . . . . . . o o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign mvestments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . & o @ o i i i i i i s e e e e e e e 14b X
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 orgamization? If 'Yes,' complete Schedule F, Parts lland IV . « . v« v v v o i i i i i i e e s e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,” complete Schedule F, Parts Hland IV . . . . .« . v v v i it i i i i i e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part{(see Instructions) . . . + « v v v v v v v v v v v v v v 0 o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
Iines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . v v o v o i it e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . . o o v i i e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form,990 (2016) UTAH AIDS FOUNDATION 87-0455172 Page 4
[RATtIVE] Checklist of Required Schedules (continued)

Yes | No
20a Dud the orgamization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . .« .« « o o v v v 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . o v o 0 o 00 W 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland !l . . . « « . . . o o v v o0 s 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule |, PartsTand !l . . . . . . o« v 0 i v i i i i e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 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
ot £ T- o 17 = % S 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K If’NO, ‘GOt lNE 258 « « « v v v v v v i bt e e i e e e e e e e e e s s 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNdS?. .« « o o i e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . ... .. ... 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part 1. . . . . .« . v o0 v v v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulfe L, Part! -« . « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e s 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes, complete Schedule L, Partll . . . v o o @ v i e i e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . « « v o v« o it i i i e e e e e e e 27 X
CEOE AT S
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?J o B *
instructions for applicable filing thresholds, conditions, and exceptions) B k-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, PartiV . . « « . v « v o v o o0 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
SCREAUIE L, Part IV. + v v v v v e e v et vttt e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part !V . . . . . . . . . ... v v o v us 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,’ complete Schedute M . . . . . . . . . .. 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete SChEAUIB M « « - « « « v v v b e e e e e e e e e e 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCHEUIE N, Partll « v v v o v i et e e e e e e et et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? Jf 'Yes, complete Schedule R, Part] . . . . . . . . o i i i i i i i e e s 33 X

34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, I, or IV,
=T To J - T R VA 1 - T 34 X

35a Did the organization have a controiled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . . . . ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,hne2 . . . . . . . « .« oo o oo v s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? ff 'Yes,” complefe Schedule R, Part V, iN@ 2 . . . « v « v v v v o i v i v it vt e it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O « . . .« . o o v o o i i i i i i i e e e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) UTAH AIDS FOUNDATION 87-0455172

{Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . v v v oo v v v oo v v e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included 0 line 1a Enter -0-f not applicable. . . . . . . . . 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ol
(gambhng) WinmINGS tO PIIZE WINNEIS? &+ v v« o v v ot o s vt v v e ot o o e et e i h e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . ,;f PR
ments, fited for the calendar year ending with or within the year covered by this return . . . . . 2a P B A
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .". . . .« . . . ., 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AT Q
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . « . v . oo v v o 3a X
b If Yes," has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationm Schedule 0. . . « « v v v v o o v v v v v e v e 3b

4 a 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, secunties account, or other financial account)? . . . . . . . ..

b If 'Yes," enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . ... ..

¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « v v o v v v v it v i e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . v o . Lo o e s 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? « . .« . v i L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 :%J;;‘ X
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and R
SErVICES Provided t0 the PAYOr?. v v v v v vt v e e e e e e e e e e e e e e X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ..o o v X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .+ v v v v v e e e b e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filled during theyear + . . . . « . o o oo o0 I 7 d| AN R
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= E N =T 1T o T T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . v o v i i i s s e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o ks IR
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o i e 8 X
9 Sponsoring organizations maintaining donor advised funds. SeEbs =
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . v . v v o 00
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . .« . . . . . . .. 10a .
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facifites . . . . . 10b 3
11 Section 501(c)(12) organizations. Enter ’
a Gross income from membersorshareholders. . . . . . . . . . o L o o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ). . . . . . . . oo o c e i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417. . . . . . .. .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans inmore thanonestate? . . . . . . . ... .. ... .. L 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is hcensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountof reservesonhand . . . . . . . .. s s e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .o oo oo o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanationin Schedule O . . . . . . . . . . ... 14b
BAA TEEADI0S 11116116 Form 990 (2016)



Fornr990 (2016) UTAH AIDS FOUNDATION 87-0455172

Page 6

[Part Vi ”]‘Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

. a 'No’ response to lime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See mnstructions.

Check if Schedule O contains a response or note to any line i this Part VI

Section A. Governing Body and Management

1

2

5
6
7

8

9

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents
sincethe prior Form 900 was filed?. « . . v o v v v i e i s e e e e e e e e e e e e e e e e e e 4

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members orstockholders?. . . « v v o v . o i o o i i s e e e e e e e 6

a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the goverting body? . « v v v v v v i i i e e e e e e e e e e e e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« o o v i oo o e e e e s 7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by o

the following RN

vl

aThegoverning body? . - - . v v it i e e e e e e e e e e e e e e e e e s 8a

b Each committee with authority to act on behalf of the governingbody? . . . . . . . v o v v e v v v v v i d s i e 8b

e e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . « . . . . o 0 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue C

ode.

10

11

12

13
14
15

16

Yes

No

a Dud the organization have local chapters, branches, or affihates? . . . . . . .« o v v 0 v o v v i s s e e e e 10a

b If 'Yes,’ did the organization have wrilten policies and procedures governing the acliiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXempl PUTPOSES?. « v v ¢« v vt b b i e e e e e e e e e e e e e e e s 10b

a Has the organizalion provided a complete copy of this Form 990 1o all members of its governing body before filimg theform? . . . . . . ... . ... 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B

s

s

A

et

]

a Did the organization have a written conflict of interest policy? If No,’gotoling 13. « « « v v v v v v v i bt i i v e s 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? . . . . e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Dud the orgamzation regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule Ohow thiS Was dong . « « v . v« v v v i e e et e e et e e e e e e e e e e e e e 12¢

Did the orgamzation have a wniten whistleblower policy? . .« v v v 0 v v v i it e e e e e e e

Did the organization have a written document retention and destruction policy? . . « « v & v v v v v v v o b i i e i e s

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the orgamization. . « . .« v v i v b i it i et e s e e e e e e

if 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If 'Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . i it e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Utah

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 alf that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

Descnbe 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 >

STAN PENFOLD 1408 S. 1100 E. SALT LAKE CITY UT 84105 (801) 487-2323

BAA

TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) UTAH AIDS FOUNDATION 87-0455172 Page 7

[Part VI ’| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany llneinthisPart VIl . . . . o o o v v v v v i o v e v e et D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st 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

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

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

L—_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
. (B) | thn one o unese person (D) (E) (F)
ame and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drrector/trustee) compensation from compensation from amount of other
& ETZQZBIS| MIEEAD | WIENRT | “re
roustr |3 5| £/ 8 § EXE! T eated
orrzlaarfzda— %gj g - g & ;‘8’ = organizations
wow | Bz (B 2
dotted o & B
line) i 2
.
_()_STAN PENFOLD __ ___________| 40.00
EXECUTIVE DIRECTOR X | X[X 68, 000. 0. 0.
_3_TODD OLSEN _ _ _ _ __ _ _______.| _5.00
CHAIR X 0 0 0
_(3)_XANDER GORDON _ _ __ ________ | _5.00
VICE CHAIR X 0. 0. 0.
_@_JENNY WILLDEN _ ___ _ ___ ____ _2.00
SECRETARY X 0. 0. 0.
_®)_JAsON MATHIS _ _ _ _ __ ______| _5.00
BOARD MEMBER X 0. 0. 0.
_(®&_CURT QUEYROUZE _ _ _ ________| _5.00
TREASURER X 0. 0. 0.
_(I)_DQUGLAS_SMITH _ _ _ _ _ ____ ____| _2.00
BOARD MEMBER X 0. 0. 0.
_®_KEVIN DEMASS _ __ _________| _5.00
BOARD MEMBER X 0. 0. 0.
_(®9_ROBERT HALTOM __ __ ________ | _3.00
BOARD MEMBER X 0. 0. 0.
(10)_NIKKI WAYMENT __ __ ____ ____ {_5.00
BOARD MEMBER X 0 0 0
oy ____
“W____________
0y ____
e __

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) UTAH AIDS FOUNDATION

87-0455172

Page 8

| Part VIi- {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (€
Postt
(A) Ar\]lerage (do nol|cheg: nl%r:e uﬁ':)ant r41:>ne (D) (E) (F)
box, unless person i1s both an bl E d
Name and title Sgﬁs c?f)f(lc:r and g director/trustee} wml;:ﬁ::“a:rl‘efrom com%iﬁggﬁo: from amoﬁﬂrlnjftzlher
week 1 = @ 0] | theorganization related organizations compensation
(stany 2@ 51 Z(Q(F 13 3[Q'| (W-21089-MISC) (W-2/1099-MISC) from the
hours o S ) S [< 2313 organization
for S 3 ES|(g 12 23 and related
related 8, ol .g oy Ra organizations
organza B B 2 S 1?8
- tions = S| 3
below ol & oD @
dotted ol @ 2
line) °a] %
(=8
s ] _————
e ﬁ L
(17) L
“w_ o
(19) L
Q) _ o ______ _——
{21)
@ o ____ i P
(23) _ _
(24) _
(25)
_________________________ i
1B SUDAOtal. « ¢ v e e e e e e e e e e e e e e e > 68,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . . . . .. . .. .. .. >
dTotal(add linestband 1€) « « « « « v v v v v vttt e e > 68,000. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
T % i .vg f«;@fg,j'
3 D the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee e St i S
on line 1a? If 'Yes,’ complete Schedule J for such mdividual . . . « « « v o v o i i e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If *Yes,” complete Schedule J for
such individual

......................................................... 4
5 Duid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . « « . v . v v v e v v i i v w00 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
(A) (B) )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108 11/16/16

Form 8990 (2016)



Forrg 990 (2016) UTAH AIDS FOUNDATION 87-0455172 Page 9
[Eart VIIIi} Statement of Revenue

Check if Schedule O contains a response ornoteto any line inthisPart VIIL .« « v v 0 o v e v v v o0 oo o v en v e e s e D

: R4 o i . (A) (B) (€) (D)
P e . . Total revenue Related or Unrelated Revenue
R T, . exempt business excluded from tax
: oty C o function revenue under sections

" St - ) cL revenue 512-514

5
JRTA

AR

e
fatgt
P

> P ' . .3 . o
1a Federated campaigns . . . . . 1a 26,178. ¢
b Membership dues . . . . . . . 1b A o
¢ Fundraisingevents. . . . . .. 1c 61,571. ‘ s, e ‘ ) : )
d Related organizations . . . . . 1d o o . . ’“, i |
e Government grants (contributions) . - 1e 263,472, ' '

H

B
<

i v

£

atan

N

o Sy
N

Pl

s

fm 8 Tevising A
¥on

SF

S
. lg{

f All other contributions, gifts, grants, and Ce o
similar amounts not included above . . 1f 616,245, | ;. :

g Noncash contributions included in ines 1a-1f $ 271,769.

h Total. Addlines 1a-1f . . . . . . .« . v v oo v > i ] - - : 3
Business Code TR o v Eddan S SR ARdgE S sdd o R
2a TEST_SITE _FEES 621399 24,690. 24,690. 0. 0

b

c

d

Contributions, Gifts, Grants [~~~
and Other Similar Amounts }.....

[PRINTET SO

e

f All other program service revenue . . .
g Total. Addlnes2a-2f . . . .« o v o v h i > 24,690. 2 X

Program Service Revenue

3 Investment income (including dividends, interest and
othersmiaramounts) « + v v v v v 0 v e v e e > 154. 154. 0. 0.

4 [ncome from investment of tax-exempt bond proceeds . . *
5 Royalties. . « -« v v v v v v i e i e >

(1)) Real (n) Personat

6a Grossrents . - . . .
b Less rental expenses
¢ Rental income or (oss) . .

d Netrentalincomeor (Ioss) - « « « « « v ¢« v v v v 0 v
{1) Secunties (n) Other

7 a Gross amount from sales of
assels other than invenlory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetgainor(loss), « « v v v v v v m v e

8 a Gross income from fundraising events
(not including- $ 61,571.
of contributions reported on fine 1c)

SeePartiV,fine18. . . . . . .. .. a 91,991, | f
b Less directexpenses . . ... ... b 31,826. v , s iy 2
¢ Net income or (loss) from fundraising events . . . . . . . - 60,165. N 0. 60,165

Other Revenue

9a Gross income from gaming activities . ‘ T
SeePartlV,lne19. . . . .. .. .. a ‘ . e

b Less directexpenses - - . . . . .. b
¢ Net income or (loss) from gaming activities - . . . . . . . >

10a Gross sales of inventory, less returns
andallowances . ... ... .... a

b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . ... >

Miscellaneous Revenue Business Code l

11a MISC. 999999 8,084. 8,084. 0. 0.

e Total. Addlnest1a-11d . . . . . . . « .« o o o o . > 8,084. l

12 Total revenue.Seenstructions . . . . . .. ... ... *| 1,060,559. 32,928, 0. 60,165.
BAA TEEAD109 11/16/16 Form 990 (2016)




Form 990 (2016) UTAH AIDS FOUNDATION 87-0455172 Page 10
[Part IX it 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 ornote toany inemthisPart IX. . . . . v v oo v oo v e e e vne | |
D ; ; (A) (B) (C) (D)
o not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic 1 .? AR "\ R
organizations and domestic governments RPN A
SeePartlV,line21. . . . .. ... .. ..., : ek d
2 Grants and other assistance to domestic P LoDy
individuals See PartiV,ne22. . . . .. ... I TRt
A T,
3 Grants and other assistance to foreign | -0 T A 4
organizations, foreign governments, and for- o R
eign individuals See Part IV, lines 15 and 16 . . | TR .
4 Benefits paid to or for members. . . . . . . .. RN IR S
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 68,000. 48,796, 10,680.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}3)(B). - . . . . . ... 387,236. 296,731. 20,486, 70,0189,

7 Othersalariesandwages. . « « + « o« . 4 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contnbutions). . . . . ... ... 9, 950. 6,354, 1,547, 2,049,

g Otheremployee benefits . . . . .. ... ... 35,389, 23,240, 5,659, 6,490,
10 Payrolitaxes . . - . .. ... oL 34,825, 26,432, 2,384, 6,009,
11 Fees for services (non-employees)

aManagement. . . . .. ... 000

blegal. . ... ... .. ... ...

CACCOUNtING = « « ¢ v v v v v e e e e 5,700, 3,995, 400. 1,305.

dlobbying . « « v v v v v v i i

e Professional fundraising services See Part IV, line 17 . . e i Y o 8 Y o

f Investment managementfees .. . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, st ine 11g expenses on Schedule 0) . . . 28,380. 20,855. 750. 6,775.
12 Advertising and promotion . . . . . .. ... 4,126, 1,516. 0. 2,610.
13 Officeexpenses . « « « v v v v v v v v 0w u 7,401, 6,028. 4473, 330.
14 Information technology - . . . . . . . .. ...
15 Royaltles. - . . . . v v o i v i
16 OCCUPANCY = « « = v v v v e v v i v e e e 15, 670. 13,189. 973. 1,508.
17 Travel . . . . . o e e 2,018, 2,018. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or ocal

publicofficials . . .. . . ... .o,
19 Conferences, conventions, and meetings . . . .
20 Interest. . - . . . .o e 4,305, 2,838. 750. 717.
21 Paymentstoaffilates. . . . . .. . ... ...
22 Depreciation, depletion, and amortization. . . 17,241. 14,137, 1,207. 1,897,

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e f ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

23 INSUTANCE « « ¢ + v« v v e v s e e e 5,971. 3,553, 1,538. 880.

expenses on ScheduleO) . . . . . ... ...
a gUPPLIES_ _ _ _ _ _ _ ________ 51,412 51,412 0 Q
b FOODBANK_ _ _ _ _ 253,171 253,171 0 _0
¢ MISC. _ _ o ______ 16,065, 10,66 3,369 2,027
dpuUEsS_ _ _ _ _ _ _ __ 2,750 508 122 2,120
e Allotherexpenses . . . . « . . . oo oL 62,243, 48,873. 1,113, 12,257,
25 Total functional expenses Add lines 1 through 24e. . . 1,011,853. 834, 315. 51,421. 126,117,

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 (ASC958-720). . . . . . . .. ...
BAA

TEEAD110 11/16/16 Form 890 (2016)




Form.990 (2016) UTAH AIDS FOUNDATION 8§7-0455172 Page 11
[ Part X Balance Sheet

Check if Schedule O contains a response ornotetoany linemthisPartX . . . . . v o o v v v et i it it i e D
A (8)
Beginning of year End of year
1 Cash—non-interest-bearng . + - « « v ¢ v v v i i e e e e 17,538.] 1 13,771.
2 Sawvings andtemporary cashmvestments . - « v v v v v v vt e e e e e 49,344.1 2 80,287.
3 Pledgesandgrantsreceivable, net. . « . . . i o h o i e e e e 117,959.( 3 137,554.
4 Accountsrecewvable,net. . . . ... L e e e 139.] 4 337.
§ Loans and other recevables from current and former officers, directors, i v ‘? N : : ’; y Fo ’ x
trustees, key employees, and highest compensated employees Complete e e .
Part 1 of SCEAUIE L - + « « ¢ o e e v a e e ot e e e et e
6 Loans and other receivables from other disqualified persons (as defined under B ‘;s
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ B
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . .
@Sl 7 Notesandloansrecevable,net . . . . . . o . oL e i e e e
qg’ 8 Inventoresforsale oruse . « v« v vt v i h i e e e e e e e e e
< | 9 Prepadexpensesanddeferred Charges « « « « « v v v« v v m b s n e 9,8 6§ .
10a Land, buildings, and equipment cost or other basns L - %if%%f%z ; -
Complete Part Vl of ScheduleD . . . . . ... /... 10a 467,491 . - L n B ID B : A
b Less accumulated depreciation . . . . . ... ..., 10b 381,339. 78,606, 10¢ 86.152.
11 Investments ~ publicly traded securties . . . . . . . o o0 oo 11
12 [nvestments — other secunities See Part IV, lne 11 . . . . .« . v o v v o000 12
13 Investments — program-related See PartiV,lne 11 . . .. ... . . ... .. ... 13
14 Intangible assets . « . v v ¢ v ot i e e e e e e e e e e e e 14
15 Otherassets SeePart IV, IIne 11 . . . . v v i v vt ettt v s it s s e s a s 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .. . . ... ... 273,454.116 324,686.
17 Accounts payable and accrued eXpenSES. « « + + & v v v v m v e a e e e e s 25,270,117 45,903,
18 Grantspayable. « v v v v i s e e e e e e e s 18
19 Deferredrevenue . « v v v v v it i e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . o . o o L e e 20
3 21 Escrow or custodial account liabilty Complete Part IV of ScheduleD . . . . . . .. 21
£1| 22 Loans and other payables to current and former officers, directors, trustees, g”{, Tog % B
s key employees, highest compensated employees, and d|squa||fed persons 2 N i AN M
.‘:‘I" Complete Partliof Schedule L. « « « + v « v v v i v i e e e e v e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 75,468,123 57,361.
24 Unsecured notes and loans payable to unrelated third parties « « « « . o v . . v . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D .
26 Total liabilities. Add lines 17through25. « . . v . v v v v v v v v v v o v v e ha
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. L Pl P C A B
% 27 Unrestrictednetassets. . . . v v v v i v i e s e e e e e e e s 103,185.] 27 162,290,
g 28 Temporarly restricted Net @SSelS « « v v v v v v v v e e e e e e e 69,531, | 28 59,132,
| 29 Permanentlyrestrictednetassets . . . . . .. . o e i e 0.]29 0.
...5. Organizations that do not follow SFAS 117 (ASC 958), check here > D i S0 0. St
5 and complete lines 30 through 34. . . 0
i) 30 Caprtal stock or trust principal, orcurrentfunds. « .+ . v . v o oo e e e 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ... 31
&n 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . . ... ... ... .............. 172,716.133 221,422,
34 Total habilties and net assets/fund balances . . . . .. .. ... .. ... oL, 273,454.,] 34 324, 686.
BAA

Form 990 (2016)
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Form 990 (2016) UTAH AIDS FOUNDATION 87-0455172 Page 12
[Part X1{] Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany inemnthisPart Xl - . . . . oo oo v vt vy e I_l
"1 Total revenue (must equal Part VIIl, column (A), iIn@ 12) . . . . . v v o o o i e e e e e e e s 1 1,060,559,
2 Total expenses (must equal Part IX, column (A), Iin@25) . . . . v v v v v vt o i i it v e e e e e 2 1,011,853,
3 Revenue less expenses Subtractline2fromiine1. . . . . . . . . oL o oo o s 3 48,706,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. « . -« « « .+ . o . & 4 172,716,
5 Net unreahized gains (10SSeS) ONINVESIMENES . .« .+« & & v v v v o v e et v e v e e e e n n e e 5
6 Donated servicesanduseoffacilities. . . . . v v v v o i L e e e e e e e e e e 6
7 Investment @XPensEsS . « v v v v v v i v i e e e e e e e e e e e e e e e e s 7
8 Priorpenod adiustments . . « v v s e e e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) « . « . v v« v o v v v v v vt e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .+ v vt e e e e e e e e e e e e e e e e e s 10
[Part XI*| Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylinemthisPart Xl - . . . o v v o v e i v v i v i o v v i e

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. « . . . « . . . .. v b

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consohdated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . o v oo

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consalidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .o

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. & v v v v ot i s s et e e et e s e e s e e e e e e 3a X
b !If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . . o oo v oo v o 3b

BAA

TEEA0112 11/16/16
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- Public Charity Status and Public Support | oms o 1sas00e7
(SFS:‘EQBB ;Egg%_Ez) Complete if the organization is a section 501(c)(3) organization or a section
. s 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

S

Employer |dent|ﬁcaton nue V
UTAH AIDS FOUNDATION 87-0455172
IzPér,tilﬂ Reason for Public Charity Status (All organizattons must complete this part.) See instructions

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

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4

A medical research organizatton operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state-

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il }
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 unit or from the general public described
in section 170(b}(1)(A)(vi). (Complete Part 11 )
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 D An agnicultural 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
vnwversty _
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12

L_i 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 to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b I:I Type ll. A supporting orgamzation supervised or controlled in connection with tts 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D 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 [RS that it 1s a Type |, Type II, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . ot L i e e e e e e e e e |:|

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

(1) Name of supporied organization {(m EIN {m) Type of organization (iv) Is the (v) Amount of monetary {v1) Amount of other
(described on Iines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?

Yes No
A}
(B)
(C)
(D)
(E)
Total % . : SRS et ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below please complete Part IIf )
Section A. Public Support
Calendar year (or fiscal year |
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota
1 Gifis, grants, contnibutions, and
membersmp fees receved SDO not
include any ‘unusual grants ’ 660,729, 700,243. 9Q0,886. 850,399. 905,895.( 4,018,152.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 9()51 895: 4,018,152,
5 The portion of tota! A
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . ... ....... 4,018,152,
Section B. Total Support
Calendar year (or fiscal year Total
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 f
7 Amountsfromlined .. .... 660,729. 700,243. 900, 886. 850,399. 905,895.( 4,018,152.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiarsources . . . .« ... 35. 101. 73. 88. 154. 451,
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon « . . v v s e . e
10 Otherincome Do not include
garn or loss from the sale of
capital assets (Explam in
PartVI) . v v v v v v i o u 666,513,
11 Total support. Add lines 7
through10 . . . .. ... ... 4,685,116.
12 Gross receipts from related activities, etc (see mstructlons) -------------------------------
13

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part 11, line 14

85.76 %

84.28%

16a 33-1/3% support test—2016. (f the arganization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%

or more, and If the or?amzatmn meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported orgamization

the organization meeis

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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

orgamzatlon meets the 'facts-and-circumstances’ test The organization quahfes as a publicly supported organization

...... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > E

BAA

TEEA0402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

UTAH AIDS FOUNDATION

87-0455172

Page 3

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

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

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginrung in) >

1

7a

c
8

Gifts, grants, contnbutions,

and membership fees

received (Do not include

any 'unusualgrants ). . . . ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf . . . ... ... ...
The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge. . .

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disqualfied persons

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
fortheyear. . . . . ... ...

Add Iines 7a and 7b

Public support. (Subtract line
7cfromlne6).........

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

c
11

12

13

14

Amounts fromlne6 . .. ...

Gross income from interest, dividends,
payments received on secunilies loans,
rents, royalties and income from
SIMilar sources + « « v v . 4 v ow
Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand10b . . . . .

Net thcome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PatVl) o oo e enn.

Total support. (Add tines 9,
10¢, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(e) 2016

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by ine 13, column (f)) . « .« + v v v v v v v v v 0w 15 %

16 Public support percentage from 2015 Schedule A, Part 11, ine 15. « . v . & & o i v i v v v e e e e et e s e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). « « « « + v o v v o v 0 oy 17 %

18 Investment income percentage from 2015 Schedule A, Partill,line 17 . . . . . . . . . ... o o oo ool e 18 %

1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016  UTAH AIDS FOUNDATION 87-0455172 Page 4
[Part.IV%{ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
) A and B if you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?

if 'No,” descnibe n Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
descnibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and (c) belows

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamzation
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,’ explain in Part VI what controls the organization put in place to ensure such use

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 |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3) and 509(a)(1) or (2)? 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) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed, (1) the reasons for each such action, (i) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class alfready designated in the
organization’s organizing document?

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

6 D 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 () other supporting organizations that also support or benefit one or more 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 contributor

(defined 1in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud 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-E£Z)

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

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the SEE AR SENS
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derve any personal benefit from, - g 1
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’

answer 10b below 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine - - 1
whether the organization had excess busmess holdings ) 10b

BAA TEEA0404 09128116 Schedule A (Form 990 or 990-EZ) 2016 |



Schedule A (Form 990 or 990-E2) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 5
| Part:IV#| Supporting Organizations (continued)

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

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

b A family member of a person described 1n (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?If ‘No,’ descnbe 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 fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty 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 orgamization(s)? If ‘No,’ descnbe 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)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed 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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methaod that the orgamization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities dunng 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 achvities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? 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.

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

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

b 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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 6
{PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

. . B) Current Year
Section A — Adjusted Net income (A) Prior Year ( )(opt,onal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
68 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 instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4) 8
. . B) Current Year
Section B — Minimum Asset Amount (A) Prior Year ¢ )(opt,ona,)
T % T R — :
1  Aggregate fair market value of all non-exempt-use assets (see instructions for short B % %@g’ gg”‘%i i %
tax year or assets held for part of year) e ,?;%‘? .
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Farr market value of other non-exempt-use assets ic

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3

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) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

G| (N =

|| [N -

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type 1il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 7
[Part V_|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 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

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 Vi) See instructions

Total annual distributions. Add hnes 1 through 6

W N[ |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, hine 6

10 Line 8 amount divided by Line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) Disth ns

Underdistributions
Pre-2016

(ii) (1ii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016

E Z

aj .. A R aa v R
b'?ﬁ?ﬁ}%@‘ié' S e e g
CFrom2013 . . . . . v . « .

dFrom2014 . . . ... ...

€ From2015 .. ... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

1 Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7

$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any

Subtract Iines 3g and 4a from hne 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnibutions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain n Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4¢

8 Breakdown of ine 7

T >

b Excess from 2013 . . . .

¢ Excess from 2014

d Excess from 2015 . . . .

e Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 UTAH AIDS FOUNDATION

chedu 87-0455172 Page 8
|~R‘"ért Vi QISu yplemental Information. Provide the explanations required by Part Il, line 10, Part !l, line 17a or 17b:Part lll, line 12; Part IV,
. Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11, 11b,'and 11c; Part IV, Section B, linés 1 and 2; Part [V, Section C, line 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Parl V,

Seclion 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 )

Pt ITI Ln 10 Other Income Part II, Line 10 Description: TEST SITE FEES 2012: 18148.
2013: 12524. 2014: 19811. 2015: 13348. 2016: 24690. Description: NET
INCOME FROM FUND RAISING 2012: 123812. 2013: 110701. 2014: 99236. 2015:

84029. 2016: 121736. Description: MISC. 2012: 12234. 2013: 5185. 2014:
4781. 2015: 8134. 2016: 8084.

BAA
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. . \ OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990,
.. PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the arganization

Employer identification number

UTAH AIDS FOUNDATION 87-0455172

(Part1” | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... ... ..
Aqgregate value of contributions to (duning year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . ...

[<, B N7 I S

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .o v v oo a L DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSIDIE PIIVALE DENEMIL? + « « « v « v v v o v v e e e v v s b b e e e e DYes [Ulo
[Part il - | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organtzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

L& | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ v it e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .« Lo 0 e 0. 2b
¢ Number of conservation easements on a certified histonic structure included ina) . . . . ... .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . « . « « v v v v o v 0 v v v o s e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements RROIAS? + « v v v v v v v v v e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(1)
and section 170(NY(A)B)(I)? « « v « v v v e se e e e ST [ Jves [Ino

9 In Part XIlI, 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

lPart il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill, ine 1
(ii) Assetsincluded N Form 990, Part X . . .« & . . v vt it e e e e e e e e e e e e e e e e » S

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

a Revenue included on Form 990, Part VI, line 1 . . . .« &« it v i i i e e e e e et e e e s e e e e > S
b Assets Included IN FOorm 990, Part X . - « v & v v o it i i e e e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 2
iPéf’t iil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 .Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . .. .. ... .. .. D Yes DNo

{Part Iv || 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 intermediary for contributions or other assets not included
ONFOrM 990, Pamt X2, & v o v i it ot e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' explain the arrangement in Part XI!l and complete the following table

Amount
cBeginning balance . .+ v v o v i e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . .+ v v 0 0 i e e e e e e e e e s e e e 1d
e Distrbutions duringtheyear . . . v . v o o i i i e e e e e e e e e e e 1e
fERAINGDbalance. « « v v v v i e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . D Yes H No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedonPart Xl . . . . . . .« o0 v v 0

|Part V4i] 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, gains,
and losses - « v . v v h e w

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . ¢ . 000 . .

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 Permanent endowment * %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i} unrelated orgamiZations .« + v &« v v h e i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamizations . « v« v . v L e L e e e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes’ on fine 3a(u), are the related organizations listed as requiredon Schedule R? . . .+« . o v o o oo v i 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds
{Part VI {[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) Cost or other basis {b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation ‘

taland . . . . ... e e, 32,078. ! 32.078.
bBuldngs. . .. ................ 238,483, 216, 288. 22,1095,

¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . ... oo oo 111,895, 89,009. 22.886.
eOther. . . . ...... ... . ... ... 85,035. 76,042, 8,993,
Total. Add Ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10¢ ) + « « v « v v v v v v v o v . > 86,152.
BAA Schedule D (Form 9380) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 yTAH ATIDS FOUNDATION

87-0455172 Page 3

IP.art Vil llnvestments — 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 secunty or category (including name of securily)

(b) Book value

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

(1) Financialderivatives - .« « v . v v v oo oo oL
(2) Closely-heldequity interests . . . . . . . . .o o v v v
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

T

o SRR e w SRR L TR A

PartVili|{ Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

()

2

3)

4)

()

6)

()

(8

()

(19)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

Iy

P2

§

T

Sa . S X ‘&é
il Ak LI S Ja s

Part IX#| 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

2

@3)

G

5

(6)

(7)

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

[Part X__| 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

@

)

4

)

(©)

)

(8)

9

(10)

a1

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

2. Liabihty for uncertain tax positions In Part Xil, provide the text of the footnole to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli

BAA

TEEA3303 08/15/16

Schedule D (Form 9390) 2016



Schedule D (Form 990) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 4

{Part Xl | 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 . . . . . . . .« . v o0 v v oo oo

2 Amounts included on hine 1 but not on Form 930, Part VIII, hne 12

.

a Net unrealized gains (losses)oninvestments . « .+ . v . v o v oo w o 2a
b Donated services anduse offacilities. « . . . « v« o v oo n oo e e e 2b
cRecoveries of prioryeargrants « . « « v« v v v i e e e e s 2¢c
dOther(Describe NPart Xl ) « « v v v v v v v vt e e s e e s 2d

eAddiines 2athrough2d . . . . . . . . . i i i o e e s e e e e e
3 Subtractliine2efromling? « « « v v v v v b i e e e e e e e e e e s e e e e e
4 Amounts included on Form 990, Part VIl{, line 12, but not on Iine 1-

a Investment expenses not included on Form 990, Part VHli, line 7b. . . . . . . . .. 4a
bOther(Describe nPart XHI) « « v v v v v v v i i i s e e e e e 4b
cAddlinesd4aanddb . . . . . . L L e e e e s e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, hne 12). . « . . v v v v v v 0 v v v 0 v 0 s 5

(Part:Xil# 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. . . . . . . . .. oo oo oL 1

2 Amounts Included on hne 1 but not on Form 990, Part I1X, line 25 ‘:?%J
a Donated servicesand use offacilities. « . -« « . . . oo oo oo e 2a . *‘%‘j
DPrOTrYear adjustments « « v v v v v v e e e e e e e e 2b jg%}
COthEMIOSSES « + v« v v e vt et e v s b n e s e e 2¢ ggg%
dOther (Describe mPart XII) « o v v o v o o i s s e e e e e 2d A
eAddlines 2athrough2d . . . . . . . . . ¢ i i i i i it e e e e e e e e e e 2e

3 Subtractiine2efromiinegt . . . . .« v v v i i i e e e e e e e e e e e s

4 Amounts included on Form 990, Part IX, Iine 25, but not on kine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a
b Other(Descnbem Part XIfl) . . . . o . o v 0 v o vt s e e e 4b

CAddlnesd4aanddb . . . . . . . i L e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) « « « v v« v o v v v v o e v s o s
|Part:Xill| Supplemental Information.

Provide the descriptions required for Part i, hnes 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X1, ines 2d and 4b, and Part Xi1, lines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d SPECIAL EVENT DIRECT COSTS NETTED
Pt XII, Line 2d SPECIAL EVENT DIRECT COSTS NETTED

BAA Schedule D (Form 990) 2016
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CI:,E UL Supplemental Information Regarding Fundraising or Gaming Activities | _oweno 1sss007
SF 920 EQ% EZ Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
( i orm or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organtzation

Employer Ident:ﬁcatlnnmber
UTAH AIDS FOUNDATION 87-0455172

3‘%?@' Fundraising Activities. Complete If the organization answered ‘Yes’ on Form 990, Part IV, line 17
Al 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
c Phone solicitations g D Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... E]Yes DNO

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 -
(in) Did fundraiser (iv) Gross receipts ( ()or retame% by) (vi) Amount paid to
have custody or control from activity (or retained by)

of contributions? fundgﬁlenz gs(t;;d n organization

(i) Name and address of individual

or entity (fundraiser) (i) Activity

Yes No

10

3 Llslt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701  09/23/16



Schedule G (Form 990 or 990-E7) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 2

Part li ]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 gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
E (event type) (event type) (total number)
v
ﬁ 1 Grossrecelpts « + v v v v v v e v 81,122. 65, 056. 7,384. 153,562.
U
E
2 Lless Contributions - . . . . .. ... .. 36,371. 24,200. 1,000. 61,571.
3 Gross income (line 1 minus line 2). . . . . 44,751. 40,856. 6,384. 91, 991.
4 Cashpnzes. .. .......cc.
5 Noncashprizes..............
D
|'q 6 Rentffacitycosts . . - . ... ... ...
E
c
T 7 Foodandbeverages . .. ........ 17,404. 44, 2,263, 19,711.
E
X | 8 Entetanment. . ............. 2,075. 2,075.
E
2 9 Otherdrrectexpenses. . . . . . . . ... 6,380. 3,415. 245, 10,040.
E
s
10 Direct expense summary Add lines 4 throughQincolumn(d). « « -« « v v v v it v v i o v i s e > 31,826.
11 Net income summary Subtract line 10 fromline 3, column(d). . « « . . v« « v v e v v vt e e > 60,165.

[Part:l{ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
E {a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GroSSTEVENUE . « « » v« v o v 0 s v s s
2 Cashprizes. . . « v v v vt v v v v v o
E
D X
R E|l 3 Noncashprzes. .............
EN
cs
TE|l 4 Rentfacitycosts. . . ..........
5 Otherdirectexpenses. . . . . . ... ..
| _|Yes % ||_|Yes % Yes %
6 \Volunteerlabor . . . ... ... ... .. No No No
7 Drrect expense summary Add hnes 2through 5incolumn(d). - « + « v -« v o v v ittt e il >
8 Net gaming income summary Subtract fine 7 fromlne 1, column(d) . . -« . v o v il e e >
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? . . . . . . . . . . . .. v oL DYes DNO

b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended o termiated during the tax year? « « « . . . « . . - l_j Yes ‘[j No
b if 'Yes,’ explain

BAA TEEA3702 09123/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 UTAH AIDS FOUNDATION 87-0455172 Page 3

11 Does the organmization conduct gaming activities with nonmembers? . . . . . . . o o L o nn s d e e e c D Yes DNO

-12. |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAMING? « « « « « « o+« v o v b vt e e e e e e e e e e e [[Jyes [ N0

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . « « « ¢ v v o v v v v i e e e e e e e e e e e e e e e e e e e
D AN OUISIAE fACHIRY~ « « « + « « v e e e e e e e e e e e e e e e e e | 13| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™ -

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the twdparty > $_
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
.Part.IV:%| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v},

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

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part [V, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2016

* Open to Public

Inspection”, .

Name of the organization

UTAH AIDS FOUNDATION

Employer identification number

87-0455172

|Part | | Types of Property

(b) (c)

Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIlII, line 1g

(a)
Check If
applicable

(d)

Method of determining
noncash contribution amounts

At —Worksofart . . . . . oo,

Art — Historical treasures. . . . . . .« v . 0.

Art — Fractional interests . . . . . . . ... ...

Books and publications . . . . . . ..o

Clothing and householdgoods . . . . . . .. ...

Cars and othervehicles . . . ... ... ...,

Boatsandplanes. . . . . . . . 0oL

O NGO D WN =

Intellectual property. . . . . . . .. ...

[{-]

Securities ~ Publicly fraded . . . . . .. .. ..

-
o

Securnties — Closely held stock. . . . . . .. ...

-
-

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous . . . . . . .. ..o

-
N

-
w

Qualified conservation contribution —
Histonc structures + « .+ « v v v v v 0w 0 e L

14 Qualfied conservation contribution — Other. . . . .

15 Realestate—Resdential. . . . ... .. .. ...

16 Real estate — Commercial . . . . . . .. . . ...

17 Realestate—Other . . . . . . . . ¢« o v o o .

18 Collectbles. . . . « v v v« v 0 v v o e

19 Foodinventory . . . . . . .. ... oL, X 278

252,914, |ESTIMATED FMV

20 Drugs and medical supplies . . . . . . . ...

21 Taxdermy . . . . . o v i e e e

22 Historicalartifacts . . . . ... .. ........

23 Scentficspecimens . . . . .o el e

24 Archeologicalartifacts . . . . ... ... . ..

25 Other™ (INTERNS

18,855.($15.00 PER HOUR

27 Other™

) .

26 Other™ ( ) -
)
)

28 Other™

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . .. .o 0. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding pernod?

b If 'Yes, describe the arrangement in Part Il

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,’ descnbe in Part 1|

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

Yes No

30a X

k]l X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08/24/16
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[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information

BAA TEEA4802 0812416 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ. — PG
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 ’0pen t?. Public -
Internal Revenue Servica at www.irs.gov/form990. inspection
Name of the organization Employer identification number

UTAH AIDS FOUNDATION

87-0455172

Pt VI, Line 1lb MANAGEMENT AND BOARD OF TRUSTEES IS PROVIDED A DRAFT COPY
Pt VI, Line 1l1lb OF THE RETURN BEFORE FILING. COMMENTS ARE REVIEWED AND
Pt VI, Line 11b CHANGES MADE TO THE RETURN AS NECESSARY.
Pt VI, Line 1l2c¢ THE ORGANIZATION HAS ADOPTED THE UTAH NON PROFIT POLICIES
Pt VI, Line 1l2c AND PROCEDURES WHICH CONTAINS THIS POLICY.
Pt VI, Line 15a THE EXECUTIVE DIRECTOR’S SALARY
THE BOARD OF TRUSTEES MEET TO DECIDE MANAGEMENT COMPENSATION.
Pt VI, Line 15b COMPARABILITY DATA IS USED TO HELP SET SALARIES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




