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|F~orm 9 9 0

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 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization

B  Check If applicable UTAH AIDS FOUNDATION

D Employer Identification Number

Address change Doing Business As 87-0455172

Name change Number and street (or P O box if mail 1s not delivered to street address) Roomi/suite E Telephone number

Initial retum 1408 SOUTH 1100 EAST (801) 487-2323
Terminated Ctty or town, state or province, country, and ZIP or foreign postal code

Amendedretun  [SALT LAKE CITY UT 84105 G Grossrecepts $ 859,953,

Application pending F Name and address of pnncipal officer

H(a) Is this a group return for subordinates?

Yes No

mhe B

STAN PENFOLD 229 M STREET _ SALT LAKE CITY UT 84103 " frealswonates nused? =~ | [Yes | [No
] Tax-exempt status [Xl501(c)(3) [ J501(c) ( }* (insertno) i |4947(a yor | EN
J Website: » utahaids.org H(c) Group exemption number ™
K Form of organization B[Corpora(lon | |Trust l I Association I | Other ™ | L Yearof formation ] 987 | M State of legal domicte  U'T
Partl’. " Summary
1 Briefly describe the organization’s mission or most significant activities PROVIDE THE COMMUNITIES OF UTAH
o| ~ WLTH FACTUAL AND CURRENT AIDS INFORMATION; EMPOWER MEMBERS OF THE ___~~~~~ """~
€| COMMUNITY TO PROTECT THEIR HEALTH; AND PROVIDE LEADERSHIP IN HIV_ ___  _____ ___
€| PREVENTION, EDUCATION AND SFRVICE. _ _ __ _ _ _ ______________________________
3| 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, ine1a) . . ... ... ... ... ... ... 3 11
‘j 4 Number of independent voting members of the governing body (Part VI, line 1b) . - 4 11
:g 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a) . . . . ... ... ... 5 18
=| 6 Total number of volunteers (estimate f necessary) . . . 6 207
2 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . . .. . . ... ... . .... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 660,729. 700,243.
2| 9 Programservice revenue (PartVIll, line2g) . . . . . . ... ... Lo 18,148, 12,524.
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) . . - 35. 101.
I | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 136,046, 115, 886.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 814,958, 828,754.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 422,166. 489,120.
§ 16 a Professional fundraising fees (Part IX, column (A}, ine 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) » 126,261. i
« 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . - 396,001. 384,759.
18 Total expenses Add lines 13-17 (must equal W‘S 818,167. 873,879.
.| 19 Revenue less expenses Subtract line 18 from line 12 == 43| -3,209. -45,125.
3 : Beginning of Current Year End of Year
82/ 20 Total assets (Part X, line 16) . g 270,134. 217,612.
;E 21 Total habities (Part X, lne 26) . . . 4.0, . . _ 133,446. 126,049.
Za 22 Netassets or fund balances Subtract line 21 from lne-2g2 EAS LA 136, 688. 91,563.

’ .

—~e

i1-¥[ Signature Bk{ck

n

Under penalties of perjury, | di {dhakl a\ve examined|t
arer

complete Declaration of pj other thar ed on all information of which preparer has any knowledge
LY

this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

R
e

P /
Nag 2L J0f

i b Toteed Ut (el Prpninl) (her 7
Here eag ot (Ml _ e fel
Typ® of print name an\d tnl? , \ N el v
Print/Type preparer's name\j \) Preparer's sig Date Check U r PTIN
Paid TED SCHUMM A2 06/11/14 sefemployed  |P01055590
Preparer [Fmsname ™ BURNHAM & SCHUMM F.C.
Use Only |rmsadaress ™ 1981 MURRAY HOLLADAY RD STE 245 FrmsEN > 87-0480964
Salt Lake City UT 84117 Phoneno  (801) 272-0111
May the IRS discuss this return with the preparer shown above? (see instructions) . . . - . . . . ... ... ... ]X' Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)

all
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Form 990 (2013) UTAH AIDS FOUNDATION 87-0455172 Page 2
{Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany line inthis Part il . . . . . . .. .. ... . . ... . .. .. D
1 Bnefly descnbe the organization's mission

PROVIDE THE COMMUNITIES OF UTAH

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the pnor

FOMM 990 07 990-EZ2. « « « o v v v e e e e e et 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 275,440. wncluding grants of  $ 0. ){(Revenue $ 12,524.)
COMMUNITY EDUCATION - INCLUDING BROCHURE DISTRIBUTION,

4b (Code ) (Expenses $ 396,574 . including grants of  $ 0. )(Revenue $ 0.}
CLIENT SERVICES - CASE MANAGEMENT COUNSELING OF HIV

4c (Code ) (Expenses $ 23,693. including grantsof  $ 0. ){(Revenue $ 0.)
VOLUNTEER SERVICES - TRAINING AND PLACEMENT OF

4 d Other program services. {Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 695,707.

BAA TEEA0102 07/02/13 Form 990 (2013)




3

Form 990 (2013) UTAH AIDS FOUNDATION 87-0455172

Page 3

RSVl Checklist of Required Schedules

1 s the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Yo 1 1=e 17 = -

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ..

3 D the organization engage In direct or indirect poliical campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . . . . i v ot e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. . ... oo,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . .....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

22 Y« 3 S

7 Dud the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . o o o e e e e e e e e e e e e e e e e e

9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng. debt management credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . . -« e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... .. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII. 1X,
or X as applicable.

a Did the orgamzatlon report an amount for land, bmldmgs and equipment In Part X, line 107 If Yes,' complete Schedule

D, Part VI. . .« 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 e e

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . ... .. ... e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIl . . . . .. .. .. ... . ..... .

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

In Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . .« . . .. ettt e

e Did the organization 1eport an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts XI, and XIl . . . . « « « o v v i i i e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamzation answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . .

13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .. . . o .o,

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . ... o oo e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .. .. ... o o000

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see mstructions) . . . . . . . .. .. .. ...

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . .. .. v <. Lo

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, ine 9a? If Yes,’

complete Schedule G, PartIll. . . . . . . . . . . . e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H . . . . . . . .. ... ... ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . ..

Yes | No

11a| X

11b X
f1¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) UTAH AIDS FOUNDATION 87-0455172 Page 4

{Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . .. ... ........

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . . . . . .. oo

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and forme:, officers, directors, trustees, key emponees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . - . o o e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K If No,‘gotohine25a . . . . . . . . . o i i it t L e e e e

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

any tax-exemptbonds?. . . . . . L L L L e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during the year? . . . . . .. ... ..

a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part! . . . . . . . ... ... .. .« ...

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 orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« v o v o e e i e e e e e e e e e e e e e e e e e e e e e

Did the c%fgamzatlon 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 hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part1l . . . . . . . ..o e e e e

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

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Partiv. . .. . .... e e 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? If 'Yes,’ complete Schedule L, PartIlV . . . . .. .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contrtbutions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,”complete Schedule M . . . .« . . . . .. oo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part|. . . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partil . . . . .. ... . ..., . . 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 organlzatlon under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Parts Il, Ill, IV,

and Vo linel . . o . o o 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 e e e 34 X
35a Did the organization have a controlled 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 controlled

entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V, line 2 . e e e e e e e 35b X
36 Section 501 c)}s) organizations. Did the or anlzatlon make any transfers to an exempt non-charntable related

organization? If 'Yes, complete Schedule R, ne2 . . . . e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . e e e 38 X

BAA Form 990 (2013)

TEEAQ104 11/11/13
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Form 990 (2013) UTAH AIDS FOUNDATION 87-0455172

Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPart V.. . . . . . . . . . . o o i i it i ittt e e e I_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . .. .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) WINNINGS tO PNZe WINNEIS? . . . . . . . L . i i it e e e e e i e e e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 18
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . ... .. .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 i i it e e 5¢
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 charitable contributions? . . . . . . . .. .. .. ... .. .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . o . o L L e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d| }
e Did the organization receive any funds, directly or indirectly, to pay premiums 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 contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . o 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 e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . o o o 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 e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the —I
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any tme dunngtheyear?. . . . .. ... .. ... ... L. L. Lo 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbuttons undersection4966? . . . . . . . . . . . .. ... o 0000 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . .. .. ... ... ..., 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl line 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ). . . . . . . ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172. . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. . ... .. .. ... ... 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 1s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . .. ... ... .. ... .. .. .. | 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. ... .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) UTAH AIDS FOUNDATION 87-0455172 Page 6

LPart VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . .. .. .. ... ... . .. [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L L Lo e e e e e e e e e e 2 X

3 Dud 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 otherperson? . . . . . .. ... .. ... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware durnng the year of a significant diversion of the orgarwzation's assets? . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L Lo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . i L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . o o oo n oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by
the following .
aThegovermngbody?. . . . . . .. ... .. ... . .. e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. e e e e e e .. 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... .. ... ... .. ... ..., . 10a X
b If ‘Yes,’ did the orgamzation have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure therr
operations are consistent with the organization’s eXempt pUTPOSES?. + « « v v v v v v a c h e e e e e e e e e e e e s e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13 . . . . . . . . . .. . o oo v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflICIS? . . . . . e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’” describe in
Schedule OROWthISWaS dONE . . .« .« « v v v v v et e i e e s i e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . o o oo d e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . - . . . . . . . . .. . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official . . . . . e e AN e 15a X
b Other officers of key employees of the organizaton. . . . . .. ... .. .. e e e P 15b| X
If 'Yes' to ine 15a or 15b, descrnibe the process in Schedule O (See nstructions.)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . .. . ... ... ... 0L e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . ... a L e e e e 16b

Section C. Disclosure

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

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

D Own website D Another's website Upon request I:l Other (explatn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

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

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) UTAH AIDS FOUNDATION 87-0455172 Page 7

eV Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPart VIl . . . . . . . . . ... .. o oo oo D

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

1a Complete this table for all persons required to be hsted 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 individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for defimition 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

® List all of the organization’s former directors or trustees that recetved, 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

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posxbtlon (dc; not check motr)e g:an (D) (E) (F)
one box, unless person i1s both an
Name and Tile h}:‘)\tljer;ag:r officer and a directorftrustee) wm?gssozgxa:r:eﬁom com':eeﬁggig:\efrom amgaﬁ;noaf‘i‘tjher
oy |2 ST QI BTS2 S| waribssmse) S OB MISe) o e
forrelated |2 TSI F|5 1233 organization
oganza- | @ & E| @ Sl1e2|3 and related
tions 25| o aleqs| ™ organizations
pelow |8 2|3 5|°8
dotted gl = 3| 2
line) @ 5 @ &
o| @ 2
(=5
_{1)_SEE ATTACHED_LIST OF__ [_5.00
TRUSTEES X 0. 0. 0.
_(2) STAN_PENFOLD_ __ _ __ _ _ | 40.00
EXECUTIVE DIRECTOR X X| X 68, 000. 0. 0.
e o
@ ___] .
e ] o
e __
S T
e ___] o
e _____ e
a0 ] ————
oy _____
(2
a4 ___
a4 _ _______

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) UTAH ATIDS FOUNDATION

87-0455172

Page 8

;IPart Vii || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©)
Posit
(A) Ar\llerage t(,go notlchet?ks lrn‘v):nr:e thgon u?ne (D) (E) {F)
ours X, Unless person 1s an R rtabl R bl Estmated
Name and utle ﬁ:;k officer and a director/trustee) comp:r?:auonefrom oompzﬁosanzonefrom amotsm;noaf gther
e E FHEIHEE R N B
ours. @ S SIS S 22 3 organization
for o a3 @ lo
e ol =|R® (|3 € ela and related
related |2 €| & 3 (85l orgamzations
organiza [@ & 2 S |° e
- lions S| = b 3
below ol @ Q
dotted gl & 2
line) °'8 2
Q|
as _______ -
(16)
(1
(18)
(19)
0 o
(21)
2 o
2 o
29 __
s ] o
1bSubsotal. . . . . . . . e e e e e e > 68,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (addlinestband1c) . . . . . . . o i v it e > 68,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . e e e e e e e e e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for
suchindividual . . . . . . L 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatton Report compensation for the calendar year ending with or within the organization’s tax year
( (B) (€)
Name and business address Descnption of services Compensation

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

$100,000

of compensation from the organization  »

BAA

TEEA0108 11/1113

Form 990 (2013)



Form 990 (2013)

UTAH AIDS FOUNDATION

87-0455172 Page 9

|Part VIIID| Statement of Revenue

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

OTHER REVENUE

10a Gross sales of inventory, less returns

4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . .. ......... ...

(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campagns . . . . . 1a 27,060.
[
E Z| b Membershipdues . . ... .. 1b
S ¢ Fundraising events 1c
{I; | © THIIABTIG EVEIIS e e e e 4 6 4 O 7 8 .
e @l d Related organizations . . . . . 1d
9J
wE e Government grants (contributions) . . 1e 175,154,
o
.9_ &t f Allother coninbutions, gifts, grants, and
a2 similar amounts not included above . . 1f 451,951,
E § g Noncash coninbutions included n ines 1a-11 $ 178,452.
S<| hTotal.Addlinesta-1f . .. . ... ... ........ - 700,243,
Ll
g Business Code
E 2a TEST_SITE _FEES _ _ _ _ _ _ 621399 12,524. 12,524. 0. 0.
r]
S| e o _____._
4
|
§ f All other program service revenue . . .
=| gTotal.Addlnes2a-2f . . .. ...... ...... > 12,524. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... oL > 101. 101. 0. 0.

{1) Real

{n) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss) . .

g
Ton
s

d Netrentalincomeor (loss) . . . . . . ..

Secuntes
7 a Gross amount from sales of () Secunue

(n) Other

assets olher than inventory

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

¢ Gain or (loss)

d Netgamnor(loss). ... .. RN

8 a Gross Income from fundraising events
(notincluding. $ 46,078.
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . ... .. a

b Less directexpenses . . . . . . .. b

¢ Netincome or (loss) from fundraising events . . . . . . . > 110,701.

0. 110,703 .

9 a Gross income from gaming activities
SeePartIV,lne19 . . . .. C.

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

and allowances . . . . .. ... a

b Less costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

11a MISC.

999999 5,185.

5,185. 0. 0.

....... > 5[185.

l

------- -| 828,754.

17,810. 0. 110,701.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

UTAH AIDS FOUNDATION

87-0455172 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines Total é;\genses Progral('nBLerwce Managég)ent and Fund(g)15|ng
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments o
and organizations in the United States See
PatiV,hme21 . . . . . . .. ... .. ...
2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 68,000. 49,698. 11,763. 6,539.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- - - - - - ... .. 340,647, 257,435. 20,598, 62,613.
7 Othersalanes andwages- - - . . . . . ...
8 Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... 6,401. 3,139. 1,577. 1,685.
g Other employee benefits . . . . . ... ... 34,011. 24,423, 4,149. 5,439.
10 Payrolitaxes - . . . . .o 40,061. 29,849. 3,414, 6,798.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ...
blegal. . . .. ... .............
cAccounting . . - - . . ... oo 5,500, 3,855. 463. 1,182.
dbobbying. . . .. ... .. .. ..
e Professional fundraising services See Part 1V, ine 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 24,451. 10,083. 500. 13,858.
12 Advertising and promotion . . . . . . .. .. 4,915. 741 . 0. 4,174 .
13 Officeexpenses . . . . .« . v o . .. 12,476. 8,013. 1,030. 3,433.
14 Information technology . . . . . ..
15 Royalties. . . . . e e
16  Occupancy - - e e e e 17,649. 15,107. 1,047. 1,495,
17 Travel . . . . . . .. oo 1,135. 1,070. 0. 65.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ...l o e 5,455. 4,231, 314. 910.
21 Paymentsto affihates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 16,962. 13,9008. 1,187. 1,866.
23 Insurance . . . - - - .t e e e 6,012. 3,772. 1,391. 849.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ..
a SUPPLIES_ _ _ _ _ _ _ _ _______ 12,808 72,398 333 17
b FOODBANK_ _ _ _ _ 168,824 168,824 0 0
CMISC. _ _ _ _ o _______ 10, 645 4,852 2,968 2,825
dDUBS_ _ _ _ _ _ o _____ 5689 404 39 122
e Allotherexpenses . . . . . . . ... .. .. 37,362. 23,894. 1,137. 12,331.
25 Total functional expenses Add lines 1through 24e. . 873,878. 695,707. 51,911, 126,261.
26 Joint costs. Complete this ine only If
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . . . ......
BAA TEEAG110 11/08/13 Form 990 (2013)
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Form 990 (2013) UTAH AIDS FOUNDATION

87-0455172 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornote toanylinemnthisPart X . . . . . . . . . . .. oo it D
(R) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . .. ... o e 9,594 .| 1 11,906.
2 Savings and temporary cashinvestments . . . . . . . ... ... 0 0oL 63,889.| 2 25,356.
3 Pledgesandgrantsreceivable,net. . . . . .. . ... Lo oo 54,548 .| 3 55,101.
4 Accountsrecewvable,net. . . . . ... ... oL oo 10,625.| 4 196.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1 of Schedule L o o oo Coponeaies Smpoyees Sompee . p
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . .. ... ... ... L 0 000 0L, 7
2 8 Inventoriesforsaleoruse . . . . . ... . ... e 8
; 9 Prepaid expenses and deferredcharges - . . . . . . .. ... L. L. 25,686.1 9 16,162.
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . . .. . .1 10a 442,416.
b Less accumulated depreciaton . . . . . .. ... .. 10b 333,525, 105,792.110¢ 108,891.
11 [Investments — publicly traded secunites . . . . . . .. ... ... e e e e 11
12 Investments - other securittes See PartiV,line11 . . . . . . .. ... . .... 12
13 Investments — program-related See PartiV,lne11 . .. ... ... ... ... 13
14 Intangibleassets. . . . . . . . L L e e e e 14
15 Otherassets See PartIV,lne 11 . . . . . . . . . ... . .. o o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. ....... 270,134.]16 217,612.
17 Accounts payable and accrued expenses. . . . . . . . . oo o 0o e 0 e e e 22,255,117 33,978.
18 Grants payable. . . . . . e e e e e e e 18
19 Deferredrevenue . . . . .. e e e e e e e e e 19
L| 20 Tax-exemptbondhabilittes. . . . . .. ... ... ... 0 0oL, 20
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part Il of ScheduleL . . - . . .. .. .. ..... ....... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... 111,191.]23 92,071,
S| 24 Unsecured notes and loans payable to unrelated tird parties . . . . . . . . . ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . . . ... ... .. 133,446.] 26 126,049,
;E‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . . ... ..o 71,585. | 27 43,807.
El 28 Temporanly restricted netassets - - - . . . . oo oot e 65,103.]28 47,756.
2 29 Permanently restricted netassets . . . . . . ... o oo 0. 29 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... .. 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
¥l 33 Totalnetassetsorfundbalances. . . . . ... ........ ... ........ 136, 688. 133 91,563.
§| 34 Total liabilties and net assets/fund balances . . . . . . . ... L 270,134.] 34 217,612.
BAA Form 990 (2013)
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Form 990 (2013) UTAH AIDS FOUNDATION 87-0455172

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xt. . . . . . ... ... ... . ... . ...

1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . .« o . o oot b in i 1 828,754.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . o . o i e e 2 873,879.
3 Revenue less expenses Subtractline 2fromline 1. . . - . . . . ..o oo 3 -45,125.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. .. ... 4 136, 688.
5 Netunrealized gains {losses)oninvestments .. . . . . . . . . . L. L0 L e e e 5
6 Donatedservicesand use of faclII®S . « .« v« & v v v b b i e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . o . i i e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . ... ... L oo o o e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. . ... .. .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e e e e e e e e 10 91,563

|Part Xll |Financial Statements and Reporting

Check If Schedule O contains a response or note to any ineinthusPart XIl . . . .. .. .. ... ... ... ..

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

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both*
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . e e e e e e

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

Separate basis |:|Conso||dated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2a X

2b) X

Audit Actand OMB Circular A-1337. . . . . . . o it e e e e 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 descnbe any steps takento undergosuchaudits . . . . . . .. .. ... ... 3b
BAA Form 990 (2013)
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) Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

0 R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 390-E2) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.
Open to Public

{ the Ti * Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
Efgr?glnigg:gmﬂes;rﬁg i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UTAH AIDS FOUNDATION 87-0455172

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

The organization is not a private foundation because it is- (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170{b)(1)(AXi).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)iii).
A medical research organization operated 1n conjunction with a hospital descnbed 1n section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1)}{(A){vi). (Complete Part Il )

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

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

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

a DType | b DType 1l c D Type Il — Functionally integrated d D Type lll = Non-functionally integrated

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

s WN

~N o

©w o

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
Check tRIS DOX .« « ¢ v o ot 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i1) and ()
below, the governing body of the supported orgamization? - - . .« « « « vt v b e e e e e e e 119(1)
(i) Afamily member of a persondescnbed in(1)above? . . . . . . ... Lo Lo oo o oL 119 (ii)
(iii) A 35% controlled entity of a person described n () or(n)above? . . . . . . . . ... o oL 11 g {iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN {m) Type of organization (v} Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization tn organization in support
above or IRC section column (1) isted in | column (i) of your column (i)
(see instructions}) your goveming support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 UTAH AIDS FOUNDATION 87-0455172 Page 2

|Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifis, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants ) . . . . 596,163. 604,896. 698, 959. 660,729. 700,243.] 3,260,990.

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . ... ......

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 596,163. 604,896. 698, 959. 660,729. 700,243.( 3,260,990.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract ine 5

fromlned4 . ... ... .... 3,260,990.
Section B. Total Support
Calendar year (or fiscal year
beginning in) .( {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... .. 596,163. 604,896. 698, 959. 660,7285. 700,243.| 3,260,990.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 282. 108. 74 . 35, 101. 600.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . .. ... .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . . .......... 153,096. 102,858. 198,566. 154,194. 128,410. 737,224.
11 Total support. Add lines 7

through10 . . . . . ... ... 3,998,814.
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . . ..o Lo oo oL oo | 12
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . . . . . . L e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. ... ... .. 14 81.55 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . . ... oo o 15 83.53 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ... ... o o0 0o oL >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization. . . . . . . . . . . . ... ... .o 0L > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . ... >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 UTAH AIDS FOUNDATION

87-0455172 Page 3

|Part 1l IISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromhne6). ... ... ..

pog

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromhne6 . ... ..

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activibes not included in line 10b,
whether or not the business 1s
reqularly camedon . . . .

12 Other income Do not includ
gain or loss from the sale of
capital assets (Explamn in
Part IV.)

13 Total Support. (addtrs 9,10c, 11 and 12)

14 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 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . L. 15 %
16 Public support percentage from 2012 Schedule A, Partlil, ine15. . . . . . . . .. .. ... L. oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ine17 . . . . . . .. .. ... . .. ..., 18 %
19a 33-1/3% support tests — 2013. 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 orgamzation . . . . . . ... . > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . >

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

BAA

TEEA0403 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 UTAH AIDS FOUNDATION 87-0455172 Page 4

LPart IV || Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt IT Line_10: Description: TEST SITE_FEES

PL II Line 10: 2009: 136515. .

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,

> Attach to Form 990. < f0penté Public 3

Department of the Taeasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |32 |ngpectich ™%
Name of the organization Employ py - o
UTAH AIDS FOUNDATION 87-0455172

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

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

Total number atend ofyear . . . . . ... ..
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . .. . ... ... . 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 adwisor, or for any other purpose conferring
impermissible private benefit? . . . . .+ . . e e e e e e e .. DYes [ ]No

[Partll_|Conservation Easements.
Complete if the organization answered "Yes’' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply})
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

N b WN =

{| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . .. .. .. e oo 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ..o 000 . 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. . ... ... ... ....... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the orgarization have a wntten policy regarding the periodic monitoring, inspectton, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. ... ... .. ... ... 0000 DYes I:I No

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

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@YBYI? + - « « v o« v v e e n e e e [[]ves [[INe

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

‘ conservation easements.

| [Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

‘ Complete If the organization answered 'Yes' to 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIlLIne 1 . . . . . . . . . 0 0 i i i e e e e > S
(ii) Assetsincluded INnForm 990, Part X . . . . . . . o o s 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 Revenues included n Form 990, PartVillLlme 1 . . . . . . . . . . .. .. .. ... A -
b Assets included In Form 990, Part X . . . . « . ¢ . L it e e e e e e e e e e e e .... ®»8§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UTAH AIDS FOUNDATION 87-0455172 Page 2
{Part Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provndle"a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecion?. . . . . . . .. ... ... |__—| Yes D No

[Part IV ||Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 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, Part X7. . . . . & . 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 D Yes D No

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
c Begnningbalance . . . . .. ... ... e e e e e e RN ic
dAdditions duringtheyear. . . . . . . . .. e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . .. . ..o 0 e e e e e 1e
fEndingbalance. . . . . . . . oL e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . ... ... u Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided inPart XIll . . . . . . ... .. ... .. H

IPart V [Endowment Funds. Complete if the organization answered 'Yes’ to 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,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facibties
and programs . . .. . ...

f Administrative expenses . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %
The percentages in 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 . . . . .. .. L. Lo e e e ... .} 3afi)
(ii) related Organizations . . . . . . . . . L L e e e e e e e e e e e e e e e 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . ... ... ..... .. .. 3 I

4 Describe in Part Xl the intended uses of the organization's endowment funds
|Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland. . . .. .. e e . 32,078. ! 32,078.
bBuldngs. .. ......... ..... 237,408, 187,429, 49,979,

¢ Leasehold improvements . . . . . . .. .. ..
dEqupment . . . .. ..o Lol 93,895, 81,180. 12,715.
eOther. . . . . . . . .. ... .. ... 79,035. 64,916. 14,119.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c}) . . . . . . . . .. .. > 108, 891.
BAA Schedule D (Form 990) 2013
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UTAH AIDS FOUNDATION

87-0455172 Page 3

IPart Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

(1) Fiancialdervatives . . . . . . ... .. ........
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

IPart Vil ]Investments — Program Related.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

2

(3)

(4)

()

(6)

@)

(8)

©

(10)

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

lPart IX [Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1

)

(3)

4)

)

(6)

)

(8)

9

(109)

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

IPart X |0ther Liabilities.

Complete If the organization answered 'Yes' to 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

2)

(3)

()

(5)

(6)

7)

(8)

9

(19

(1)

Total (Column (b) mus! equal Form 990, Pari X, column (B)line 25) . . .

2. Liabiity for uncertain tax positions In Part XIIf, provide the text of the footnole to the orgamization’s financial statements that reports the orgamzation’s habilty for uncertain

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

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013
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Page 4

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealizedgansoninvestments . . . . . . . .. . .. ... .. ..., 2a

b Donated services and use of faciities . . . . . . . . . . . ... Lo L 2b

c Recoveriesof pnoryeargrants . . . . . . . . . . c Lot e e e e e 2c

d Other (DescnbemnPart XII1) . . . . . .. .. .. oo o s 2d

eAddlines2athrough2d . . . . . . . . . . L L L e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . .« . L o e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b. . . . . . .. .. 4a

b Other (DescnbenPart XII1) . . . ... ... .. .. o .., 4b

cAddlinesdaanddb . . . . . . . . . L. L e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . .. ... ... .. 5

[Part XIi | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

....................... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of faciities. . . . . . . ... ... ... ........ 2a

bPrioryearadjustments . . . . .. .. ... 0o oo . 2b

¢ Otherlosses . . . . ... .. e e e e e e e e e e e e e 2¢

d Other (Descnbe nPart XiI) . . . . .. . .... e e e e 2d !

eAddlines2athrough2d . . . . . . o 0 i e e e e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . . . o o e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b Ce e 4a

b Other(DescnbemnPart XIIL) . . . . . . . . . o o i v oo 4b

cAddlinesdaanddb . . . . .. L L e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) . . . . . . . ... .. ... 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt XII _Line 2d FUND _RAISING _COSTS

Pt XIII Line 2d FUND RAISING _COSTS

BAA
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IRaryX|Il Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
intemal Revenue Service at www.irs.gov/form990.
Name of the orgamization i Employer identification number
UTAH AIDS FOUNDATION 87-0455172

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 980-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 H Mail solicitations e H Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g || Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... . ... DYes DNO

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity iii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conlrol from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ... N I T I T >
3 List all states in which the organization 1s 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) 2013
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Schedule G (Form 890 or 990-EZ) 2013 UTAH AIDS FOUNDATION

87-0455172

Page 2

[Part It_|Fundraising Events. Complete if the organization answered 'Yes' to 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)
OSCAR NIGHT PPIONEERS IN HIV WALK AND SOIREES through column {c))

E (event type) {event type) {total number)
v
N 1 Grossrecepts . . .. .......... 74,593. 44,735. 68, 650. 187,978.
1]
E

2 Less Chantable contnbutions - . . . . . 39,060. 7,018. 46,078.

3 Grossincome (ine 1 minus ne 2). . . . . 35,533. 37,717. 68, 650. 141, 900.

4 Cashprizes. . . . v v v v v v v v v v v

5 Noncashprnzes. ... ... .....
D
|Iz 6 Rentffacilitycosts . . . . ... ... .. 3,137. 1,070. 4,207.
E
c
T 7 Foodandbeverages . ... ... .... 10,490. 5,082. 318. 15,890.
E
X | 8 Entertanment .. ....... 2,500. 2,500.
E
2 9 Other direct expenses. . . . . 6,360. 2,242. 8,602.
E
s

10 Direct expense summary Add lines 4 through3incolumn(d). . . ... ... ... ... ... N 31,199.
11 Netincome summary Subtract ine 10 from line 3, column(d). . . . ... .. ... ....... N € 110,701.
[Part.lil | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
]
E 1 Grossrevenue . . . . ... ... ...
2 Cashpnzes. .. .....
E
D X
R El 3 Noncashpnzes. .............
E N
cs
T E|l 4 Rentfaciitycosts . .... ......
5 Otherdrrectexpenses. . . . . . . .
Yes 5 ||_|Yes 5 ([ _[Yes I 2
6 Volunteerlabor . . . . . . . . oo ... No No No &
7 Direct expense summary Add lines 2 through5incolumn(d). . . . . . . . .. oo >
8 Net gaming income summary Subtractine 7 fromline 1, column(d) . . . . . ... . ... ..... e

9 Enter the state(s) in which the organization operates gaming activities

a Is the orgamization licensed to operate gaming activities in each of these states?

b If 'No,” explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 UTAH AIDS FOUNDATION 87-0455172 Page 3
.11 Does the organization operate gaming activities with nonmembers? . . . . . . ... . ... ... . L D Yes DNo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

.............................................. 13a %
bAnoutsidefacility. . . . . . . L L e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name > _
Address ™ e
15a Does the organization have a contact 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 > S and the amount

of gaming revenue retained by the third party > $
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

|Part v ]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDQULE M

OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

(Form 990)

2013

» 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

Open To Public
Inspection

Name of the organization

UTAH _AIDS FOQUNDATION

Employer identification number

87-0455172

|Part | || Types of Property

{b) {c)

Number of Noncash contribution
contributions or amounts reported
items contnbuted on Form 990,
Part VIII, ine 1g

(a)
Check If
applicable

d

(d)
Method of determining
noncash contnbution amounts

Art — Works of art

Art — Historical treasures. . . . . . . . . . ...

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

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

Clothing and household goods

Cars and other vehicles

Boats and planes. . . . . . .. ..

W N OO L A WN -

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

©

Securities — Publicly traded

-
o

Securities — Closely held stock. . . . . . . . ..

-
-

Securities — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous .

-
[ ]

-
w

Qualified conservation contribution —
Histornc structures

14 Qualified conservation contnbution — Other. . . .

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectbles. . . . . o . o o e

19 Food inventory

111 165,047,

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (INTERNS 8,593.

$13.00 PER HOUR

26 Other™ (INTERNET SERVICE _ __ 312.

ACTUAL COST

27 other™

28 ohe™ (

Other™ {
29

Number of Forms 8283 recelved by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... ... ..... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must

hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt
purposes for the entire holding penod?

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noNCash CoNtMbULIONS? . .« . o o 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 e e e e e
b If 'Yes," describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

33

Yes No

30a X

31 X

32a X

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013
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Schedule M (Form 990) 2013 UTAH AIDS FOUNDATION 87-0455172 Page 2
[RaE8l}) Supplemental Information. Provide the information required by Part I, ines 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 06/27/13 Schedule M (Form 990) 2013




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 20 1 3
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati h

UTAH AIDS FOUNDATION 87-0455172

Pt VI, Line 11b MANAGEMENT AND BOARD OF TRUSTEES IS PROVIDED A DRAFT

Pt VI, Line 11b _COPY OF THE RETURN BEFORE FILING. COMMENTS ARE REVIEWED _ ___ _ _ ___ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




~ « * + UTAH AIDS FOUNDATION 87-0455172

Schedule O (Form 990), Supplementa! Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
COMMUNITY TO PROTECT THEIR HEALTH; AND PROVIDE LEADERSHIP IN HIV

PREVENTION, EDUCATION AND SERVICE.




UTAH AIDS FOUNDATION

Board of Trustees
1408 South 1100 East
Salt Lake City, Utah 84105
801-487-2323

6|l

Brian Minjares, Chair
Tab Bank

Brian.Minjares@UtahAIDS.org

Kristine Schultz, Vice Chair
Cameron Construction

Kristine.Schultz@UtahAIDS.org

Todd Olsen, Secretary
Dee’s Inc.

Tolsen@dees-inc.com

Larry Lee, Treasurer
Pro Pac Labs

Larry.Lee@UtahAIDS.org

Xander Gordon, LCSW
Avalon Health Care
Xander.Gordon@UtahAIDS.org

Christine Jamjian
U of U College of Pharmacy

Christine.Jamjian@UtahAIDS.org

Lon Jenkins, Esq., Chair
Jones, Waldo, Holbrook & McDonough, PC
Lon.Jenkins@UtahAIDS.or

Andrew Sorensen
Intermountain Health Care

Andrew.Sorensen@UtahAIDS.org

Catherine Stokes
Retired R.N.

Catherine.Stokes@UtahAIDS.org

Curtis Thornhill
Thombhill Holdings
Curtis. Thornhill@UtahAl

Jenny Willden
Outdoor Sports Guide Magazine

Jenny. Willden@UtahAIDS.org




" em 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
' tofthe T > File a separate application for each return.
ﬁfg’;’;;",:;‘v:nu:s;fv?:: v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheck thisbox . . . . . . . . . v v v v v v e . d

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

|Partl lAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Narme of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print
UTAH ATIDS FOUNDATION 87-0455172
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
due date f
finoyour . |1408 SOUTH 1100 EAST,
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
SALT LAKE CITY uT 84105
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . .. ... ... ...
|
| Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of > gTAN PENFOLD

Telephone No > (801) 487-2323 FaxNo »
o If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. .. .. .. ..... > D
@ If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox ... » |:| If it 1s for part of the group, check thisbox. . . . » Dand attach a hst with the names and EiNs of all members

the extension 1s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unti! Bug 15 __ .20 14 _,tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for
> calendar year 20 13 or

> D tax year beginning .20 _ _ _,andending , 20

2 |Ifthe tax year entered In line 1 is for less than 12 months, check reason Dlnmal return DFmaI return
DChange In accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemnstructions . . . . . ... L L L. I I 3al$ 0.

| b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredt . . . . . . ... ... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from hine 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seemnstructions . . . . . . . . . .. ... . ... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



