990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c&. 527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

(except blac pen to Pl

Departmenl of Lhe Teeasury

Internal Revenue Service * The organization may have lo use a copy of Uis relurn fo satisfy state reporting requirements. bl
A Forthe 2011 calendar year, or tax year beginning » 2011, and ending .
B Check if applicable: C D Employer Identification Number
Address change UTAH PRIDE CENTER, INC. 87 “0504077
Name changs gg‘g gggTﬁEgggAgEggMMUNITY CENTER OF UTAH E Telephone number
mistiewn - ISALT LAKE CITY, UT 84103-1215 (801) 539-8800
Amended return G _Gross receipls 5 1,313,420.
Applicalion pending| F Name and address of principal officer: H{a) Is Lhis a group relurn for affiliales? Hves Nu
H{b) Are all affitiales included? s
SAME AS C ABOVE II'N:‘ :u;g?ﬂx L(js;!e instructions} Y . No

b Tacexemptstatus  [X[s01)®) [ [501(0) ¢ )+ Gnsertnoy | 447y or [ [5e7
J Website: » WWW.UTAHPRIDECENTER.ORG H{<} Group exemplion number ™
K m of organization; |Y|Corporah‘on l—l Trust l_l Associabion |_| Other™ l L Year of Formation: 1992 I M Stale ot fegal domicite: [T
|Pa | Summary
1 Briefly describe the organization's mission or most significant activities: JHE UTAYH PRIDE CENTER IS A ____
8 COMMUNITY-BASED ORGANIZATION THAT PROVIDES SUPPORT, EDUCATION, QUTREACH AND __
8 -ADVOCACY FOR LESBIAN, GAY, BISEXUAL,_ TRANSGENDER, QUEER INDIVIDUALS AND THEIR _ _ —
E ALLIES, THRQUGH .PROGRAMS, SERVICES AND RESQURCES. _ _ _ _ . __ _ _ _ . _____ .~
31 2 Check this box » if the organization discontinued its operalions or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... oo 3 13
o | 4 Number of independent voting members of the governing body (Part VI, fine L1 ) T 4 13
£ 5 Total number of individuals employed in calendar year 20171 (Parl V, line 2a) . .........ccvuureuunenn. .. 5 22
-% 6 Tolal number of volunteers (estimate if NECESSATY). ... ..ottt 6 500
< | 7a Total unrelated business revenue from Part VIIl, column O line 2. .. 7a 0.
b Net unrelaled business laxable income from Form 990-T, line 34, ... ... e 7h 0.
Prior Year Current Year
8 Conlributions and grants (Part VI, line Th). . ... oo ournnnn . K. .. 786,308. 753,585,
§ 9 Program service revenue (Part VIIL line 2g) . ................ . i, SR 382, 254. 249,919,
% 10  Investmenl income (Part VIII, column (A), lines 3, 4, a A ST S 1,208. 1,019.
c [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ﬁ, 18). e 132,772, 219,764,
12 Total revenue — add lines B through 11 (must equal P2 , column (A), line 12). .. .. 1,302,542, 1,224,287.

13  Grants and similar amounts paid (Parl 1X, column (&), lines 1-3). . .......ooe ...,
14 Benefits paid lo or for members (Part IX, column (A), ine 4} . .......oooee oo,

R 15 Salaries, olher compensation, employee benefits (Part IX, column ¢A), lines 5-10) . ... 389, 833. 484,204.
E:-,’ 16a Professional fundraising fees (Part IX, column (A}, line 11&). ... oooneeeeeon e o, 53,896, 15,354,
&| b Total fundraising expenses (Part IX, column (D), line 25) » 35,030.
id 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). .. ... ... 762,488. 679,122,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 1,206,217. 1,178,680.
19 Revenue less expenses. Sublractline 18from line 12...............o o oo . 96, 325. 45,607.
5§ Beginning of Current Year End of Year
jg 20 Total assets (Parl X, ine 1B} .. ..ottt i e 536, 406. 620, 000.
5| 21 Total liabilities (Part X, e 26Y. .. ..e. e 9,436. 36,553,
§§ 22 Net assels or fund balances. Subtract line 21 from line 20.......cuv oo, 526,970, 583,447,

R

| Signature Block

Under penallies of perjury, | declare that ) have examined this returp, including accompanyina schedules and state enls, and to the best of my knowledge and belief, il is tnre, correct, and
compler?(ee. Dec!aratl%ﬁ ]o%reparer {other Ehan afficer} is based on a“']nfnrma?%n o% Whlilch egparer S any knov-ie?ge. 4 o

slgn Signature of afficer Dale
Here p NIKKI BOYER PRESIDENT
Type o prinl name and Lille,
Prinl/Type prepares’s name Preparer's signature Data Check D it §PTIN
Paid TED L. HILL 11/15/12  |setempioyed _ |P00097426
Preparer Fim'sname > LAKE, HILL & MYERS
Use Only | ageress > 6695 SOUTH 1300 EAST Frms EN > 87-0491579
SALT LAKE CITY, UT 84121 Phonero. (801) 947-7500
May the IRS discuss this relurn with the preparer shown above? (see instruchions)...........oouieeen oo, |Y| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTISL DB/18A1 Form 990 (2011)




Form 990 (2011) UTAH PRIDE CENTER, INC. 87-0504077 Page 2
Partlll=| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part M. ... e m

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

FOrm 990 0F 990-EZ2. ... ..ttt [] ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishmenls for each of iis three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} arganizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, lhe total expenses, and revenue, if any, for each program setvice reported.

4Aa (Code: &) (Expenses § 548, 999. including grants of $ ) (Revenue S 338,446.)

IN ADDITION TO BEING THE CENTRAL CLEARING HOUSE FOR GLBT COMMUNITY MEMBERS AND

} (Revenue § 89,494.)
4c (Code: E } (Expenses § including grants of § ) (Revenue 5 b
4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of & ) (Revenue § )

4e Total program service expenses » 922,008.
BAA TEEADIDZL 0710511 Form 990 (2011}




Form 990 (2011) UTAH PRIDE CENTER, INC, 87-0504077 Page 3

Is lhe organization described in section 501¢(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,  complefe
Schedule A . o e e

3 Did lhe organizalion engage in direct or indirect polilical campaign activities on behalf of or in aopposition to candidates

10

11

12

13

15

16

17

18

19

20

for public office? If 'Yes,' complele Schedute C, Part L. ... ... .. . . e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes,' complele Schedule C, Part Il ... . . . e

Is lhe organization a section 501(c){4), 501(c}(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedufe C, Part I ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
th ptr?wde advice on the dislribufion or investment of amounls in such funds or accounts? If 'Yes,’ complete Schedule D
O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if *Yes, complele Schedute D, Part . ... ... .. .. . .. .. .. .....

Did the organizalion maintain collections of works of art, historical treasures, or olher similar assels? /f 'Yes,’
complete Schedule D, Part Il . . .

Did the organizalion repart an amount in Part X, line 21; serve as a custodian for amounls not listed in Part X
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yas,' complete
Schedule D, Part IV, .

Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenls? If 'Yes,' complete Schedufe D, Parl V. .. .. ... ... 0 in.. e

If the organizalion's answer to any of the following questions is 'Yes', then complefe Schedule D, Parls VI, VI, WL, IX,
or X as applicable.

a Bid theT,f ?’rlganizaﬁon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' compiete Schedule
A Ve e e

b Did the organizalion report an amount for investments— other securities in Part @ line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Parl Vijge

¢ Did the organization report an amount for investments— progga
assets reported in Part X, line 167 If ‘Yes,' complete Schegffi®

d Did the organization report an amount for other assels in FRue®, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X .. ... . e e T

f Did the organization's separate or consolidaled financial statements for the tax year include a foolnole that addresses
the organization’s liabilily for uncertain lax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X, . ..

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls X8, Xil and XH. . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional. ... ........

Is the organization a school described in section 170(b)(1)(A)(ii)? if *Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, investment, and program service aclivities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedufe F, Parts 1and IV. ... . 0o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity localed outside the United States? If *Yes,' complete Schedule F, Parts lfand IV............... ... ........

Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance lo
individuals located outside the United States? If “Yes,” complete Schedule F, Parls iland V... ... .. ... . ... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part I (see instrtucons). ... . .....vueeee o

Did the organizalion report more than $15,000 total of fundraising event gross income and contribulions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part 0. . . ... ... e e e e

Did the organization repart mare than $15,000 of gross income from gaming activilies on Part VIIl, line 9a? If 'Yes,'
complefe Schedule G, Parl H . ... e

aDid the organizalion operate one or more hospital facililies? /f 'Yes," complete Schedule H... ... .. iiuii...
b If 'Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to this return? ................

Yos | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

T1ay X

11b X
¢ X
T1d 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 TEEADIOZL 01/23/12

Form 990 (2011)




990 2011) UTAH PRIDE CENTER, INC, 87-0504077 Page 4

For
1 Checklist of Required Schedules (continued)

Yes| No
21 Did the crganization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f Yes,’ complete Schedule |, Parls fand i . .. .. ... ..o .ooooe .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand . ... ... .. . . . . . i 22 X

23 Did the organization answer ‘Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organization's current
%n% fgr:;m; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 03 X
Lo =

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

complele Schedule K. 1f No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year lo defease

any tax-exempt BoNds? ... T 24c
d Did the organization act as an 'on behalf of issuer for bonds outsianding al any time duringtheyear?................. 24d

25 a Section 501(c)3) and 501(c)¥4} organizations. Did the crganization engage in an excess benefit lransaction with a
disqualilied person during the year? If 'Yes,' complete Schedule L, Part £ ... .. 0o o 25a X

bls lhe organtzation aware thai it engaged in an excess benefit transaction wilh a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,’ complete
Schredule L, Parl L. .. .o e 25h X

26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's lax year? If 'Yes, complete Schedule L, Part li. .. . .. 26 X

27 . Did the organizalion provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled enlity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf Il ... ... ... . oo

28 Was the organization a parly lo a business lransaction with one of the following parlies (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, Parf IV.. .. ... uooooi. .. 28a X

b A family member of a current or former ofticer, director, trustee, or key emp!

Schedile L, Part IV. ... e T TR 28b X
¢ An entity of which a current or former officer, director, trustegao r a family member thereof) was an

officer, director, lrustee, or direct or indirect owner? If 'Yeff coni SPartIV. . 28¢ X
29 Did the organization receive more than $25,000 in non-cas ributions? If *Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation

contribuiions? If 'Yes,' complete Schedile M. . .. T, 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Partl... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complefe

Schedule N, Part . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... . .. . . . e T 33 X
34 Was ’ihe organization related to any tax-exempt or taxable entily? If 'Yes,' complele Schedule R, Paris Ii, it, IV, and V, 3 X

T
35a Did the organization have a controlled entity within the meaning of section S12(B) 132 ... ..o, 35a X

b Did the organization receive any payment from or engage in any transaction with a contralled entity within the meaning

of seclion 512(b}(13)? If "Yes, complete Schedule R, Farl V, ine 2. .. ... . .o T 35b X
36 Section 501(c)3) organizations. Did the organization make any lransfers to an exempt non-charitable related

organization? Jf 'Yes,' complele Schedule R, Part V, line 2. .. . . . e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

lreated as a parlnership for federal income lax purposes? If 'Yes,' complele Schedule R, Part VI, ... ... ..o\ vvnrvrons. 37 X
38 Did the organization complete Schedule O and provide explanaltions in Schedule O for Parl VI, lines 11 and 197

Note. All Form 990 filers are required to complate Schedule O.. ... oo o e 38 X

BAA Form 990 (2011)

TEEADI0AL 07105111




Form 990 (2011) UTAH PRIDE CENTER, INC. 87-0504077 Page 5

¢| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queslion in this Part V... .o oo et i e et ieairciaaraerns. |_|
1 a Enter lne number reported in Box 3 of Form 1096. Enler -0- if not applicable.............. 1a
b Enter lhe number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did lhe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize winners? .. ... .o ii i e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
menls, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b [f 'Yes' has il filed a Form 920-T for this year? if ‘No,' provide an explanationinSchedule O........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?. ... .. .. da X

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Daes lhe organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . ... . . . s

b if 'Yes," did the organizalion include with every solicilation an express statement that such contributions or gifts were
Nob baxX dedUcl e 7 e et et e e

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 contribution and partly for goods and
services provided 10 the PayOry. . . . e e i

b If 'Yes,' did the organization notify the donor of the value of lhe goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalqyerly for which it was required to file

oM B8 e i
dif 'Yes,' indicate the number of Forms 8282 filed during the year. .
e Did the organizalion receive any funds, directly or indirecil @
f Did the organizalicn, during lhe year, pay premiums, direcfy ognui®

g If the organization received a conlribulion of qualified intellectual property, did lhe organization file Form 8899
E2E30 VT A 7d

h If Ihe organization received a conlribution of cars, boats, airplanes, or other vehicles, did lhe organizalion file a
L1 T -

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations, Did the
supporling erganization, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12..._.................. 10a
b Gross receipls, included on Forim 990, Part VI, line 12, for public use of ¢lub facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .o i Na
b Gross income from other sources (Do not net amounts due or paid to other souices
against amounts due or received from them.). ... .. i e, 11b
12a Section 4947¢a)(1) non-exempt chatitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............ 12a
b If 'Yes," enler lhe amount of tax-exempt interest received or accrued during the year. . ... .. | 12b]
13 Section 501{c)}29) qualified nonprofit health insurance issuers. e
a Is lhe organizaticn licensed to issue qualified heallh plans inmore thanone state? .. ... ... ... ... . .. ... .. ....... 13a
Note. See the instructions for additional informalion the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heallh plans. ......................... 13b
¢ Enter the amount of reserves onhand . ... ... o i i e 13c
14a Did the organization receive any payments for indoor tanning services during thetax year?. . .................... ... ... 14a X
b if “Yes," has it filed a Form 720 to report these paymentis? If 'No," provide an explanalion in Schedule O................ 14b

BAA TEEADIOSL 07/05M11 Form 990 (2011)




Form 990 (2011) UTAH PRIDE CENTER, INC, 87-0504077 Page 6

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 circumslances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response 1o any question in this Parl Vi ... ... .o i i i i iiiaanans [ﬂ

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights amoeng members
of the governing body, or if the governing body delegated broad
aulharity 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

2 Did any officer, direclor, lrustee, or key employee have a family relationship or a business relationship wilh any other
officer, director,-frustee Or Key emDlOyee?. (. i e e eaa s

3 Did the organization delegate control over management duties customarily performed by or under lhe direct supervision

of officers, directors or lrustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the arganization make any significant changes to its governing documents

since lhe prior Form 930 was filed? . ... o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 9 X
6 Did the organization have members or stockholders?. ... .. . i e e 6 X
7 a Did lhe organization have membars, stockholders, or olher persons who had the power to elect or appeint one or more

members of the governing Dody 7 . ... ..o i et i araacriiaaeaeaaaeiiaaes 7a X

b Are any governance decisions of lhe crganizalion reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body?. .. ... e

8 l%id the organization contemporanecusly document the meetings held or written aclions underlaken during the year by
the following:

A The OVEIMING DOy T, . . . ettt ettt ettt it e tsas et aa i a s s anananensn e tas e nasrsansrnanennen
b Each commillee with authority to act on behalf of the governing body?. .. ... .. i i i e eees
9 s there any oflicer, director or lrustee, or key employee lisled in Part VIi, Seclion A, who cannot be reached at the
organizalion’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ... .. ... . ... . ... ...... 9 X
Section B. Policies (This Section B requssts information about policies no! required hy the Infernal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . B s R 10a X
b I *Yes,' did the arganization have wrilten policies and procedures goveming chaplers, affiliates, and branches lo ensure lheir
operalions are consistent with lhe organizalion’s exempt purposes? . .... & .. h AT 10b
11 a Has the organizalion provided a complete copy of this Form 990 lo all mem its governing body before filing the form?. . ... .. ... ... .. . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 996. SEE SCHEDULE O
12a Did the organization have a wrilten conflict of interast policy? ff ‘No,'gofoline 13. .. ... ... . . ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually inleresis that could give rise
B0 CONT I OIS . L et e e e e e e 12b| - X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes," describe in
Schedufe O how this is done . . . . .. SEE. SCHEDULE - O .. oo oet e et ettt ees ittt aa s anaans 12¢] X
13 Did the organizalion have a writlen whislleblower policy?. . . L i e i e 13 | X
14 Did the organization have a written document retenlion and destruction policy?. .. ... ... i i 14 | X

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCREQULE. .C....................... 15a
b Other officers of key employees of lhe organization. . ... ..o ini it s e et e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. {(See instructions.)

16a Did the crganization invest in, contribute assefs to, or pariicipale in a joint venture or similar arrangement with a
taxable entity during e Year . L. o e e eaiiaaaiacaaiinaeinaaaaaas

b If “Yes,' did the organization follow a written policy or procedure requiring the organizalion lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt slalus wilh respeclfo such arrangements?. . ... ...c.oee i et ieieeran e iiarianeeiiaesieaenn..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » UT

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.

[:] Own website D Another's website Upon request
19  Describe in Schedule O whether {and if so, how? the organization makes its governing documents, conflict of interest policy, and financial slalements available lo
the public during the lax year. SEE SCHEDULE O

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

» VALERIE LARABEE, ED 355 NORTH 300 WEST SALT LAKE CITY UT 84103 (801) 539-8800

BAA TEEADIOEL 0142312 Forim 990 (2011)



Form 990 (2011) UTAH PRIDE CENTER, INC, 87-0504077 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part V. . ... ... . ittt e et i earaeeiaeanaeaens [_l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 1his table for all persons required to be listed. Report compensalion for the calendar year ending with or within the

organization's tax year.

® List all of the grganization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0-"in columns (D}, (E), and (FB if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "hey employee.’

_ ® List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

rei:etlvg,d repo_rlaF]e compensation (Box 5 of Form W-2 andfer Box 7 of Form 1093-MISC) of more than $100,000 from lhe organization and any
related crganizalions.

* 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 received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from lhe organizalion and any related organizations.

List persons in the following order: individual frustees or directers; institutional trustees; officers; key employees; highest compensated
employees; and former such petsons,

|_| Check this box if neilher lhe organization nor any related organization compensaled any current officer, director, or lrustee.

(9]
_ (B) | o not check moté han one bor, (D) () (F)
Name and Lille Average unless person is both an oificer Reportable Reportable Eslimated
per ek ond 2 dholorsted T craanoatn | e oreansauans ompensation
descibe [ a5 [ 5[ ol=x[ez| o (W-211099-MISC) (W21 059-MISC) from the
usfor [ 8 (B3| H)|& |34 ¢ organization
JS?JE‘;. E é § '8' 5 g 2 g; D:igr:in lrze‘_;-'lall:nds
e | f 2] {2 [°8
R THEE.
® E g
_( NIKKI BOYER |
PRESIDENT 5 X X 0 0 0
2 JON JEPSEN __ |
VICE PRESIDENT 5 X X 0 0 0
_@ KEN KIMBALL
TREASURER 5 | x % 0. 0 0
_( MARVA MATCH ________ |
SECRETARY 5 X X 0. 0. 0.
_(5) DEBBIE BERDAN _ ___ __ |
DIRECTOR 2 X 0. 0. 0.
_() JASON BOWCUTT _ ___ __ |
DIRECTOR 2 X 0. 0. 0.
_@ JONI WEISS |
DIRECTOR 2 X _ 0. 0. 0.
_® CHRIS WHARTON _ ______
DIRECTOR 2 X 0 0. 0
_( D ALLEN MILLER |
DIRECTOR 2 X 0. 0. 0.
(10) CLAUDIE WRIGHT
DIRECTOR 2 X 0. 0. 0.
(1) JOHN RETTO |
DIRECTOR 2 X 0. 0. 0.
12) KENT FROGLEY ______ |
DIRECTOR 2 X 0. 0. 0.
13) ALISON BEDDARD __ __ |
DIRECTOR 2 X 0. 0. 0.
(14 VALERIE LARABEE _ __ __ |
EXECUTIVE DIREC 50 X 67,148, 0. 2,500.

BAA TEEAGIOZL 07/06/11 Form 990 (2011)




Form 990 (2011) UTAH PRIDE CENTER, INC.

87-0504077 Page 8

P&tV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conb)

©
Posili
) (B) | (do not check more than one (D) (E) F)
Name and title Average| box, unless person is both an Reporlable Reporiable Eslimaled
heurs | oificer and a direclorfruslee) | compensation from compensalion from amouni of other
per the organizalion relaled organizations compensalion
week (23| 5| © = g Il o (W-211039-MI3C) -211059-MISC) from the
(escrib|la ] 2 | (2 36 3 organization
2 sdal Eleielog]| 3 and related
hours (22| 2| " | 3 [5 8] 8 erganizations
for B 2 l®8
relaled| 5| 2 r T
organi-| 4] g ° ]
R 4
Sch Q) &
a o __
a8 o ____
an o ___
oy ___
a_ .
e _____
e, o _____
@ L ____
ey L ___.
@y__ e ____ q
@y o _____
ThSubdotal . ... e e » 67,148, 0. 2,500.
c Total from continuation sheets to Part VIl Section A ... ... ............. > 0. 0. 0.
dTotal add lines Thard 1€}, ........co0iinieiiiiaie s e > 67,148. 0. 2,500.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highesl compensated employee

on line 1a? If 'Yes,” complete Schedule J for such individual,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SO IV U . e e e e s

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, ' complele Schedule J for such person

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 erganization. Report compensation for the calendar year ending with or within lhe organizalien's fax year.

(A)
Name and business address

. (B) i
Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to lhose listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAD108L 07/06/11

Form 290 (2011)
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AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

NI Statement of Revenue

A)
Tetal revenue

(B)
Relaled or
exempt
function
revenue

©)
Unrelated
business
revenue

Ta Federated campaigns ......... 1a

31

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

8.

b Membership duas............. 1b

4,64

3.

¢ Fundraisingevents............ 1¢

d Related organizations. .. ...... 1d

80,28

2

e Government grants {contributions) . .. . e

99,28

6

f All other contribulions, qifts, grants, and
similar amounts not included above ... | 1f

569,05

6

g Noncash contributions included in Ins 1a-1f:

35,20

3.

hTotal. Add lines 1a-1f.............. ... .............

PROGRAM SERVICE REVENUE

Business Code

2a ADMISSIONS

900099

249,919,

249,919,

f All other program service revenue. . ..

gTotal Add lines 2a-2f. .. .ovieiininiea ... >

249,919,

QTHER REVENUE

3 Investment income {including dividends,

other similar amounls)

4 Income from investment of tax-exempt bond proceads ™
5 Royalties... ..ot

interest and

1,019,

1,019,

(M Real

i Persenal

Ba Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Nel rental income or (floss}............

) Securilies

{) Other

7 a Gross amounl from sales of
assels other than inventory. .

b Less: cosl ar cther basis
and sales expenses . . .....

¢ Gainor (loss).........

dNetgainor(loss).....................

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).

SeeParttv, line 18....._........... a
b Less: direct expenses............... b

¢ Net income or {loss) from fundraising events.........

9a Gross income from gaming aclivilies.
Ses Part IV, line 19, ................ a

b Less: direcl expenses............... b

¢ Net income or (loss) from gaming activifies..........

10a Gross sales of inventary, less returns
and allowances..................... a

b Less: costof goods sold. ............ b

223,50

3.

63,42

1.¢

¢ Nef income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

500099

18,808.

18,808,

18,808. %

» 1,224,287

428,809, |

|
41,893.

BAA

TEEADI09L 07/06/11

Form 990 (2011)




Form990 (2011) UTAH PRIDE CENTER, INC. 87-0504077 Page 10
[REH ] Statement of Functional Expenses

Section 501(c)3) and 501(c}(4) organizations must complete all columns.
All olher organizations must complete column (A} buf are nol required to complele columns (B), (©), and ().

Check if Schedule O contains a response to any question in this Part [X

(B) ©) (D)
Do not include amounts reported on lines Total é?g,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil, EXpENses __general expenses expenses
T Grants and other assislance to governments
and organizations in the United States. See
Part IV, line2% ... .. ... oL,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ......
3 Grants and other assistance to governments,
organizations, and individuals oulside {he
United States. See Part IV, lines 15 and 16. .
4 Benefils paid lo or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 69, 648. 54,853, 14,244, 551.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958( (i%) and persons described
in section 4858(C)((B) . ...t oee e 0. 0. 0. 0.
7 Other salaries andwages. .................. 327,078, 257,597. 66,890, 2,591
g Pension plan accruals and contributicns
(include section 401(k) and section 403(b)
employer contribulions). ................ ... 2,391. 1,883. 489. 19.
9 Other employee benefits. ................... 55,078. 43,378. 11,264, 436.
10 - Payrolltaxes .........oooeevienee oot 30,009. 23,634. 6,137. 238.
11 Fees for services (non-employees):
aManagement ... ... ... .. ... i
blegal ...... ...
CACCOUNING . ..o vt e 17,951, 1,557. 16, 394,
dlobbying.... ...l _
e Professional fundraising services. See Part IV, line 17.. .. 15,354, 15,354.
f Investment managementfees. .............
gOlher........cooon 41,12 3,568. 37,559,
12  Advertising and promotion.................. 2 9,881. 9,081. 820.
13 Office eXpenses .....ooviviiiiiiaennns
14 Information technology..................... 122837 . 4,638. 5,374. 2,525,
15 Royallies.............coo.oiil
16 OCCUPANCY .o iv i iiiiiaae e aenaenns 75,481. 57,032. 17,905. 544,
17 Travel o e e 30,213, 22,296, 4,648, 3,269,
18 Payments of travel or enterfainment
expenses for any federal, slate, or lacal
public officials . ..................... ...
19 Conferences, conventions, and meetings.. ...
20 Imterest... ... ... ..l
21 Payments to affiliales ......................
22 Depreciation, depletion, and amorlization . . .. 8,853. 6,972. 1,811 70.
23 INSUEANCE ...ttt e e 12,797. 10,212, 2,489 96.
24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24a amount exceeds 10%
of line 25, column (A) amounl, list line 24e
expenses on Schedule Q). ..., ... oL R A SRR
aBVENTS _ __ _______ 272,566, 269,223,
b AFFILIATED GROUP ACTI VITIES 85,490, 85,490,
¢SUOPPLIES 43, 863. 34, 635. 8,921 307.
d MISCELLANEQUS ___  _ 30,704, 13,556. 12,933 4,215,
e All olher expenses...........cooeeeevnoaoo .. 17,758, 11,603, 3,160. 2,995,
25 Tofal funelional expenses. Add lings 1 through 24e. . . . 1,178,680. 922,008, 221,642, 35,030.
26 Joint costs, Complete this line only it
lhe organizalion reported in column (B)
joint costs from a combined educalional
campaign and fundraising solicilation.
Check here » D if following
SOP 98-2 (ASC958-720).......00uvinn..
BAA Form 990 (2011)

TEEADNIOL 0W2612




Form 990 (2011) UTAH PRIDE CENTER, INC. 87-0504077 Page 11
[ParEXzi Balance Sheet
L B)
Beginning of year End of year
T Cash — non-interest-bearing. . ....... ..ot e 42,049,] 1 60,592,
2 Savings and temporary cash invesIments. . ... ... oo 434,676.( 2 440,473,
3 Pledges and grants receivable, nal........o oot 26,783.] 3 42,126,
4 Accounts receivable, Net ... ... . 7,044, a 26,755,
5 Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated employeas. Complete Part Il of Schedule L. ..........
6 Receivables from other disqualified persons (as defined under section 4958(H(1Y),
persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring erganizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)........... . .
g 7 Notes and loans receivable, net...... ... ... o
% 8 Inventorfes for sale or use. ... ... o i
5| 9 Prepaid expenses and deferred charges. . ..........vieirieeee i
10a Land, buildings, and equipment: cost or olher basis.
Complete Part VI of Schedule D ................... 10a 106,149, : ] -
b Less: accumulated depreciation. ................... 10b 64,415, 25,854,] 10¢ 41,734,
1 Investments — publicly traded securities.. .. ... . ... .. i, 11
12 Investmenls — other securilies. See Part IV, line 11.. ... ..., 12
13 Investrents — program-related. See Part IV, line 1. eneni, 13
14 Intangible assels. ... ..o 14
15 Otherassets. See Part IV, line 11.. ... ... . . i i, 15 8,320.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 536,406.] 16 620, 000.
17 Accoun!s payable and accrued expenses. ... .. . e 9,436.|17 36,553,
18 Granls payable ... .....coooi ot 18
19 Deferredrevenue ... ... oo 19
|I. 20 Tax-exempt bond liabililies. ... ... oo 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . * .. 21
1|22 Payables to current and former officers, directors, trustees, ke S,
||' highest cornpensated employees, and disqualified persons, ”@e
T of ScheduleL..............0 ... o veen L. ]
,’5 23 Secured morlgages and noles payable to unrelated thi i
5|24 Unsecured notes and loans payable to unrelated third parties...................
25 Olher liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24), Complete Part X of Schadule D. 25
26 Total liabilities. Add lines 17 through 25. . .. ..o e
] Organizations that follow SFAS 117, check here » |§| and complete lines
T 27 through 29 and lines 33 and 34. A : ;
§127 Unrestricted netassels. .. ..o 387,997.] 27 390, 805.
E 28 Temporarily restricled net assets. ... ... ... oot i 138,973.] 28 192,642.
S129 Permanently restricted Ret @ssels. .. ... oot
g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or frust principal, or currentfunds. .. ... ......ovueinroe .
#1 31 Paid-in or capilal surplus, or tand, building, or equipment fund..................
S 32 Retained earnings, endowment, accumulated income, or olher funds............
¢ | 33 Total net assets or fund balances...........oooo oo 526,970.| 33 583, 447,
g 34 Total liabilities and net assetstiund balances. ........... ... e 536,406.| 34 620,000,
BAA Form 980 (2011)
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Form 990 (2011) UTAH PRIDE CENTER, INC. 87-0504077 Page 12
irt:XIZ|Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X1 . ...ooo oo m

1 Total revenue (must equal Part VI, column (A), ine 12). ... e e 1 1,224,287.
2 Total expenses (must equal Part IX, column (A, lINe 25). . ... e 2 1,178,680.
3 Revenue less expenses. Subtract line 2 from ine 1. ... i 3 45, 607.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). ...........o..... 4 526,970.
5 Other changes in net assets or fund balances (explain in Schadule 0} . SEE. SCHEDULE .O............. 5 10,870.

6 Nel assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

L LF (= ) ) T 6 583,447,

artXll:| Financial Statements and Reporting

Check if Schedule O conlains a response to any queslion in this Part X

1 Accounting method used to prepare lhe Form 990; DCash Accrual DOlher

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

¢ If "Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial slatements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicale whether the financial slalements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsoIEdated basis DBo!h consolidated and separate basis

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

Audit Act and OMB Circular A-1387 ... .. i e et e 3a X
b If "Yes,' did the organizalion undergo the required audit or audits? If the organizatjon did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergg sWfh audits_ ... ... ... .o 0.0 oo, 3h

BAA
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