Form 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545.0047

2012

ﬁ‘i&%’l’f’%&:ﬁ? sTerr‘\EnacﬁéJ i * The organization may have to use a capy of this return lo safisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending R
B Checkifapplicable: [# D Employer Identification Number

Addesschange  |JTAH PRIDE CENTER, INC.

Name change GAY AND LESBIAN COMMUNITY CENTER OF UTAH
355 NORTH 300 WEST

SALT LAKE CITY, UT 84103-1215

Inilial relurn
Terninaled

Amended relumn

87-0504077

E Telephone number

(801) 539-8800

G Grossrece‘rp[5$ 2,{]89,047

Application pending| F Name and address of principal officer:

SAME AS C ABQOVE

H{a) Is this a group relurn for affiliales? Hyes HNO
No

H{b) Are all affiliates included?

Yes

If ‘No," altach a [is\. (see instnxlions)

| Tax-exempl slalus |X]50I(c){3) |_| 501(c) ( ) (insert no.) |_|4947(a){l) or USZ?
J Website: » WWW.UTAHPRIDECENTER.ORG H(c) Group exemplion number ™
K Form of organizalion: Il(l Corporation u Trust I_I Association [_| Clher™ | L vear ot Formation: 1992 I M state of legal domicile: [JT
[Part Summary
1 Briefly describe the organization’s mission or most significant aclivities: THE UTAH PRIDE CENTER IS A
@ COMMUNITY-BASED ORGANIZATION THAT PROVIDES SUPPORT, EDUCATION, QUTREACH AND _
= ADVOCACY FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER INDIVIDUALS AND THEIR _ __ _
B ALLIES, THROUGH PROGRAMS, SERVICES AND RESQURCES. _ _ __ .
% 2 Check lhis box » |:| if the organizalion disconlinued its operations or disposed of more than 25% of its net assels.
O 3 Number of voting members of Lhe governing bedy (Parf VI line 1a) . ...t e 3 13
ﬁ 4 Number of independent voling members of lhe governing body (Part VI, line 1b)....................... 4 13
S 5 Tolal number of individuals employed in calendar year 2012 (Part V, line2a) . ......................... 5 27
=| 6 Total number of volunteers (estimale if RECESSANY). .« v v v 6 20
E 7 a Toial unrefated business revenue from Part VI, column (C), line 12, .. ... ... ... ... ... ........ 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34. .. ... .. ... it eeaenn... 7b 0.
Prior Year Current Year
° 8 Conlributions and grants Parl Vill, line Thy............................ ‘ ......... 753,585. 1,521,473,
2| 9 Program service revenue (Part VIil, line 2g) .. ... ................ iy U 249,919, 239,221,
2 [ 10 Investment income (Part VIIt, column (A), lines 3, 4, an d)@? .............. 1,019. 579.
o | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 98 10c, 18 219,764, 232,102,
12 Total revenue — add lines B through 11 (must equal Pﬁ, column ¢A), line 12)... .. 1,224,287, 1,993,375,
13 Grants and similar amounls paid (Part IX, column ¢AY, lines 1-3).......oocueoeeo ...
14 Benefits paid to or for members (Part IX, column (&), fined).........................
» 15 Salaries, other compensalion, employee benefits (Part IX, column (A), ines 5-10) . ... 484,204, 706,133,
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e). . _.._.................... 15,354 32.675
) b Total fundraising expenses (Parl IX, column (D), line 25) »
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). ........................ 679,122, 774,711,
18 Tolal expenses. Add lines 13-17 {(must equal Part IX, column (&), line25)............. 1,178, 680. 1,513,519,
12 Revenue less expenses. Sublraclline 18 fromline 12. ... .. .. ... . it eo . 45,607. 479,856,
e? Beginning of Current Year End of Year
:g;:; 20 Total assels (Part X, 1IN 1B) ... ... ot e e e 620, 000. 2,168,878.
f."g 21 Total liabilities (Part X, Ine 28) ... ... .o e 36,553. 1,105,575.
2Ll 22 Net assets or fund balances. Sublract line 21 from line 20, .. ... oveeiini . 583, 447. 1,063,303.

| Signature Block

Under penallies of perjury, | dectare that I have examined Lhis relum, including accempanying schedules and slalements, and to the best of my knowledge and beliel, it is rue, correct, and

complele. Declaralion of preparer (other than otficer) is based on all information of which preparer has any knowledge,

l

Signalure of officer

Sign >

Dale

PRESIDENT

Here } NIKKI BOYER

Type or prinl name and title.

Paid TED L, HILL 8/07 /1 3 self-employad

PrinlfTypz preparer's namg Preparer's signature Dale

check | |if

FTIN
P00097426

Preparer |[Fimsname * EIDE BAILLY LLP

Use Only gimvs adaress > 6695 SOUTH 1300 EAST

Fim's BN > 45-0250958

SALT LAKE CITY, UT 84121

Phonero. (801} 947-7500

May the IRS discuss this relurn with the preparer shown above? (see instructions) - . . ...« o0vooes oo . [X] yes [ [no

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) UTAH PRIDE CENTER, INC. 87-0504077 Page 2
Partilll:z| Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any question in this Part H . .. ... ... . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 08 990-EZ2 ... 1.0\ oo e [] Yes 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?. ... |:| Yes BI No

If "Yes,' describe lhese changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of ils three largesl program services, as measured by expenses.
Seclion 501 c)(3? and 501{c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocatiens lo
others, the tolal expenses, and revenue, if any, for each program service reported.

4 a (Code: } (Expenses $ 750, 335, including granls of $ ) (Revenue S )

4b (Code: ) (Expenses & 271, 566. including gran g ) (Revenue S 239,221.)
SEE, SCHEDULE _Q Q d

4 d Olher program services. (Describe in Schedute Q.)
(Expenses  § including granls of & ) (Revenue $ )
4 e Total pragram service expenses ™ 1,021,901.
BAA TEEAOIOZ. 08/08/12 Form 990 (2012)




Form 990 (2012) UTAH PRIDE CENTER, INC. 87-0504077

Page 3

[FartIVE

[ Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

ISs Wedo;ge:&aizauon described in section 501{c)(3) or 4947(a){1) (other lhan a privale foundation)? f ‘Yes,' complete
o 1= L LA

Did the organizalion engage in direct or indirect political campaign activities on behalf of or in epposilion to candidates
for public office? If ‘Yes,' complele Schedule C, Part & . ... .. . . . . e e

Section 501(cX3) organizations  Did the organization engage in Iobb}ving activilies, or have a section 501¢(h) eleclion
in eftect during the tax year? if 'Yes,' complele Schedule C, Part It . .. .. . o e e,

Is the organization a seclion 501(c)(@), 501(c)(3), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part It ... ...

Did the organizalion maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the dislribution or investment of amounls in such funds or accounts? if 'Yes, ' complete Schedule D,
£ £

Did the organization receive or hold a conservalion gasement, including easements to preserve open space, the
environment, historic land areas or historic slructures? If "Yes, ' complete Schedule D, Part ll. .. ... .. ... ...........

Did the organization maintain collections of works of art, historical lreasures, or olher similar assefs? ff 'Yes,"
complele Schedule D, Part 1 . .. . e e s

Did the organization report an amount in Parl X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV. . . e,

Did lhe organization, directly or through a related organizalion, hold assets in lempararily reslricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .. ... ... .. ... . .. i,

If the organization's answer to any of lhe following questions is 'Yes', lhen complete Schedule D, Paris VI, Vi, VIIL, IX,
or X as applicable.

a Ig)ﬁd};hero‘r/?anization report an amount for land, buildings and equipmenl in Parl X, line 10? If 'Yes, ' complete Schedule
7 T e et e

b Did the organization report an amount for investments — olher securilies in Part X,lqz that is 5% or more of its total
lin

assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part Vi,

¢ Did the crganization report an amount for inveslmenls — program relajg ; 13 lhat is 5% or more of its total
assels reporied in Part X, line 16? If 'Yes,' complete Schegfi®D /7

d Did the organizalicn repoﬂ an amount for other assels in Parl Xgigh 15 lhat is 5% or more of ils total assets reported
in Part X, line 162 If 'Yes,' complele Schedule D, Part 1X . . e e e e

e Did the organization report an amount for other liabililies in Part X, line 257 If 'Yes,’ complele Schedule D, Part X. .. ...

f Did lhe organizalion’s separale or consolidated financial statemenis for the tax zear include a foolnote that addresses
the organization’s liability for uncerlain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X.. ..

a Did the organization obtain s%)arale. independent audited financial statements for the tax year? If 'Yes, " complele
Schedule D, Parls XI, and Xl . . . ... e e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'ves, "and
if the organization answered 'No' lo line 12a, then completing Schedule 3, Parts X! and Xli is opfional. ... ._....._... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, investment, and program service aclivities cutside the United Slates, or aggregate foreign inveslmenls valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls fand IV . ... ... .0 . . . . e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or enlily localed outside the United Stales? ff *Yes,’ complele Schedule F, Parts ffand IV. ... .. ... .. ... ..........

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance o
individuals localed oulside the United States? If 'Yes,’ complete Schedife F, Parts Hfand IV..........................

Did the organization report a folal of more than $15,000 ol expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complele Schedule G, Part | (see instructions). ... .............................

Did lhe organization report more than $15,000 total of fundraising event gross income and contributions on Parl VIlI,
lines 1c and 8a? If ‘Yes,' complele Schedule G, Part Il . . i e e

Did the organizalion report more than $15,000 of gross income from gaming activities on Parl VIl line 9a7 If ‘Yes,’
complete Schedule G, Parl Il . ... . e e e e et

aDid the organization operate one or more hospilal facililies? If 'Yes,' complete Schedule H. .. ... ... .. ... .......
b If *Yes' to line 20a, did the organization attach a copy of its audiled financial stalements to thisreturn? ............._..

Yes | No

10 X

11a|l X

11hb X
Mec X
11d| X

Me X
1nf X
12a|l X

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

18 X

19 X
20 X
20b

BAA TEEAQIO3L 12113112

Form 990 (2012)



Form 990 (2012) UTAH PRIDE CENTER, INC. 87-0504077 Page 4
[RPartIV-2{ Checklist of Required Schedules (continued)
Yes | No
21 Did lhe organization report more lhan $5,000 of grants and other assistance to governments and organizations in lhe
United States on Part IX, column (A), line 12 if 'Yes, complele Schedule I, Parts fand Il _.._......................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slales on Part
IX, column (A), line 27 If 'Yes," complete Schedule f, Parts fand Il .. ... .. . .. . . . ool 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizalion's current
and former officers, direclors, fruslees, key employees, and highest compensated employees? If 'Yes, ' complele
SCREUIE J. . e e e e e e 23 X
24 a Did the organization have a tax-exempl bond issue wilh an culslanding principal amount of mere than $100,000 as of
the last day of the year, and lhal was issued after Decemher 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'No,'go I0 e 25 . .. .. ..o e i e e e i 24a X
b Did 1he organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did lhe organizalion maintain an escrow account other than a refunding escrow at any time during lhe year lo defease
F2 Ty = 3 = g Qo 1 To 3 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any lime during theyear? .. ... .......... 24d
25a Section 501(c)}3) and 501(c){4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? if ‘Yes,' complete Schedule L, Parl L. ... ... .. . . . . i et 25a X
b Is lne erganization aware that it engaged in an excess benelil iransaclion wilh a disqualified person in a prior year, and
that the transaclion has not been reporled on any of the erganizalien's prior Forms 990 or 990-E2? If 'Yes,' complete
Sehedule L, Part L. .. . e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualitied person oulstanding as of the end of the organizalion's tax year? If ‘Yes,' complele Schedule L, Partif. ... .. 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the organization provide a grant or other assistance lo an officer, director, rustee, key employee, subslantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? if 'Yes,' complele Schedude L, Part 1. . ..

Was the organization a parly to a business transaction wilh one of the following parties (see Schedule L, Parl IV
insltructions for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV. .. .. _._........

b A family member of a current or former officer, director, trustee, or key employee? If 'Yg's, ' complete
Schedule L, Part IV. ... .. .. e s W
raf

¢ An entily of which a currenl or former officer, director, frustee, o 1 ily member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Ye RictclOedule L, Part IV, ... ...
Did the organization receive more lhan $25,000 in non-cas ibttions? If 'Yes,' complete Schedule M. ... ..........

Did the organization receive conlribulions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complele Schedtle M. . .. e e

Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parf | ... ...

Did the organization sell, exchange, dispose of, or transfer more lhan 25% of its net assels? if 'Yes, " complete
Sehedule N, Parl e e e e e

Did the organization own 100% of an enlily disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complele Schedule R, Parl L .. ... . . . . . i

Wao? 'Lt/hel organization related to any tax-exempt or taxable entity? ff 'Yes,’ complete Schedule R, Parls i, Il 1V,
F T T 17T T

b If 'Yes' to line 35a, did lhe organization receive any payment from or engage in any fransaclion wilh a conlrolled
entity within the meaning of section 512(b)(13)? If 'Yes,' complele Schedule R, Fart V, line 2...._..._................

Section 501(;:)}3) organizations. Did the organization make any iransfers lo an exempt non-charitable related
organization? If 'Yes,' complete Schedufe R, Parl V, line 2. .. . .. . i

Did the organizalion conducl mere than 5% of ils aclwities through an entity that is not a relaled organization and that is
ireated as a partnership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VI, .....................

Did lhe organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O. .. ... .. o i e e

28a X
28h X
28¢ X
29 X

30 X
E] X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38| X

BAA
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Form 990 (2012) UTAH PRIDE CENTER, INC.

P ;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V.. ..., .o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable.............. 1a

b Enter the 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 to prize WINMers?. ... ... i e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menls, filed for ihe calendar year ending wilhh or wilhin the year covered by this return. .. ..

b If at least one is reported on line 2a, did lhe organization file all required federal employment tax returns?........... .
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4 a At any time during lhe calendar year, did the organization have an interest in, or a signalure or other authorily over, a

tinancial account in a foreign country (such as & bank account, securilies account, or other financial account)?.........
b If 'Yes," enter the name of lhe foreign country: »

See instructions for filing requiremenls for Form TD F 80-22.1, Reporl of Foreign Bank and Financial Accounts.
5a Was lhe organizalion a party lo a prohibited lax shelter transaction at any time during lhe tax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
salicit any coniribulions 1hat were not lax deductible as charilable contributions?. .. ... ... ... ..o

b If 'Yes,' did the organizalion include with every solicilation an express statement that such conlributions or gifts were

7 Organizations thal may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and

services provided 10 e PayOr?. . e

b If *Yes," did the organization nolify the doner of the value of the geods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of langible personal propeily Jor which it was-required to fite
e A =72 - 72 I

d If 'Yes," indicate the number of Forms 8282 filed during the year. ,

7hb

7¢ X

e Did lhe organization recelve any funds, direclly or indirecH
f Did lhe organization, during the year, pay premiums, direc{ly orgriame

g If the arganizalion received a contribulion of qualified intelleclual Property, did the organization file Form 8399
T LY = 20 R ETTEE

h If the organizalion received a conlribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
(oY1 105 T 5

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital conlribulions included on Part VHll, line 12................... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... oo 1a
b Gross Income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... i 1b
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10412............. 12a
b If "Yes,' enier the amount of tax-exempt interest received or accrued during the year....... ‘ 12h|

13 Section 5(1{cX29) qualified nonprofit health insurance issvers.
a Is the organizalion licensed to issue qualified health pfans in more thanone stale? _........................on,
Note. See the instructions for additional information the organizalion must reporl on Schedule O.

b Enter the amount of reserves lhe organization is required to maintain by the slates in
which the organization is licensed 1o issue qualified healthplans. ... ............. ... ..., 13b

13a

¢ Enter the amount of reserves on hand ... .. s i3c

14a X

14b

BAA TEEAQIO5L  08/03/12

Form 990 (2012)



Form 990 (2012) UTAH PRIDE CENTER, INC. 87-0504077 Page 6

P Vi) Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any queslioninthis Part VI .. ... ... . .. i, B[

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an execulive committee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1h

2 Did any officer, director, frustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?. . e

3 Did the organizalion delegate control over management dulies customarily periormed by or under lhe direcl supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was filed?. . ... o . e e 4 X
5 Did lhe organization become aware during the year of a significant diversion of lhe organization's assets?. ............. 5 X
6 Did lhe organizalion have members or slockholders?. .. .. . o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more

members of the governing Doy ? ... L. e e e et 7a X

h Are any governance decisions of the crganization reserved fo {or subject to approval by} members,
stockhalders, or other persons other than lhe governing body?. .. ... o o i

g Did E‘h(lal organization contemporaneously document the mieetings held or wrilten actions undertaken during the year by
the following:

9 Is lhere any officer, director or truslee, or key employee lisled 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. .. ... ... oo iiiiiinnis, 9 X

Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?. . |I| .................................... 10a X

b If 'Yes,' did the organizalion have wrilten policies and procedures governin C @ v Eh chapters, affiliales, and branches lo ensure their
operations are consistenl with the organization's exempt purgoses?. ... . ... PR A 10b

11 a Has the organization provided a complete copy of this Form 990 lo all mem its governing hody before filing thedorm? . ... ...._............
b Describe in Schedule O the process, If any, used by lhe organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a wrilten conflicl of interest policy? #f 'No,"gofoline 13. ... ... . . . . . ... ...

b Were c}flf_icler';s, direclors or trustees, and key employees required to disclose annually interests that could give rise
o T o011 1L =

ila

¢ Did the organization regularly and consistently monitor and enforce compliance wilh lhe policy? If 'Yes,' describe in

Schedufe O how this is done . .. ... SEE. SCHEDULE O .
13 Did lhe organizalion have a writlen whistleblower policy 2. . .. .. e e
14 Did lhe organizalion have a wrilten document relenlion and destruction policy?. .. ... ... .. . . ... . i i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporanecus subslanlialion of lhe deliberation and decision?

a The organization's CEO, Executive Director, or top managemenl official. . SEE . SCHEDULE. .O.. ... ... ... ....... 15a] X
b Other officers of key employees of the organization. ... ... e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did lhe organization invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement with a
laxable entily during the Year?. . . e e 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organizalion to evaluate its
parlicipation in joint venture arrangemenls under applicable federal lax law, and taken steps to safequard lhe
organtzation's exempl slalus with respect to such arrangements?. .. ... .. i e 16b

Section C. Disclosure
17 List the states with which a copy of lhis Form 990 is required lo be filed » NONE

18 Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable)}, 999, and 990-T (501(c)(3)s only) available for public
inspeclion. Indicate how you make these available. Check all lhat apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Desciibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inlerest policy, and financial statements available 1o
the public during the lax year. SEE SCHEDULE 0O

20 Stale the name, physical address, and lelephone number of the person who possesses the bocks and records of the organization:

BAA TEEAQI06L 03/08/12 Form 9920 (2012}




Form 930 (2012) UTAH PRIDE CENTER, INC. 87-0504077 Page 7

‘RartVilZ| 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 VI .., ... D

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

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

¢ List all of the or% nization's current officers, directors, trustees (whelher individuals or organizalions), regardless of amount of
compensalion. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, 1If any. See instruclions for definilion of 'key employee.’

* List the organization's five current highest compensated employees golher than an officer, director, trustee, or key employee)
who received reporlable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of lhe organizalion's former officers, key empl%yees, and highest compensated employees who received more than $100,000
of reporlable compensalion from the organization and any related organizations.

# Lisl all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the crganization and any relaled organizations.

List persons in the fellowing order: individual lrustees or directors; inslitulional truslees; officers; key employees; highesl compensated
employees; and former such persons.

D Check this box if neither 1he organization nor any related organizaticn compensated any current officer, director, or frustee.

©
A B Positicn (do nol check mofe than D E F
e i oy | Rl | e | e, | S
I e I et e e e DM e
forrelated | ©: 51 =5 F° =195 3 organization
organiza- | @ =4 elgledlg and relaled
ions g. Blg a|lgs b organizalicns
s (o2 5]°8
line) % E 2 g
& § "é
_() NIKKI BOYER ________ | _5
PRESIDENT 0 X X 0 0 0
@) JON JEPSEN ___ | ! 5 _
VICE PRESIDENT 0 X X 0. 0 0
_®) KEN KIMBALL ______ __ _9
TREASURER 0 X 0. 0 0.
_) MARVA MATCH ____ | 2
SECRETARY 0 X X 0. 0 0
_&) DEBBIE BERDAN _ __ ___ _ _2
DIRECTOR 0 X 0. 0 0
_®) JASON BOWCUTT _ _____ | _2
DIRECTOR 0 X 0. 0 0,
L) JONT WEISS | _2_
DIRECTOR 0 X 0. 0 0
.8 CHRIS WHARTON _ | _2_
DIRECTOR 0 X 0. 0. 0
_© D ALLEN MITLLER _ ____ | 2
DIRECTOR 0 X 0. 0 0
(0) CLAUDIA WRIGHT _ __ _ 2
DIRECTOR 0 X 0. 0 0
Qv _JOHN NETTO __ _2
DIRECTCR 0 X 0. 0 0.
(2) KENT FROGLEY _2
DIRECTOR 0 X 0. 0 0
(13) ALISON BEDDARD | _Z_
DIRECTOR 0 X 0. 0. 0.
(4 VALERIE LARABEE =20
EXECUTIVE DIREC 0 X 80, 000. 0. 11,242,

BAA TEEADIOZL 12712 Form 990 (2012)
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-Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posili
(A) Amrage Igdoo ncllchec?ﬂs:'ln'%?e_ll'gll I?ne (D} (E) F
. / n i
Name and lilte Pg:: Of%(ce‘:na?"s‘jsﬁTrfsgcl}‘;f’mteae) mm&ﬂ;ﬂﬁmm mmﬁeeresoar}.%r{eﬁpm arrgﬁgwgf[gf[lher
Ggf:n s s Slal=g T lhe organization related organizalions compensation
hoursy - al@| % |8 % g_ | (W-211099-MISC) (W-2110%9-MISC) or(rgmrngﬁon
e 335|883 éﬁg algvdfela!ed
O{Z aa n?za 25 S 3 25 organizations
Tors | = 3 2| 3
below &l o @
dotied | T} & g
ling) 3 &
(=3
s ___] -
ae ] e
gy __ S
.y ___] e
ae ] .
9 -
@y ] e
e ] R
@ ___
e ] - \‘(
@) L _______] R
ThSub-total ... ... i > 80,000. 0. 11,242,
¢ Total from continuation sheets to Part VII, Section A....._..._..._.._...... > 0. 0. 0.
dTotal (add lines Thand T€). .. ... ... . .. it i, > 80, 000. 0. 11,242.

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

from the organizalion ® 0

3 Did the organization list any former officer, director or lrustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complele Schedule J for such individual. .. .. ... ... .. .

4 For any individuat listed on line 1a, Is the sum of reportable compensalion and other compensation from
the grg%mzalion and related organizalions grealer lhan $150,0007 /f "Yes' complete Schedule J for
SUCH INAIVIUAL . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to lhe organizalion? If 'Yes,' complete Schedule J for such person

[ Yes

Section B. Independent Contractors

T Complete this table for your five highest compensaled i

compensation from lhe organization. Repori compensation

for lﬁ

ndependent contractors that received more than $100,000 of

e calendar year ending with or wilhin the organization's tax year.

A
Name and business address

.. {B) )
Descriplion of services

C
Comp(en)saiion

2 Tolal number of independent contractors (including but not limited to those lisled above) who received more than

$100,000 in compensation from the organizalion ™

0

BAA

TEEAOIO3L ©1/24113

Form 220 (2012)
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Form 990 2012) UTAH PRIDE CENTER, INC. 87-0504077 Page 9
rt:Vill| Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIH . ... ... . . i D
(A) (B) ©) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

E ¥ 1a Federated campaigns . 1a 286.
éo b Membership dues............. 1b 3,293,
ETE ¢ Fundraising events_........... 1c
G 3| d Related organizalions......... 1d 107,136.
g% e Government grants {contrihutions) .... | Te 74,321.
§ g f All other contribulions, gifls, grants, and
g O similar amounts not included above ... | 1f) 1,336,437.
= % g Noncash contributions included in Ins 1a-1:  § 70, 083.
.| hTotal. Addlines 1a-1f........oooiiiiiiiiiinanss >
2 Business Code
E 2a ADMISSIONS . 900099 239,221. 239,22].
Wl b .
Bl ¢ o ..
S| d
2| (TTTTTTTTToToomoos
8| f All ofier program service revente. .. .
| gTotal Addlines 2a-2f ... ... [ 239,221,

GTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounis)

579,

579.

4 Income from investment of tax-exempl bond proceeds .*

5 Rovallies. ..o o e L

6a Grossrenls..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss)

{i} Securities

(i} Other

7 a Gross amount from sales of
assels olher than inventory.

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. §

of contribulions reported on line 1¢).

SeeParl IV, line 18.._............. a 62,114.
b Less: direcl expenses.............. b 21,205.
¢ Nel income or {loss) from fundraising events ......_.. >

40,9009.

9a Gross income from gaming aclivities.

SeePartlV, line19................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming achivities. .......... >

10a Gross sales of inventory, less returns
and allowances.................... al| 250,139.

b Less: cost of goods sold............ b 74,467.

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

_175,672.]

Miscellaneous Revenue Buslhess Code

1a MISCELLANEQUS 900099

15,521.

e Total. Add lines 11a-11d ........... ... ... .. >

15,521, |%

12 Tofal revenue. See instructions. ... ... .. >

1,993,375,

430,414.

41,488,

BAA

TEEAQOIDIL 121712

Form 920 (2012)
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Form 990 (2012) UTAH PRIDE CENTER, INC.
PartilXE| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complele ali columns. All other organizations must complele column (A).
Check if Schedule O contains a respense to any questioninthis Part IX........... .o o i U
G ©) o
Program service Management and Fundraising

Do not include amounts reporied on lines 6b,

(A)
7b, 8b, 9b, and 10b of Part VI, Total expenses

expenses

genera

€Xpenses

expenses

1

9
10
11

Granis and other assistance 1o governmenls
and organizalions in the United States. See
PartIV, line 21.............ooi ot

Grants and olher assistance to individuals in
the United Stales. See Part IV, line 22.... ..

Grants and olher assistance 1o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefils paid to or for members . _......._..

Compensation of current officers, directors,
{ruslees, and key employees _..............

Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f) (1)) and persons described
inseclion4958(c){(3MBY. .. .................

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b}
employer conlribulions) .. ..............._..

Clher employee benefits. ... ............_..
Payroll laxes . ........... ..o oo,
Fees far services (non-employees):

dlobbying............. .. i
e Professional lundraising services. See Part IV, ling 17. ..
f Investment managementfees..............

g Other. (If line 11g am! exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
2t
22

23
24

25
26

umn (A) am}, list line 1igexpenses an Sch Q). .. .....
Advertising and promotion..................

OFfice @XPenseS ... ...t ii i e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ... ... ...
Conterences, conventions, and meetings. .. .
Interest . ...
Payments to affiliates_........... ... ... ..
Deprecialion, depletion, and amortization . . .

Insurance..........cociiiiiii i
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24¢
expenseson Scheaule Q) .................

a EVENTS

91, 242.

55,245,

20,034.

15,963.

0.

0

0

0.

482,712,

292,311,

106,001,

84,460.

2,820.

1,708.

619.

493.

83,734.

50,700.

18,385.

14,0649.

45,565.

27,589,

10,004.

7,912,

9,066,

5,344.

3,722.

32,675.

32,675.

66,2

9,052.

27,203,

19,437,

16,330,

3,376.

14,738.

8,49%6.

6,242.

48, 447.

29,334.

10,637,

8,476,

18,419,

11,842,

4,774,

1,803.

9,129,

5,527,

2,005.

1,597.

11,845,

7,171.

2,602,

2,072.

301,789.

278,090.

19,863.

3,836.

Total funclional expenses. Add lines | lhrough 24e. . ..

Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educalional
campaign and fundraising solicilalion.
Check here » [ ] if following
SOP98-2(ASC 958-720). ... ...............

89,082,

89,082.

44,223,

21,458,

19,104.

3,661.

35,252.

25,134,

7,257,

2,861.

75,861.

43,904.

26,512.

5,445,

1,513,519,

1,021,901.

296,037,

195,581,

BAA

TEEAQTIOL 12/18h2

Form 990 (2012)
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| Part:X;

= Balance Sheet

Check if Schedule O contains a response to any question in lhis Parl X. . ... .. .. i

. A
Beginning of year

(E)
End of year

=MW

g bW N -

7
g
9

10a Land, buildings, and equipmenl: cosl or olher basis.

11
12
13
14
15
16

b Less: accumulaled deprecialion....................

Cash — non-interest-bearing. .. ... ... . i e
Savings and temporary cashinvestments. ....... ... ... ... o,
Pledges and granls receivable, net. .. ... ... . ... ...
Accoumts receivable, net ... ... .. ..
Loans and other receivables from current and former officers, direclors,

trustees, key emplo[\_(ees, and highesl compensated employees. Complete
Part Il of Schedule

Loans and olher receivables from other disqualified persons (as defined under
seclion 4958(0)(1)), persons described in section 49585(5()3)38), and contributing
employers and sponsoring organizalions of section 501(c)(9) voluntary employees'
beneficiary organizalions (see instructions). Complete Part Il of Schedule L.... ...

MNotes and loans receivable, net. ... ... .. o oL
Invenfories for Sale Or USB. ... . it e it et et e e

Complete Part Vi of Schedule D ...................

60,592,

22,896.

440,473.

541, 285.

42,126,

26,755,

Bolw N =

44,080,

L=+ Bt ]

76,260.

41,734.

10c

59,270.

Investments — publicly raded securities. ........ ... .. ... ... i
Investments — other securilies, See Part IV, line 11, ... ... ... .......
Investments — program-related. See Part IV, line 11........ .. ... ... .......
Infangible assels. . ... i e e
Otherassets. See Part IV, line 11, ... ... o i e
Total assels. Add lines 1 through 15 (must equal line 3. ......................

8,320.

1,501,347.

620,000.

2,168,878.

(2] o) s Rl bl o+ 1l g

i7
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. ... oo e
Grants payable . . ... i
Deferred revenue ... . e et
Tax-exempt bond ltabilities ............... ... .. i o
Escrow or custodiat account liability. Complete Part IV gL Sedie @*.... B, ..
Loans and olher payables to current and tormer officelg, dire trifstees,

key employees, highest compensated employees, and < :iall persons.
Complete Partlof Schedule L ... .
Secured mortgages and notes payable to unrelated third parlies................
Unsecured notes and loans payable to unrelated third parties...................

Olher liabililies (including federal income tax, payables fo related third parlies,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities, Add lines 17 through 25, ... ... ... .

36,553.

64,074,

1,041,501,

OMOZHFBO DZCy BO -imokals —mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here™> and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. .. ...

Permanently restricled net assels. .. ... i e
Organizations that do not follow SFAS 117 (ASC 958), check here*
and complete lines 30 through 34,

Capital stock or trust principaf, orcurrent funds. .. ....._............... .. ...
Paid-in or capitat surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ._.........
Tolal nel assels orfund balances. ......... ... . . .. -,

390, 805.

895,027,

192,642,

168, 276,

32

583,447,

33

1,063,303,

620, 000.

34

2,168,878.

o
b
p-2

TEEADITIL D1/0313
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XU. ... ... .

t Total revenue (must equal Part VI, column (A), ine 12). ... ... oo 1 1,993,375,
2 Total expenses (must equal Part IX, column (A), line 25). ........ 2 1,513,519,
3 Revenue less expenses. Sublract line 2 from line 1.............. ... ... ... 3 479,856,
4 Net assels or fund balances at beginning of year (must equal Parl X, line 33, column AN .. 4 583,447,
5 Net unrealized gains (losses) on invesIments. ... .. ... o 5
6 Donated services and use of facilifes .. ... ... oo 6
7 Investment expenses . ... 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule QX... ... ... ... it il 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 23,
oMM (B - . e 10 1,063,303.

Xit:|Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1 ... ... .

1 Accounting method used to prepare lhe Form 990: DCash Accrual DOther

If the organization changed its melhod of accounling from a prior year or checked "Olher,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial slatements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

D Separate basis DConsoridaled basis DBoth conselidaled and separate basis

If "Yes,' check a box below lo indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or bolh:

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ [f "Yes' to line 2a or 2b, does lhe organizalion have a commillee thal assumes responsibility for oversight of lhe audit,
review, or compilation of its financial statemenls and selection of an independentaccountant? ... ... . . .. ... ...

If the organization changed either ils oversight process or seleclion pro Fo the lax year, explain
in Schedule O,
3a As a result of a iederal award, was lhe organization required fo @ p)t or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .. _................. & . . Rl e e

b If 'Yes,' did the organization undergo lhe required audit or audits™Pihe organization did not undergo the required audit
or audits, explain why in Schedute O and describe any sleps taken to undergo such audils . .. ... ... ..................

3a X

3b

BAA
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