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16) » $ 3,604,468. (Part |, column (d) must be on cash basis )
i d) Disbursements
BN ralysts of Roverue and Expersee el (o Revenso st | (o et wosiment | (@ Acstodnet | o S
may not necessanly equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 18,220, 4 £ T T ( . : c%, % B - ) 3 :
2 cneck ] e fgumemen snotrequreato | T T RS v Al A e
3 Interest on savings and temporary cash investments. ” N H
4 Dividends and interest from securttes . . . . 210,647, 210, 647 ATCH:1 ; ;
52 GrOSSTENMS « v v v o v v o s e e n e s R
b Net rental income or {loss) e Ehedl - . ki N . E N Pl
g 6a Net gain or (loss) from sale of assets not on line 10 18,54 el T : RS i N i
§ ° Ssmmene 500,150.[7 V0 R IR P
3! 7 capital gan net income (from Part IV, line 2) | % ST 18,549 Lo NI S Lo
o 8 Net short-term capitalgan. . . . . ... .. P i P i - e : i
9 Incomemodifications « « « « v s s . ... . R H Eey N L i [ET
100 S VRSN B BRIV A
b Less Costof goods sold . R : i %t b3 L s 7 = i
¢ Gross profit or (loss) (attach schedule) | | , . * £ 2t s - |
11 Other income (attach schedule) ATCH, 2 . . 204. i
12  Total. Add hnes 1 through 11 . . . .+ . . . 247,620. 229,196. -1
® 13 Compensation of officers, directors, trustees, etc , 0.
3 14 Other employee salanes andwages . . . . . 66,677. 50,008.
QL’; Pensiomplar chﬁ% “.T ] 15,365. 11,523.
x|16a Legal fees(a (&) . . 737. 553.
": b Accounting fees (attach schedule)ATGEAA . 5,005. 3,754.
.% 17c :)thei;ﬁé@ essnoGVees (atta?'n(ﬁgedue)? L.
5 nterestf. . .- . .. LS. YL Nk -
” %’ 18  Taxes(atfach schedule) (see instructiop€)L 5 1. 5,566. 5,566. 5
‘=[19 Depreggtiation le) depletl n. |
g § 20 OccupW@SDw. UT . ‘Y .
= ©j21 Travel, conferences, and meetings . . . . . .
=z 5 22 Prntngandpublicatons . ., .......
\6 g’ 23 Other expenses (attach schedule) ATCH .6 . 57,537. 51,088.
w24 Total operating and administrative expenses.
% :‘{ Add lines 13 through 23. « « « v v v v v . . 150,887. 122,492,
< Ojf25 Contributions, gifts, grantspad . . . . . . . 65,400. 65,400.
o] 26 Total exp and disbur Add lines 24 and 25 216,287. 122,492. 0. 65,400.
== 27 Subtract line 26 from line 12 e _ - '
g a E of over exp and . 31,333. {
= b Net Investment income (if negative, enter -0-) 106,704. '
¢ Adjusted net income (If negative, enter -0-). . !
3'2':4'1::: &%perwork Reduction Act Notice, see instructions. Form 990-PF (2015)
OF0798 3667 11/9/2016 4:47:52 PM vV 15-7F

rom 990-PF

Depan‘menl of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB8 No 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning

Name of foundation

THE UTAH AUTISM FOUNDATION

, 2015, and ending , 20

A Employer identificatton number
87-0651280

Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite

B Telephone number (see instructions)

11201 SOUTH SUSAN DRIVE (801) 277-5111
City or town, state or province, country, and ZIP or foreign postal code
C Uememamees U

SANDY, UT 84092

G

Initral return
Final return

Check all that apply

Address change

|| Initial return of a former public charity
| | Amended return
Name change

D 1 Foreign organzations, check hers, ,

»[]
2 Foreign orgamzations meeting the
85% test, check here and attach

computation . . « 4 2 s s s & » D

H_Check type of organzation | X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

E If private foundation status was terminated
under section 507(b)(1)(A), check here . P> D

Far market value of all assets at
end of year (from Part I, col (c), line

J Accounting method

Other (specify)

X| Cash

Accrual

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P» C‘

%11&\PAGE 7\"b
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Form 990-PF (2015) THE UTAH AUTISM FOUNDATION 87-0651280 Page 2
. Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gfnscf.?r?tlsw:n;o'(usg fé?’u'g:gﬁg end-ofyear (a) Book Value (b) Book Value {c) Fair Market Vaiue
1 Cash-nONn-interest-beanng . . - « v v o o v v v m e v e n e 1,878,190. 1,851, 165. 1,851,165.
2 Sawvings and temporarycashinvestments . . . . . . . « . . .
3  Accounts receivable P ]
Less allowance for doubtful accounts »>
4 Pledges recevable J
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . .. . .. d s e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » _* o . N ) . 500,000, ATCH.7: d
Less allowance for doubtful accounts B 500,000. 500, 000. 500,000.
% 8 Inventones forsaleoruse. . . .. ... e e e e e e e
3 9 Prepaid expenses and deferredcharges . . . . . . . . . . . .
<|10a Investments-US and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) ATCH 8 951,577. 1,050,979. 1,253,304.
¢ Investments - corporate bonds (attach schedule)
1 Investments - land, builldings, >

and equipment basis
Less accumulated depreciation
(attach schedule)

12 Investments - mortgage loans. . . . . . . St e s e e e e
13 Investments - other (attach schedule) , ., . . . ... ... .. — _ .
" g  » 2,653, (R
ess accumula epreciation
(attach schedule) P > 2,653. 2,053.
15 Other assets (describe » ATCH 9 ) 36,585. 26,402.
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) , . . .. .. ... ... 3,369,005. 3,431,199.
17  Accounts payable and accruedexpenses . . . . . . . . 46,298. 63,227.];
18 Grantspayable. . . . . . . ... ..ttt ueunn.
8 19 Deferredrevenue, . . . . . . ¢ 4 et o v v v v o a s a e
:.E 20  Loans from officers, directors, trustees, and other disqualified persons. .
'('Q‘ 21 Mortgages and other notes payable (attach schedule) . ., . . .
{22 Other habilities (describe P )
23 Total liabilities (add Iines 17 through22) . . . . . . ... .. 46,298. 63,227.}:
Foundations that follow SFAS 117, check here . blﬂ
2 and complete lines 24 through 26 and lines 30 and 31.
o
Sl24 Unrestricted . . . .0 i it e 3,322,707. 3,367,972.1¢
w25 Temporanlyrestncted . . . . . . ... it i e e s
(41]
.| 26 Permanently restricted . . . . . e e e s e n e e e s e s
5 Foundations that do not follow SFAS 117, > D
L check here and complete lines 27 through 31.
z 27  Capital stock, trust principal, orcurrentfunds . . . . . . . ..
3 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . E
2 29  Retaned eamings, accumulated income, endowment, or other funds , ., 7
< 30 Total net assets or fund balances (see instructions), , . . . . 3,322,707, 3,367,972, <
2|31 Total |liabilites and net assets/fund balances (see ) - k
INSHIUCHONS) © v v v v v v e v e e e i e e e w oo e ea v as 3,369,005. 3,431,198, . N
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported onprioryears retum), . . . . . . . . . .. s e e e e . 1 3,322,707.
2 Enter amountfrom Partl,lne27a. .. ................. e e e e e P Y 31,333.
3 Other increases not included in line 2 (temize) » 3
4 Addlines 1,2, and3 . . .. .. ... ...ttt unenaenean e et e e e . 4 3,354,040.
5 Decreases not included in line 2 (temize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b), ne 30 . . . . | 6 3,354,040.
Form 990-PF (2015)
JSA

5E1420 1 000
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 8




Form 990-PF (2045)

THE UTAH AUTISM FOUNDATION 87-0651280
Page 3
Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e g, real estate, g‘;?,;m 43;5’32% (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co)

P - Purchase (mo’, day, yr) (mo, day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
(1) Adjusted basis (k) Excess of col (1) col (k). but not less than -0-) or
(}F MYV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss ' ’
pialg ( P ) If (loss), enter -0- in Part |, ine 7 } 2 18,549.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0~ In

Part |, ne B . . . . . . i i e e i e e e e a e a e e s e e e s e e e

}

3 0.

mQualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? D Yes |:| No

If "Yes," the foundation does not qualify under section 4840(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

B é:)d ears (b) ) Dist b(tt’) rati
Cal!ndary::re(g l;yezr beginning m) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (:; gmud;znby £| ©)
2014
2013
2012
2011
2010
2 Totaloflinet,column(d). . . . . . .. . ... ... .ttt 2
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . ... .. .. 3
4 Enter the net value of noncharitable-use assets for 2015 from Part X, lne5 . , . .. ... .. 4
5 Multiply In@ 4 by e 3 . . . . . ittt e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl, lne27b) . . . . . .. ... ... ... ... 6
7 AJAINES 5 AN 6 . . .. it it e e e e e e e e e e 7
8 Enter qualifying distributions from Part XIl, ine4 . . . . . . . .. . . i ittt n e 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
5E1430 1 000

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F

Form 990-PF (2015)
PAGE 9
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Form 990-PF (2015)
Part VI

1a

b

O o bH N

a o o o

10
1

1a

10

THE UTAH AUTISM FOUNDATION

87-0651280

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed In section 4940(d)(2), check here P lj and enter "N/A" on line 1

Oate of ruling or determunation letter _ _ _ _ _ _ _ _ __ ___ _ _ (attach copy of letter If necessary - see instructions) .
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1

2, 134

here P and enter 1% of Part|,lne27b. . . . . e e e e h e e e et e e e e e

All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b}

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

2,134.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .

Qb |@]N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

2,134.

Credits/Payments
2015 estimated tax payments and 2014 overpayment credited to 2015, ., , . | 6a
Exempt foreign organizations - taxwithheldatsource, , . . .. ... .. .. 6b

Tax paid with apphication for extension of time to file (Form 8868), , . . . . . 6c 2,500.
Backup withholding erroneously withheld 6d

|V S

Total credits and payments Add hnesBathrough6d . . . . . .« & . ¢ v v & v i it b 0t et e e e 7

2,500.

Enter any penalty for underpayment of estimated tax Check here ‘:] iIf Form 2220 s attached

53.

©w |

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid

313.

Enter the amount of line 10 to be Credited to 2016 estimated tax P 313. Refunded

Statements Regarding Activities

Duning the tax year, did the foundation attempt to influence any national,
participate or intervene in any political campaign?,
Did it spend more than $100 during the year
Instructions for the definition)? .
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any materlals
published or distnbuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers >3

Enter the reimbursement (f any) paird by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes ,
Did the foundation have unrelated business gross income of $1,000 or more during the year?, .
if "Yes," has it fled ataxreturnon Form 990-T forthisyear? | . . . . . . . . i i & vt s o s o 2 o @ ¢ 2 e s s s s ¢ o o »
Was there a liquidation, termination, dissolution, or substantial contraction during the year?,
If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or

e By state legislation that effectively amends the governing
conflict with the state law remain in the governing instrument?

state, or local legislation or did 1t

(either directly or ndirectly) for political purposes (see

instrument so that no mandatory directions that
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part lI, col (¢), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) b

If the answer 1s "Yes"” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation , ., . . . . . . . . v v v o o v

Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2015 or the taxable year beginning In 2015 (see instructions for Part XIV)? /f “Yes"
complete Part XIV , .,

Did any persons become substanttal contributors during the tax vyear? If "Yes,” attach a schedule listing their
names and addresSes . . . . . - 4 . 4. 0 .. . .

"'} Yes | No

o
2
5[5

9 X

10 X

4s8A
SE1440 1 000

OF0798 3667 11/9/2016

4:47:52 PM

vV 15-7F

Form 990-PF (2015)

PAGE 10
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Form 990-PF (2015) THE UTAH AUTISM FOUNDATION 87-0651280 Page 5

mtatem ents Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly own a controlled entity within the Yes| No
meaning of section 512(b)(13)7 If "Yes," attach schedule (see Instructions), . . . . . . . o o o v v v v v v un. e e 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement(seeinstructions) ., . . . .. ... ... ... . ... e e e e e s 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P WWW . UTAHAUTISMFOUNDATION.ORG

14 The books are incare of B _DAVID R. SPAFFORD Telephoneno »_801-277-5111
Locatedat p 2012 E. ASPEN VIEW COURT SANDY, UT Zip+4 » 84092

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in leu of Form 1041 - Check here. . . . . . . . .. .. PU
and enter the amount of tax-exempt interest receved or accrueddunngtheyear. . . . . . . . . . . v o v v v . > l 15 |

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorty Yes| No

over a bank, securities, or other financial account in a foreign country?, . . .,
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of| - .
the foreign country p LT
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . .. i h e e e e e e e e e e s e a e e e [ Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?., . . . ... . . Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualfied person?, . . . . . e e Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . e e e e et e e e et Yes No
(6) Agree to pay money or property to a government oﬁ'c:al? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ), ., . . . e e e e e e e Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . L 00 00 .

Organizations relying on a current notice regarding disaster assistancecheck here. . . . . . . « ¢ . v v v v « & » D

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 201572 | | . . . . . . 4 4 i v v i v 4t s s s o s s o o o

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and
6e, Part XIil) for tax year(s) beginning before 20157, . . . . . . . & i i i i bt e s e e e e e, D Yes No
If “Yes," list the years P , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions ) , ., , . . e e e e e e e e e, e e e e e e e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here i
» , , , B i

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise k
at any time durningtheyear? . . . . ... .. .. e e e s s e s e e s e e e e e e e e D Yes No 3

b If "Yes" did it have excess business holdings in 2015 as a resuit of (1) any purchase by the foundation or i ’
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commussioner under section 4943(c}(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 18-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdingsin2015) , ., . .. ... ... e e e e e e e e s, 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its i,;:]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4b X

Form 990-PF (2015)

JSA

5E1450 1 000
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 11



Form 990-PF (2015) THE UTAH AUTISM FOUNDATION 87-0651280 Page 6

LRl Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a 'During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve?, |, . ., . . .. .. .. e e e e e eea . . Yes No
(3) Provide a grant to an individual for travel, study, or other smilarpurposes? . . . ... .. ... Yes No

(4

-—

Provide a grant to an organmization other than a chantable, etc, organization described n
section 4945(d)(4)(A)? (seemstructions), . . . .. ... ... .. .. e e e e e D Yes No
{56) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or amimals?

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)?

................ E:] Yes No

............ 5b
Organizations relying on a current notice regarding disaster assistance checkhere | . . . . . . . « v « « « T D
¢ Iif the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . . . . . . . . . . . . .. <\ ... D Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) ,
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums < .
on apersonal benefitcontract? . . ... ... ........ .. e e e e e D Yes No U IV R
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . . . .. ... 6b X
If "Yes" to 6b, file Form 8870 1T F 3
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?_ [:I Yes No . } S :
b If "Yes," did the foundation receive any proceeds or have any net iIncome attributable to the transaction?. . . . .. . . . . 7b
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation ma;;aﬁ%r:ndagge l_;lgeeir co(:;gﬁgsp:rt‘ig‘rl\or(‘see ins(tdr)l.l‘:(itni(cr)l:"1:?,;1s —
(2) Name and adress R L R e I
ATCH 10 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 d :vc:’l;:j ;:(e)r v;:ft::)n (c) Compensation ;;“npsloa):‘%edtﬁ:sg; (eLE\gegﬁg ;ac:gg:!,
p compensation
NONE
Total number of other employees paid over $50,000. . . . v v v v v v v v i v e e e e e e e e e ey e e e »

JSA

5E1460 1000
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F

Form 990-PF (2015)

PAGE 12
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THE UTAH AUTISM FOUNDATION 87-0651280
Form 990-PF (20:45) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). f none, enter "NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation

NONE

Total number of others receiving over $50,000 for professional SerVICeS . . . . . . . . v v v u o v o 0 e« u e o >
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 _N/A

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2 Amount
1 NONE

All other program-related investments See instructions

3 NONE
Total. Add hnes 1 through 3 | . . . . . . . o i i i e e e et e e e e e e e 4 e s e s e e s e s e s e s ass >
Form 990-PF (2015)
JSA

5E1465 1 000
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THE UTAH AUTISM FOUNDATION 87-0651280
Form 990-PF (2015) Page 8
* Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes M
a Average monthly fair market value of SECUMIES . . . . . . . . vttt e e e e 1a 1,185,218,
b Average of monthly cashbalances, . . . . . . .. ... v v i s m et e e e 1b 1,911,039.
¢ Farr market value of all other assets (see instructions), . . . . . . . . . . . . . @ v ic
d Total(add lnes 12,b,80dC) . . . . .. ..ttt it it e e 1d 3,096,257.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | _ . .. . ... ........... | 1e | S
2 Acquisition indebtedness applicableto line1assets | . ... ... ... ... ... ... .. 2
3 SUbtraCt "nerrom hne 1d ........................................ 3 3’ 096’257'
4 Cash deemed held for chartable activites Enter 1 1/2% of line 3 (for greater amount, see
NSUTUCHIONS) e e e e e 4 46,444,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 3,049,813.
6 Minimum investment return. Enter5%ofline 5 . . . . . .. ... Lo e e e e 6 152,491.
Distributable Amount (see Instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here p D and do not complete this part )
1 Minimuminvestmentreturnfrom Part X, ne 6 . . . . . . . i v v it e s e e e e e e 1 152,491,
2a Tax on investment income for 2015 from Part VI, ine5 . . . . . .. 2a 2,134.F
b Income tax for 2015 (This does not include the tax from Partvi) | 2b %
C AdINes 2a@and 2D . . L. L L L s e e e e e e 2¢ 2,134,
3 Dstributable amount before adjustments Subtractline 2cfromlne1 . . ... .. .. ... ..... 3 150,357.
4 Recoveries of amounts treated as qualfying distrbutions |, . . . . . . .. ... ... ... ... .. 4
5 AdDENes 3and 4, . . . ... 5 150, 357.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . 0 i i e e 6
7 Distributable amount as adjusted Subtract line 6 from line § Enter here and on Part XIlil,
1T L= PSSP e 7 150, 357.
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes. O S
a Expenses, contributions, gifts, etc - total from Part|, coumn(d), ne26 , . . ... ... ... .... 1a 65,400.
b Program-related investments -totalfrom Part IX-B _ . . ... .. .. ..., ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOS S L L e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the: ot
a Sutabihty test (prior IRS approvalrequired) . . . . L L, 3a
b Cash distribution test (attach the required schedule) _ . ., . . . . ... .. ... ... .. .. ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 65,400.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see nstructions) . _ . . . . . . . . . . ., 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromlme 4 ... ... ... 6 65,400.
Note. The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4840(e) reduction of tax in those years
Form 990-PF (2015)
JSA

5E1470 1 000

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F
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THE UTAH AUTISM FOUNDATION 87-0651280

Form 990-PF (2015) Page 9
mUndistributed Income (see instructions)
(@) {b) (d)
1 Distnbutable amount for 2015 from Part X, Corpus Years prior to 2014 2015
7173 20 SETBRGE Teta. 150, 357.

o, W Ay ey, ET
o he

o

2 Undistnbuted income, if any, as of the end of 2015
Enter amount for 2014only, . . . ... ...
Total for pnor years 20 13 20 12 20 11
3 BExess distnbutions carryover, if any, to 2015
From 2010 . ... ..
From 2011 . ... ..
From2012 . ... ..
From2013 ... ...
From 2014 . ... ..
Total of lines 3athroughe . . . . .. ... ..
4 Qualifying distributions for 2015 from Part X,
ined P $ 65,400.

Applied to 2014, but not more than hne 2a . . .

", 5

o

T o
Y

R
YL

.

4 .

ar
i

s

)
2 2y 4,
K Prs

S

ey
n

P
3
¥

B

k3

- 0o o 0 T 9

-7 ;‘ e

nE ey e
PR ot T ey G0
VT R Tar SR

W

.

o

Applied to undistnibuted income of prior years
(Election required - see instructions). . . . . . .

a?:‘;ﬁf*%‘_‘@?bckrﬁ'{:ﬁg’i R
¢ Treated as distributions out of corpus (Election M’_‘;Mg?@g%» A G
required - see instructions) _, . . . .. ... .. - el B OICT YRR

A T T e o e a

d Applied to 2015 distributable amount, . . . . . W TR TR RN Viee
e g S R BT e R e i © R
e Remaining amount distributed out of corpus. . . s SEEE A Tl e T

T
SETENL e

5 Excess distnbutions carryover applied to 2015 .

(If an amount appears in column (d), the same f%{lﬁéyﬁ;{j ~ . ,‘E—'f/ ._:;7 ;}%V?‘:?@,z;;;:, P
amount must be shown in column (a) ) 5 &L S AR P 15 <

6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5§

L]

-

Prior years’ undistributed income Subtract
Inedbfromhne2b. . . . .. ... ......
¢ Enter the amount of prior years' undsstributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract hne 6c from line 6b Taxable
amount - seenstructions . . . .. ... 0. .

e Undistributed income for 2014 Subtract hne
4a from tine 2a Taxable amount - see
INSIFUCHIONS & & v v 4 & v« w0 s 0 v o s o o

f Undistributed income for 2015 Subtract lines K .
4d and 5 from line 1 This amount must be St
distrbuted in2016. . . . . . .. ... .. o L2 37

Y T Y ¥, NI ?355;\ 0

7 Amounts treated as distributions out of corpus WL T DTN SR
RO R
£ A 4

¢
A
T ¥

to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (Electon may be
required -see instructions) , . .. ... .. ..

%

A

e

*

&,

50

o

by 22
o

o

e

3
H
i3

8 BExcess distributions carryover from 2010 not g gk i y;g;, ex

b 2
BV e

LS
RS

P Tyt
S ey T
} PR fach o 2 P

RN e il

applied on line 5 or fine 7 (see instructions) , . .

9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromlne6a . . . . . . . i

10 Analysis of ine 9
Excess from 2011
Excess from 2012

w
)

o g B

Vo RET LY of

AR
it

3

Excess from 2013

Excess from 2014
Excess from 2015

®© a 6o T @

JSA
5E 1480 1 000
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Form 990-PF (2015)

1a If: the foundation has received a ruling or determination letter that it 1s a private operating

THE UTAH AUTISM FOUNDATION

87-0651280

Page 10

.Private Operating Foundations (see instructions and Part VII-A, question 9

NOT APPLICABLE

foundation, and the ruling 1s effective for 2015, enter the date of the ruling
b Check box to indicate whether the foundation 1s a private operating foundation described in section I l 4942())(3) or | l 4942())(5)

2a Enter the lesser of the ad-

Justed net iIncome from Part
1 or the mintmum investment
retum from Part X for each
year listed

€ AQualfying distnbutions from Part
XII, ine 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . « .

€ Qualfying distnbutions made
directly for actve conduct of
exempt activites Subtract line
2d from line 2¢

3  Complete 3a, b, or ¢ for the

alternative 1est relied upon
@ “Assets” altemnative test - enter

(1) valueofaliassets . . ,
(2) Value of assets qualifying
under section
49420)3B)() s+ .« . o
b “Endowment” aiternative test-
enter 2/3 of mimimum invest-
ment return shown In Part X,
line 6 foreach yearlisted , .
C "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunies
loans (section 512(a)(5)).
orroyaltes), . ., , . .

(2) Support from general
publlc and 5 or more
exempt organizations as
provided In section 4942
oem L, ... ..

(3) Largest amount of sup-
port from an exempt
organization

Tax year

Prior 3 years

(a) 2015

(b) 2014

(c)2013

(d)2012

(e) Total

i4E Gross investment income _

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2))

D. SPAFFORD, 11201 SOUTH SUSAN DRIVE,

SANDY, UT 84092

(801)277-5111

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

ATCH 11

b The form in which applications should be submitted and information and materials they should include-

REQUEST LETTER

¢ Any submission deadlines-

d Any restrictions or Iimitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other

NONE
factors
NONE
JSA
5E1490 1 000

OF0798 3667

11/9/2016

4:47:52 PM

vV 15-7F

Form 990-PF (2015)
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THE UTAH AUTISM FOUNDATION 87-0651280
Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. if t dmdual,
Recipient show any relabonship o Fg&r}ﬂ:tgn Purpose of grant or Amount

Name and address (home or business) any foundation manager 1 recipient contnbution
a Paid dunng the year
ATCH 12

LE | I R S T T T T T T S P » 3a 65,400.

b Approved for future payment
1L & I I T I I » 3b

isA Form 890-PF (2015)

5E1491 1 000

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 17



THE UTAH AUTISM FOUNDATION

Form 990-PF (2015)
Part-XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b wN

= QW WO ~N O

- =

12
13

87-0651280

Page12

Unrelated business income

Excluded by section 512, 513, or 514

@ (b)

(c)

(d)

(e)
Related or exempt
function income

Program service revenue Business code Amount Exclusion code Amount (See instructions )

a CONTRIBUTIONS RECEIVED 13 18,221.

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on sawngs and temporary cash investments -

Dividends and interest from secunties . . . . 14 - 210,647. i
Net rental income or (loss) from real estate _ : 5
a Debt-financedproperty. . . . . ... ..

b Not debt-financed property . . . . . . . .

Net rental iIncome or (loss) from personal property. .

Other investmentincome . . . . . . . - « .

Gain or (loss) from sales of assets other than inventory 18 18,549.

Net income or (loss) from special events . . .

Gross profit or (loss) from sales of inventory. .

Other revenue a

b ATCH 13 203.

c

d

e

Subtotal Add columns (b), (d), and (e) . . . . L % 247,620.

Total. Add line 12, columns (b), (d), and (e}, . ... .. e e 13 247,620.

(See worksheet in line 13 instructions to verify calculations )

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2015)

5E1492 1 000
OF0798 3667 11/9/2016¢ 4:47:52 PM V 15~7F
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Form 990-PF (2015) THE UTAH AUTISM FOUNDATION 87-065

1280

Page 13

. Exempt Organizations

. Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? T
a Transfers from the reporting foundation to a noncharitable exempt organzation of i
() Cash, | e e e e e e e e 1a(1 X
(2) Otherassets, | . . . . . . it e e e e e e e e e e 1a(2) X
b Other transactions S T
(1) Sales of assets to a noncharitable exempt organization . | . . . . . . . . . L. s e e e e e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization, , . . . . . . . . . . . . v i i 1b(2) X
(3) Rental of facilities, equipment, orother assets |, . . . . . . . . L 0 0 0 s e e e e e o, 1b(3) X
(4) Reimbursement arrangements | | | | . . . . L L L e e e e e e e e e 1b(4) X
(5) Loans orloan Quarantees . | . . . . . . .. ... e e e e e e e e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicttations . , . . . . . . . . . . . v i v, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . ... .. ... ... .« '... ic X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements
N/A N/A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))or insection 5272 _ . . . ... ...... [:I Yes No
b if "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Descnption of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } 'ﬂ&/— May the IRS discuss this retum
Here with the preparer shown below
Title (3@0 mstructions)? Yas Nof
. Prnnt/Type preparer's name Preparersgsignatu Date Check[il it | PTIN
Paid STAN VANDERTOOLEN ﬁ z‘«‘-u 11/10/2016 | seit-employed | P00 633084
Preparer [ . .me » PRICEWATERHOUSECOOPERS LLP Frm'sEIN B 13~4008324
Use Only | Fimsageress » 201 SOUTH MAIN STREET, STE 900
SALT LAKE CITY, UT 84111 Phoneno 801-531-9666
Form 990-PF (2015)
JSA
5E1493 1 000

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F
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THE UTAH AUTISM FOUNDATION 87-0651280
. FORM 990-PF - PART IV
. CAPITAL GAINS AND L OSSES FOR TAX ON INVESTMENT INCOME

P|
Date Date sold
Kind of Property Description on acquired
Gross sale Depreciation Costor FMV Adj) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowahle basis 12/31/69 12/31/69 ady basis _(loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 7.
ML ACCT 421-04016 SHORT-TERM BOX A VAR VAR
191,420. 199, 386. ~7,412.
ML ACCT 421-04C58 SHORT-TERM BOX B VAR VAR
18. 18.
ML ACCT 421-0401¢ SHORT-TERM BOX B VAR VAR
363. 47. 316.
ML ACCT 421-04016¢ LONG-TERM BOX D VAR VAR
235,690. 221,547. 16,671.
ML ACCT 421-04C58 LONG-TERM BOX E 3/31/2006 VAR
50, 000. 50,000.
ML ACCT 421-04016 LONG-TERM BOX E VAR VAR
22,652. 13,852. 8,949.

TOTAL GAIN(LOSS) .......

........................................ 18,549.

5E17é%A1000
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 20




THE UTAH AUTISM FOUNDATION 87-0651280

ATTACHMENT 1

FORM 990PF, PART I - DIVIDENDS AND_ INTEREST FROM SECURITIES

REVENUE
AND NET
EXPENSES INVESTMENT

DESCRIPTION PER_BOOKS INCOME
INTEREST INCOME 188, 146. 188, 146.
DIVIDEND INCOME 22,462. 22,462.
DIVIDEND INCOME - PARTNERSHIP 39. 39.

TOTAL 210,647, 210,647,

ATTACHMENT 1
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 21



THE UTAH AUTISM FOUNDATION 87-0651280

ATTACHMENT 2

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER_ BOOKS
NON-DIVIDEND DISTRIBUTION 204.
TOTALS 204,

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 22



THE UTAH AUTISM FOUNDATION 87-0651280

ATTACHMENT 3

FORM 990PF, PART I - LEGAL FEES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
LEGAL FEES 737. 553.
TOTALS 137 553,

ATTACHMENT 3
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 23



THE UTAH AUTISM FOUNDATION 87-0651280

. ATTACHMENT 4

FORM 990PF, PART I - ACCOQUNTING FEES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER_BOOKS INCOME INCOME PURPOSES
ACCOUNTING FEES 5,005. 3,754.
TOTALS 5,005 3,154,

ATTACHMENT 4
OF0798 3667 11/9/2016 4:47:52 PM  V 15-7F PAGE 24



THE UTAH AUTISM FOUNDATION

'

FORM 99QPF, PART I - TAXES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
FOREIGN TAXES 839. 839.
FEDERAL TBAXES 4,727. 4,727.
TOTALS 5,566, 5,566,

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F

87-0651280

ATTACHMENT 5

ATTACHMENT 5
PAGE 25



THE UTAH AUTISM FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
INVESTMENT MANAGEMENT
ISSUANCE FEES

BANK FEES

CERTIF FEES

LICENSES

PORTFOLIO DEDUCTIONS
REPAIRS & MAINTENANCE
INTEREST EXPENSE

FUN RUN EXPENSES

OF0798 3667 11/9/2016

87-0651280

ATTACHMENT

6

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
30,9409. 30, 949.
23,030. 17,273.
816. 612.
130. 97.
10. 8.
8. 6.
325. 244.
1,465. 1,098.
804. 801.
TOTALS 57,537, 51,088,

4:47:52 PM V 15-7F

ATTACHMENT 6
PAGE 26



THE UTAH AUTISM FOUNDATION

87-0651280

ATTACHMENT 7

FORM 990PF, PART II - QTHER NOTES AND LOANS RECEIVABLE

BORROWER: ED EKSTROM
ORIGINAL AMOUNT: 500, 000.

BEGINNING BALANCE DUE

ENDING

ENDING

TOTAL

TOTAL

TOTAL

BALANCE DUE

BEGINNING OTHER NOTES AND LOANS RECEIVABLE

ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE

ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F

500,

500,

000.

000.

500,

000.

500,

000.

— 500,000,

500,

000.

PAGE 27



THE UTAH AUTISM FOUNDATION 87-0651280

' ATTACHMENT 8

FORM 990PF, PART II - CORPORATE STOCK

ENDING ENDING

DESCRIPTION BOOK VALUE FMV
BONDS - ML 04C58 67,227. 65,889.
EQUITIES - ML 04C58 15,864. 75,393.
EQUITIES - ML 04016 953,224. 1,097,358.
MUTUAL FUNDS - ML 08A86 13,932. 13,932.
BROOKFIELD PROPERTY PARTNERS 400. 400.
BROOKFIELD INFASTRUCTURE PTSH 332. 332.
TOTALS 1,050,979, 1,253,304,

ATTACHMENT 8
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 28



THE UTAH AUTISM FOUNDATION 87-0651280

ATTACHMENT 9

FORM S90PF, PART II - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
WEBSITE DESIGN 20,000.
DISCOUNTS/PREMIUMS 6,402.
TOTALS 26,402,
ATTACHMENT 9
OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 29



THE UTAH AUTISM FOUNDATION

FORM 990PF, PART VIII - LIST OF OFFICERS,

DIRECTORS, AND TRUSTEES

87-0651280

NAME AND ADDRESS

DAVID R. SPAFFORD

STEPHEN BAMBERGER

RICK DURHAM

LISA BECCLES

KATHY HILL

DOW JONES

MICHAEL A. MORETON

DAVIS MULLHOLAND

SHAUNA PRISKOS

QF0798 3667 11/9/2016

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

ATTACHMENT 10

CHAIRMAN

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

4:47:52 PM  V 15-7F

ATTACHMENT 10
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THE UTRH AUTISM FOUNDATION 87-0651280

FORM 990PF, PART VIII ~ LIST OF OFFICERS, DIRECTORS, BND TRUSTEES ATTACHMENT 10 (CONT'D)

TITLE AND AVERAGE HOURS PER

NAME AND ADDRESS WEEK DEVOTED TO POSITION
DAVID TANNER BOARD MEMBER
JON WRIGHT BOARD MEMBER

ATTACHMENT 10

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 31



THE UTAH AUTISM FOUNDATION 87-0651280

ATTACHMENT 11

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

D. SPAFFORD
11201 SOUTH SUSAN DRIVE
SANDY, UT 84092

OF0798 3667 11/9/2016 4:47:52 PM V 15-7F PAGE 32



THE UTAH AUTISM FOUNDATION 87-0651280

ATTACHMENMT 12

PELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
FECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF PECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
UTAH FILM CENTER SUPPORT OF COMMUNITY FILM SCREENINGS 10, 000
122 SOUTH MAIN STREET
SALT LAKE CITY, UT 84101
UNIVERSITY OF UTAH SUPPORT OF PROGRAMS THAT ASSIST PEOPLE WITH 30,000
540 ARAPEEN DRIVE INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
SUITE 250
SRLT LAKE CITY, UT 84108-1238
OLYMPUS HIGH BASKETBALL SUPPORT LOCAL HIGH SCHOOL BASKETBALL TERM 400
4055 SOUTH 2300 EAST
HOLLADAY, UT 84124
CAPMEN B PINGREE CENTEF - AUTISM AUTISM SUPPOPT 25,000

7680 GUARDSMAN WAY
SALT LAKE CITY, UT 84108

TOTAL CONTRIBUTIONS PAID — 65,400

ATTACHMENT 12
OF0798 3667 11/9/2016 4 47 52 M Vv 15-7F PAGE 33



THE UTAH AUTISM FOUNDATION

FORM 990-PF, PART XVI-A -

ANALYSIS OF OTHER REVENUE

DESCRIPTION

NON-DIVIDEND DISTRIBUTION

TOTALS

OF0798 3667

11/9/2016

4:47:52 PM

vV 15-7F

EXCLUSION
AMOUNT CODE

18

87-0651280

ATTACHMENT 13

AMOUNT

RELATED OR EXEMPT
FUNCTION INCOME

ATTACHMENT 13
PAGE 34



