- 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Social Security numbers on this form as it may be made public.
»  Information about Form 990 and its Instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginnin , and endin:
B Check if applicable: |C Name of organization UTAH PRIDE CENTER INC. D Employer identification number
Address change Doing Business As
D Number and street (or P.O. box if mail is not deiivered to street address) Room/suite 87-0504077
Name change 255 EAST 400 SOUTH E Telephone number

[ it retum City or town State ZIP code i
[ et SALT LAKE CITY uT 84111 (00255000

smin Forsign country name Foreign province/state/county Foreign postal code
|:| Amended retum G Gross receipts § 2,773,008
|:| Application pending | F Name and address of principal officer: Hia) Is thie a group retum for subordinates? |:|vas No

STEVEN HA 255 EAST 400 SOUTH, SALT LAKE CITY, UT 84111 H(b) Are all subordinates included? || Yes|__| No

| Tax-exempt status: st s0160) )  (insertno.) |:| soazaynor [ s27 If "No," attach a list. (see instructions)
J Website: » WWW UTAHPRIDECENTER.ORG Hic) Group exemption number ™

K Form of organization: Corporation |:| Trust |:| Association I:I Other b | L Year of formation: 1992 l M State of legal domicile: T
Summary
1  Briefly describe the organization's mission or most significant activities: THE UTAH PRIDE CENTERISA -~
g COMMUNITY-BASED ORGANIZATION THAT PROVIDES SUPPORT, EDUCATION, OUTREACH AND ADVOCACY FOR
£ LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER INDIVIDUALS ANDALLIES.
% 2  Check this box D[:l if the organization discontinued its operations or disposed of more than 25% of its net assefs.
© | 3 Number of voting members of the governing body (Part VI, line1ay. . . . . . . . . . . . . 3 13
': 4  Number of independent voting members of the goveming body (Part VI, line 1b) . . . . 4 13
;._9._. § Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 24
-% 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . e e . 6 1,150
< | 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . 7a 0
b Net unrelated business taxable income from Form 980-T. line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line1h) . . . . . . . . . . . . . .. 1,521,473 2,126,847
§ 9 Program service revenue (Part VIl line2g). . . . . . . . . . . . .. 238,221 357,339
& | 10 Investment income (Part VI, column (A), llnes 3 4 and 7d) ....... 579 175
® |41  Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 232,102 279,479
12  Total revenue—add lines 8 through 11 (must equal Part VIIL, column (A}, line 12). . 1,893,375 2,763,840
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3}. . . . . . ol - 0
14 Benefits paid to or for members {Part IX, column (A}, lined). . . . . . . . 0 0
@ (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 706,133 734,847
2 |16a Professional fundraising fees (Part [X, column (A), line 14e}. . . . . . . 32,675 52,500
§ b Total fundraising expenses (Part IX, column (D), line25) » 1 fl_q 7_!_3_7
W 197  Other expenses (Part IX, column (A), lines 11a2-11d, 1124e). . . . . 774,711 993,818
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) . 1,513,619 1,781,166
19 Revenue less expenses. Subtract line 18 from line 12 . . 479,856 982,674
58 Beginning of Current Year End of Year
EE 20 Total assets (Part X, lined6). . . . . . . . . . . .. C e 2,168,878 2,451,450
gg 21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . .. 1,105,575 433,282
=32)22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . 1,063,303 2018168
Part Signature Block '
Under penaines of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.
ﬁlgl‘l Signature of officer Date
ere STEVEN HA EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]
Preparer BRETT JENSEN, CPA 6/23/2014 | sel-employed |PQ1063871
Use Only |Fimzname ® ARTHUR & JENSEN, LLC Fim's EIN & 46-090607 1
Fim's address P 2150 S. 1300 E., SUITE 150, SALT LAKE CITY, UT 84106 Phoneno. _ (801) 363-1040

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

......YesDNo

Form 990 (2013}

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



Form 880 12013) UTAH PRIDE CENTER INC. 87-0504077 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit. . . . . . . . . . . D

Briefly describe the organization's mission:
THE UTAH PRIDE CENTER IS A COMMUNITY-BASED ORGANIZATION THAT PROVIDES SUPPORT, EDUCATION,

AND EQUALITY FOR GLBT PECPLE IN UTAH,"

Did the organization undertake any significant program services during the year which were not listed on

the prior FOm 800 or 990-E27 . . . . . . o . e e e [] Yes No
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . . L e e s s e |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code:

4b

{Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0} (Revenue $ 0)

4e

Total program service expenses > 1,129 396

Form 990 (2013)



Form 990 (2013)  UTAH PRIDE CENTER INC. 87-0504077

N
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12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuion to
candidates for public office? If "Yes," complefe Schedule C, Part [ . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Ii .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,
Part ili . .

Did the organization malntaln any donor adwsed funds or any s|m||ar funds or aooounts for whioh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | .

Did the organization receive or hold & conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . .
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal aocount I|ab|l|ty 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, " complefe Schedule D, Part IV . .

Did the organization, directiy or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedufe D, Part V.

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI.. . . . . . . . . . . . . . . . .o .
Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complefe Schedule D, PartIX.. . . . . .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIi. . .

Was the organization included in oonsohdated mdependent audlted ﬁnanc1a| statements for the tax year'? lf "Yes
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xi! is optional .

Is the organization a school described in section 170(b){1)}(A)ii)? /f "Yes, " complefe Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts 1 and 1V . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff "Yes," complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ilf and 1V . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes, " complefe Schedule G, Part | (see insitructions).

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons ch
Part VI, lines 1c and 8a7? If "Yes," complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or rmore hospital facﬂltles'? If "Yes " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu return'?

Page3
Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
1ic X
11d X
11e X
11f X
12a| X
| 12h X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b

Form 990 (2013)



Form 980 (2013} UTAH PRIDE CENTER INC. 87-0504077  Page 4
Checklist of Required Schedules (confinued)
Yes No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts I and If . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts { and Il . ‘ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If “Yes," complefe Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"” go to fine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. 24c X
d Did the organization act as an "on behalf of" issuer for bonds outetandlng at any t|me dunng the year? | 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |, . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or .
990-EZ? If "Yes," complete Schedule L, Part 1. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee therecf, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? ff "Yes,” complete Schedule L, Part ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, Part [V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part 1V . . 28b X
¢ An entify of which a current or fonner ofﬁcer d|rector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part {V . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N
Part!. . 3 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets‘?
If "Yes,” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part {. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part H
fli, or IV, and Part V, line 1. .o 34 X
35a Did the organization have a oontrolled entlty w:thln the meamng of sectlon 512(b)(1 3)'? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled
entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes, " complete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat|on
and that is treated as a parinership for federal income tax purposes? If “Yes, " complete Schedule R, Part
Vi : . . 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 850 filers are required to complete Schedule O. . 38 | X

Form 990 (2013)



Form 990 (2013) UTAH PRIDE CENTER INC. 87-0504077 __ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Party . . . . . . . . . . . .. :l
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enier -0- if not applicable . . . . . . . . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners?. . . . . . .E B Ee-nE e o X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . . 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moere during the year? . . . R 3a X
b If"Yes,” has it filed a Form 990-T for this year? /If "No" to line 3b, provide an explanation in Schedule O .. . 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiat account in a foreign country (such as a bank account, securities account, or cther financial
accounf)?. . . . . . . . 4a X
b If"Yes" enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7. . . . . . 5c

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

organization solicit any contributions that were not tax deduciible as charitable contributions? . . . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 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 to the payor?. . . . . 3 - EE3 - EB 3 - 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services prowded'? ol B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827. . . . . 18- FA .- FEATAY.AF 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied durlng the year . F AN AN . AN F [ 7d | :
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? | 7g X
h If the organizafion received a confribufion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . ; 9a X
b Did the organization make a distribution to a donor, doner advisor, or related person'? 9b X
10  Section 501(c)K7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12. . . . . . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltnes 10b
11 Section 501(c){12) organizations. Enter:
& Gross income from members or shareholders . . . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.} . . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatron f Ilng Form 990 in lieu of Form 1041? . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b[
13  Section 501(c¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?. . . . . . 13a X
Note. See the instructions for additional information 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 healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . } 13c
14a Did the organization receive any payments for |nd00r tannlng services durlng the tax year‘? . . ... jMa X
b__If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 s . . . 114b

Form 990 (2013}



Form 990 (2013) UTAH PRIDE CENTER INC. 87-0504077 _ Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartVvl. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 13
Ifthere are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . Co 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organizaiion make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt '
one or more members of the governing body?. . . . . o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhelders, or persons other than the governingbody? . . . . . . 5 . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year hy the following:
a The governing body? . . e e e e e e e Ba | X
b Each commitiee with authonty to act on behalf of the governing body'? .. e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the !ntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiiates? . . . . 10a X
b If"Yes," did the organization have written policies and procedures governlng the actlwttes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . : 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9980.
12a Did the organization have a written conflict of interest policy? if “No,"go fe fine 13. . . |12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . e e e e e e e e 13 [ X
14 Did the organization have a writien document retention and destruction pollcy? e S 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . i6a| X
b Other officers or key employees of the organization. . . . e e e e ; 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . . : 16a X
b [f"Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » VALERIE LARABEE, ED {801) 539-8800

255 EAST 400 SOUTH SALT LAKE CITY, UT 84111

Form 990 (2012)



Farm 980 (2013) 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 or note to any line in this Part VIi . [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

s 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

€}
Position
tA) {B) (do not check more than one (4] {E) P
Name and Title Average hox, unless person is both an Reportable Reportable Estimated
hours per | _officer and a director/frustee) compensation compensation amount of
week (list any o 5|5 @ I|T from from related other
hours for é % 2 g E .g_ . g tl']e ! organizations compeansation
related g glEl2|g|e gle organization (W-2/1098-MISC) from the
organizations % i S -AF g (W-2/1099-MISC) organization
below dottad |7 = | & 2 3 and related
line) % g 2 '§ organizations
]
.
_{1)__ALISONBEDDARD o200
DIRECTOR 0.00f X
(2 _KENTFROGLEY . | ... 200
DIRECTOR 0.00] X
_{3)__JOHNNETTO | 200
DIRECTOR 0.00! X
_(4) DALLENMILLER | ... 200
DIRECTOR 0.00] X
_(®)_CHRISWHARTON | 200
DIRECTOR 0.00] X
_{6)_DEBBIEBERDAN | _ .. .200
DIRECTOR 0.00] X
A7) _MARVAMATCH .| . 500
SECRETARY 0.00] X
_{8) _KENKIMBALL ___________ ___ _______j........500
DIRECTOR 0.00] X
@ JONJEPSEN | 500
VICE PRESIDENT 0.00] X
(10} _NKKIBOYER | 500
PRESIDENT 0.00( X
M) _STEVENHA 200
DIRECTOR 0.00] X
(12) BILLIEGAYLARSON | 200
DIRECTOR 0.00] X
(13)_JESSEM.NIX_ o |._......200
DIRECTOR 0.00] X
{4) JANSEELVG | 200
DIRECTOR 0.00{ X

Form 8990 (2013)
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UTAH PRIDE CENTER INC.

§7-0504077

Page 8

Part Vil Section A, Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Position
{A) B) {do not eheck more than one {D) {E} {F}
Name and title Average box, unless parson is both an Raportable Reportable Estimated
hours per officer and a director/rustee) compensation compensation amount of
week (list any o 5| =x|le T| T from from related other
hours for e 2|2 g 2|12 € § the organizations compensation
related ol & ] 21g &2 organization (W-2/1099-MISC) from the
organizations |2 5| 2 Sig g (W-2/1099-MISC) organization
belowdatted |~ =| 2 S E and related
ling) @l 2 o| B organizations
gle g
L]
g
(15) VALERIELARABEE | 50.00
EXECUTIVE DIRECTOR 0.00 XX 74,842 12,191
a8
o e
L S
Qe i
20 e
)
- N M
=)
24 e
L) Y R
1b Sub-total. . . . . A - 74,842 0 12,191
¢ Total from contmuatlon sheets to Part VII Sectlon A . 0 4] 0
d Total {add lines 1band 1c). . . . . > 74,842 0 12,191
2  Total number of individuals (including but not llmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » ¢]
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or h:ghest compensated
employee on line 1a‘? if "Yes, " complete Schedule J for such individual . e 3 X
4  For any individual ||sted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ® ©
Name and business address Deseription of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 of compensation from the organization > 0

Form 990 (2013)



Form 890 (2013) UTAH PRIDE CENTER INC. 87-0504077 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vill. . . . . . . . .. . |:|
' A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excludad from
function revenue tax under sections
revenue 512-514
28 ta Federated campaigns . 1a 0
& 5| b Membership dues . 1b 0
° Eo ¢ Fundraising events . 1c 0
% &| d Related organizations . id 0
g E| e Government grants (contributions) . . 1e 162,765
£ 5| f Allother contributions, gifts, grants, and
&% similar amounts not included above . 1f 1,964,082
£ 2| g Noncash contributions inciuded in lines 1a-1f. ~ $ _____ 1,112,620,
© ®| h_Total. Add lines 1a-1f . ... » 2,126 847
) Busineas Code
8 | 2a ADMISSIONS A[\i_[_)__F_EI_E_S_ ____________________ 800099 357,339 357,338
gl o 0
&le 0
s\ao 0
E e 0
g f All other program service revenue . 0
2 | g Total. Add lines 2a—2f. . . > 357,338
3 Investment income (including dlwdends mterest and
other similar amounts) . . R 175 175
4  Income from investment of tax-exempt bond proceeds .. 0]
5 Royalties. . . s .. PP 0
{i) Real (ii) Personal
6a Grossrents. . .
b Less: rental expenses .
¢ Rental income or (loss) 0 0
d Netrental income or (loss) . . . m W F o [ 0
7a Gross amount from sales of {i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . 0 0
¢ Gain or (loss). 0] Q
d Net gain or (loss) . . > 0
8 | 8a Gross income from fundraising
§ events (notincluding$ . 28,163
& of contributions reported on line 1c).
= See Part IV, line 18 . a 0
g b Less: direct expenses . b 9,168
¢ Netincome or (loss) from fundra1smg events . -9,168
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . b 0
¢ Netincome or {loss) from gamlng actlvmes > o]
10a Gross sales of inventory, less
returns and allowances . a 262 517
b Less; cost of goods sold . b 0
¢ Netincome or (loss) from sales of tnventogL » 262,517
Miscellaneous Revenue Busineas Code
11a MISCELLANEOQUS . 900099 26130 26,130
b i 0
C 0
d All otherrevenue . . .. Y]
e Tofal. Addlines 11a—11d . > 26,130 _
12__Total revenue. See instructions. . > 2,763,840 383,469 175

Form 990 (2013)



Form 990 (2013) UTAH PRIDE CENTER INC. . 87-0504077 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O containg a response or noteto any lineinthisPartIX. . . . . . . . . . . . . . . . .. I:I
Do not include amounts reported on lines 6b, A ® (© ©
7b, 8b, 9b, and 10b of Part VIl Total expanses fisoniboioalil Byl Pl
1 Grants and other assistance to governments and a
crganizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . : 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4  Benefits paid to or formembers. . . . .. 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 4]
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . 0
7 Other salaries andwages . . . . - 734,847 330,028 364,497 20,322
8 Pension plan accruats and contrlbutlons (lnclude
section 401{k) and 403(b} employer contributions) . . . 0
8 Otheremployee benefits . . . . . A 0
10 Payroll taxes . . . 0
11 Fees for services (non-employees)
a Management. . . L. . 0
b Legal. . . . . 36,175 36,175
¢ Accounmting. . . . . . . . . . . . .. 17,292 17,292
d Lobbying. . . . e . 0
e Professional fundrarsmg Services. See Part IV llne 17 52,500 52,500
f Investment managementfees. . . . . . 4]
g Other. (If line 119 amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 33,097 20,875 12,222
12 Advertising and promotion. . . . . . . . . . 184,648 178,427 3,201 3,020
13 Officeexpenses. . . . . . . . . . . . .. 83,342 18,249 42,008 22 995
14 Informationtechnolegy. . . . . . . . . . . 0
1 Royalties. . . . . . . . . . . . . .. 0
16 Occupancy. . . . . . . . . . . . . . 72,710 48,937 9,203 14,570
17 Travel. . . . 15,816 12,410 238 3,270
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 4]
19  Conferences, conventions, and meetings . 0
20 Interest. . . . 0
21 Payments to affllates e 65,103 65,003 100
22  Depreciation, depletion, and amortlzatlon 63,548 54,017 6,354 3,177
23 iInsurance. . . . . 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a LICENSESANDBANKFEES . . 47,763 32,181 50 15,552
b EVENTPRODUCTION . 250,941 259,481 62 398
¢ SUPPLIES 31,964 25,123 3,382 3,449
d GRANTSANDASSISTANCE 15,578 11418 2,110 2,050
e Aliother expenses 66,742 37.092 22,186 7,484
25  Total functional expenses. Add lines 1 through 24e . . 1,781,168 1,129,396 503,003 148,767
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013}



Form 990 (2015) UTAH PRIDE CENTER INC. 87-0504077  Page 11
Balance Sheet _
Check if Schedule O contains & response or note to any line in this Part X . . r_-l
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 22,898 1 68,891
2 Savings and temporary cash investments 541,285 2 217,667
3 Pledges and grants receivable, net. 0f 3 202,251
4  Accounts receivable, net . .. 44080| 4 5113
5 Loans and other receivables from current and former officers, direciors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L. .. 5
6 Loans and other receivables from other disqualified persons (as def ned under sectmn
4958(f)(1}), persons described in section 4858(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
% organizafions {see insfructions). Complete Part Il of Schedule .. . . . . . . 6
® 1 7 Notes and loans receivable, net . 0 7 0
< | 8 inventories for sale or use . . 8
9 Prepaid expenses and deferred oharges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,092,137
b Less: accumulated depreciation . 10b 134 609 59.270| 10c 1,857,528
11  Investments—publicly traded securities . . 0 1" 0
12  Investments—other securities. See Part IV, line 11. 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14 Infangible assets . . 0] 14 0
15 Other assets. See Part IV, Ilne 11 L. 1,601,347 15 0
16 Total assets. Add lines 1 through 15 (must equal Itne 34) 2,168,878| 16 2,451,450
17  Accounts payable and accrued expenses . 64,074 17 41,527
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
$ 122 Loeans and other payabies fo current and former officers, directors,
E trustees, key employees, highest compensated employees, and
. disqualified persons. Complete Part 1| of Schedule L. . 22
< [23 secured mortgages and notes payable to unrelated third parties . 1,041,501| 23 391,755
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total llabilities. Add lines 17 through 25 . 1,105,575| 26 433,282
N Organizations that follow SFAS 117 (ASC 958), check here > | X] . and
complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 895,027| 27 1,620,320
@ |28  Temporarily restricted net assets . 168,276| 28 397,839
T 129 Permanently restricted net assets . . 29
IE Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
bt complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
= |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,083,303| 33 2,018,168
34 Total liabilities and net assets/fund balanoes 2,168,878| 34 2.451,450

Form 990 (2013)



Form 990 (2013) UTAH PRIDE CENTER INC.

87-0504077 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

Total revenue (must equal Part VIIl, column {A), line 12) .

Total expenses {must equal Part [X, column (A}, line 25) . .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year {must equal Part X ||ne 33, column (A}
Net unrealized gains (losses) on investments. .

Donated services and use of facilities .

Investment expenses . e

Prior period adjustments . . . . . . . .

Other changes in net assets or fund baiances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) .

WO ~-~NoOombhWwWN-=

-

2763840

1,781,166

982,674

1,063,303

-27,808

@0 ||| B (G R =)

-
(=]

2,018,169

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

[

1  Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis l:' Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.
b If "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yos | No

2b | X

2c | X

3a | X

3

Form 990 (2013)



. . - . 1545-0047
e 990.£2) Public Charity Status and Public Support | v e 1o
Complete if the organization is a section 501(c}{3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to F'_ul]lic
Intemal Revenue Service > Informatlon about Schedule A (Form 990 or 990-EZ) and Its instructions is at wwirs.gov/formB90. Inspection
Name of the organization Employer identification number
UTAH PRIDE CENTER INC. 87-0504077

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 D A school described in section 170(b)(1)(A)it). {Attach Schedule E.}

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){lii). Enter the
hospital's name, city, and state:

5 ]::| An organization operated for the benefit of a college or university owned or operated by a governmental unif described
in section 170{b)(1}{A)}(iv). ({Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)}{A){vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to cettain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L11.}

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

1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type H c |:| Type IN-Functionally integrated d El Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 111 supporting
organization, check this box . . . . . e ]
g Since August 17, 2006, has the orgamzatlon aooepted any glft or contnbu‘uon from any of the
following persons?
{i  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 1gii}
(i)  Afamily member of a person described in (i) above?. . . . e e e e e e 1glil)
(iii) A 35% controlled entity of a person described in (i} or (i) above'r’ e e e e e e e e 11g(li)
h Provide the following information about the supported organization(s).
1) Name of supported {) EIN {iii} Type of organization | {lv} ls the organization {v) Did you notify {vi} Is the [vii) Amount of monetary
organization {described on lines 1-8 in col. {i} listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
{<)
D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 980 o7 990-E2) 2013 UTAH PRIDE CENTER INC. 87-0504077 page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please compiete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

P9

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."). . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf, . . . . . . . .. C 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3 . . . . . 4] 0 0 0 8] 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(fy. . . . . . . .

Public support. Subtract line 5 from line 4. 0

o

Section B. Total Support

Calendar year (or fiscal year beginning in} p» | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total

7
8

10

1"
12
13

Amounts fromlined. . . . . . . . 0 0 4] 0 0 0
Gross income from interest, dividends,

payments received on securities loans,
rents, royalfies and income from similar

Net income from unrelated business
activities, whether or not the business is
regularly carmiedon. . . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvV.). . . . . ¢]
Total support. Add lines 7 through 10 . 0
Gross receipts from related activities, ete. {(see instructions). . . . . . . . . . . . . . . .. 12 |

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

organization, check thisbox andstophere . . . . . . . . . . . .. 000000 oo > l____|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f). . . . . . . . 14 0.00%
Public support percentage from 2012 Schedule A, Part Il line14. . . . . . . . . . . . . . . 15 0.00%
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 113% or more, check thls

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization.. . . . . . . . . L L L L L Lo e A I___|
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 1Ta and Ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . . . . L. L L Lo L0 e e . > D

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . .. T T N & I:I

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013
Part Ill

UTAH PRIDE CENTER INC.

87-0504077

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

6
7a

b

c
8

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose. . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . ...

The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . .

Total. Add lines 1 through5. . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . .

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

Add lines7aand7b. . . . . . . . .
Public support (Subtract line 7c from

line®.). . . . . . . ..

(a) 2009

{b) 2010

(c} 2011

{d) 2012

{e) 2013

{F) Total

500,865

645,164

717,682

1,451,380

2,126,847

5,441,948

580,215

705,263

540,008

551,474

610,856

3,008,818

0

0

1,091,080

1,350,427

1,257,690

2,002,864

2,746,703

8,448,764

160,000

230,335

203,500

464 410

788,600

1,846,845

0

160,000

230,335

203,500

464,410

788,600

1,846 845

6,601,819

Section B. Total Support
Calendar year (or fiscal year beginning in) W

9
10a

11

12

13

14

Amounts fromline6. . . . . . . . . . ..
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes} from businesses

acquired after June 30,1975 . . .

Add lines 10aand10b. . . . . . .

Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on. .
Cther income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart V). . . . . . ..

Total support. (Add lines 9, 10c, 11,

and12). . . . . ..o oL 000 L

{(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

1,091,080

1,350,427

1,257,680

2,002 864

2746703

8,448,764

2,317

1,208

1,019

579

178

5,298

2,317

1,208

1,019

579

175

5,298

18,808

15,521

26,130

60,458

1,083,397

1,351,635

1,277,517

2,018,964

2,773,008

8514621

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand stophere. . . . . . . . . . . . . L L L L0 0 L s e e e s e s e e e e e > E,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(® . . . . . . . . . . . . 15 77.54%
16 Public support percentage from 2012 Schedule A, Partlll line15. . . . . . . . . . . . . . . . . . . 16 80.24%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f}. . . . . . . . . 17 0.06%
18  Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . . . . . . . . . . . . . .. 18 0.25%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Forrm 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 UTAH PRIDE CENTER INC. 87-0504077 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {(Form 980 or 990-EZ) 2013



(SFSH':S‘:;':;EZ Schedule of Contributors OMB No. 1545-0047

or 890-PF) >  Attach to Form 990, Form 990-EZ, or Form 890-PF. 2@1 3

Depatment of thewea=¥ | Jnformation about Schedule B (Form 990, 530-EZ, or 990-PF) and s instructions is at www.irs.goviforma9o.

Name of the organization Employer identification number
UTAH PRIDE CENTER INC. 87-0504077
Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501{c)(. 3 ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treaied as a private foundation
527 political organization

Form 990-PF 501(c)}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 000 &

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8}, or (10} crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:l For an organization filing Form 9980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

‘ For a section 501(c){3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)}{1)(A)(vi) and received from any one coniributor, during the year, a contribution of the greater
of (1} $5,000 or {2) 2% of the amount on (i) Form 980, Part VIlI, line 1h, or (ii} Form 990-EZ, line 1. Compiete Parts | and
1.

|___| For a section 501(c)(7), (8), or (10} organization fiting Form 290 or 990-EZ that received from any one contributor, during
the yeatr, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)(7), {8), or {10) organization filing Form 880 or 890-EZ that received from any one contributor, during
the year, confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., confributions of $5,000 or more
duringtheyear. . . . . . . . . . . . ... e e e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 390-EZ, or 990-FF) {2013)
HTA



Schedule B {Form 990, 880-EZ, or 890-PF) (2013) Page 2

Name of organization
UTAH PRIDE CENTER INC.

Employer identification number
87-0504077

Ll Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(@ ‘ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ADAM R BRONFMAN FAMILY FOUNDATION _______ Person
ONEPENNPLAZA, SUITE3000 ' Payroll [ ]
NEWYORK . | NY 10119 S 50,000, Noncash [ |
Foreign State or Provinee: ___ (Complete Part 1! for
Forsign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] ESTATEOFAGNESLEIGDIG Person
12238 1000E . Payroll [ ]
SAITLAKECITY | UT 84105 S 50,000 Noncash [ |
Foreign State or Province: ___ {Complete Part Il for
Foreign Country: nohcash contributions.)
{a) ‘ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| KNOWBEWORKS . . . Person [ |
1790S4490W Payroll [ ]
SALTLAKECITY UT 84104 | $___ 260000 Noncash
Foreign State or Provinee: ____ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| BMW.BASTIANFOUNDATION Person
SIWCENTERSTSTE?SS Payroll [l
Roli= ) UT 84057 | S 135,000 Noncash [ |
Foreign State or Province: . (Complete Part Il for
Foreign Country: _____ noncash contributions.)
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ELIZABETHSOLOMAN . . Person
POBOX683420 Payroll [
PARKCITY UT ...84088 $ 100,000 Noncash [ |
Foreign State or Provinee: ___ {Complete Part || for
Foreign Country: ______ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, a_nd ZIP+4 Total contributions Type of contribution
6| ELIZABETHSOLOMAN Person [ |
POBOX683429 . Payroll [ ]
PARKCITY ] UT 84088 $ 688800 Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 8390-PF) (2013)



Schedule B (Form 990, 830-EZ, or 990-PF) (2013)

Page 2

Name of organization
UTAH PRIDE CENTER INC.

Empioyer identification number

87-0504077

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| BRUCEBASTIAN Person
ABBANASOE. Payroll [ ]
OREM ur_ . 84007 | S ] 100,000 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- STATEOFUTAH .. .. Person
210 SOUTHSTATE OFFICEBUILDING Payroll []
SALTLAKECITY . Ut Bav4_ | S 49,13, Noncash [_]
Foreign State ot Provinge: =~~~ (Complete Part Il for
Foreign Countey: noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- SIMMONSMEDIA Person [ ]
515SOUTHTO0EASTSUMEIC Payroll [ ]
SALTLAKECITY UT 84102 | S 61,000 Noncash
Foreign State or Provinee: ____ {Complete Part Il for
Foreign Country: nencash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:l
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: ______ {Complete Part i for
Foreign Country: ____ noncash contributions.)
(@ (b} (c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: _______ _____________________ {Complete Part |l for
Foreign Country: __ noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
L]

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF} {2013)



Schedule B (Form 990, 980-EZ, or 980-PF) (2013)

Page 3

Name of organization
UTAH PRIDE CENTER INC.

Employer identification number
87-0504077

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. b) {c) @
from . FMV {or estimate)
Part | Description of noncash property given (see instructions) Date recelved
CONSTRUCTION __
B
O B 260000 | .
(a) No. (b) {c) (d)
from o i FMV (or estimate) .
Part | Description of noncash property given (sse instructions) Date received
REDUCTIONOFDEBT
S
N B — 688600 |
{a) No. ®) (c) )
from . . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
MEDDIAMATERIALS
L
N B 61000 |
(a) No. (b) {c) )
from S - FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) ()
from . . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
{a) No. (b) (© (d)
from . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or $90-PF) (2012) Page 4

Name of organization

Employer identification number

UTAH PRIDE CENTER INC. 87-0504077

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7). (8), or {10) organizations

total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations compieting Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) I 0
Use duplicate copies of Part lll if additional space is needed.

(a) No. ’
;mrTl {b) Purpose of gift ({c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. oty |
(a) No.
;’mm1 (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. couty |
{a} No.
from (b} Purpose of gift (c) Use of gift {d) Descrlption of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |
{a) No.
If-‘mr'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ¢ty |

Schedule B {Form 890, 980-EZ, or 950-PF) (2013)



SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2013
» Complete if the organization answered "Yes," to Form 990, '
Part IV, line 6, 7, 8, 9, 10, 11a, 1b, 1ic, 11d, 11e, 11f, 12a, or 12b.
Open to Public
De » Attach to Form 990. L
partment of the ‘Treasury . ; — ; Inspectiora
internal Revenue Service |+ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

UTAH PRIDE CENTER INC. 87-0504077
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
' Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year . :
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .. ... oo oL El Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. . 2a
b Total acreage restricted by conservation easements . . . . R 2h
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . 2c
d Number of conservation easements included in {¢) acqguired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
duringthe taxyear P

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . .. |:| Yes I:l No
6  Staff and volunteer hours devoted o monitoring, inspecting, and enfercing oonservatlon easements during the year
>
7 Arﬁeﬁ_ﬁt_er_e)_(f)_eae_e_s_incurred in monitoring, inspecting, and enforcing conservation easements during the year
> A
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M)(&)B)H7?. . . . . . ... []Yes[] No

9  In Part XIll, describe how the crganization reports oonservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, PartVIll, line1. . . . . . . . . .. ... ... ... Fr 5§

(if) Assets included in Form 980, PartX. . . . . A

2 If the organization received or held works of art, htstorlcal treasures or other S|m1Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIII, line 1. Coe N &
b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Scheduls D (Form 990) 2013

HTA



Schedule D (Form 890 2013 UTAH PRIDE CENTER INC. 87-0504077 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a f:l Public exhibition d I:| Loan or exchange programs
e |:| Other

b I:l Scholarly research
c D Preservation for future generaticns _

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes D No
Escrow and Custodial Arrangements.
: Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ..
b If"Yes,” explain the arrangement in Part XII| and complete the followmg table

1a

DYesD No

Amount

¢ Beginning balance . . . 1c

d Additions during the year . 1d

e Distributions during the year . e e e e 1 1e

f Endingbalance. . . . . . . . DL B 2 ETm . .G ; 1f 0
2a Did the organization include an amount on Form 880, Part X, line 217 . . |:| Yes No

b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has heen provnded in Part XIIf .
Part V Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Net investment earnings, galns

and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .

f Administrative expenses . .

g Endofyearbalance. . . . . 0 0 o 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . 3a(l)
(ii) related organizations . 3a(iv)
b If"Yes" to 3a(ii), are the related orgamzattons Ilsted as reqmred on Schedule R'? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other (c) Accumuiated {d) Book value
{investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 1,901,746 134,609 1,767,137
t Leasehold |mprovements 0 0 0 0
d Equipment. 0 167,973 0 167,973
e Other. 0 22 418 0 22 418
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . > 1,957,528

Schedule D (Form 990) 2013



Schedule ﬂrm 990y 2013 UTAH PRIDE CENTER INC. 87-0504077 Page 3
ETRY®  |nvestments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{(a) Description of security or category {b} Book value (c) Method of valuation:
{including name of security} Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . 0
(3) Other

j=]

Total. (Column (b} must equal Form 880, Part X, col. (B} fine 12.} > 0
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {e) Method of valuation:
ost or end-of-year market value

(1
2)
3
(4
(5}
(6}
(7}
(8)
(C)]
Total. (Colmn {b) must squal Form 980, Parf X, col. (B) fine 13.) > 0
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

{1
(2}
(3)
4
(3)
(6
@
(8)
) :
Total. chommn {b) must equal Form 890, Part X, col. (B)line 16} . . . . . . . . . . . . . . . . . . > 0

Other Liabilities.
Complete if the organization answered "Yes" to Form 9980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1} Federal income taxes 0
(2)
(3)
[C]
(5
{6)
{7
{8)
) .
Total, {Column (b} must equal Form 990, PartX, col. (8) line 25) > 0 ,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote io the organizafion's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. |:|_

Schedule D (Form 880) 2013




Schedule D (Form 890} 2013 UTAH PRIDE CENTER INC. 87-0504077 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . -. . . . 1 2,763,840
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains on invesiments . WIE e s e e e . | _2a
b Donated servicesanduseoffacilites. . . . . . . . . . . . .. . 2b
¢ Recoveries of prior yeargranis . . . . . § 9 . A 2c
d Other {Describe in Part XIIL) . B 0| - g3 E 0 2d
e Addlines 2a through 2d . B e 2e 0
3 Subftract line 2e fromlinedt. . . . . . . . . . . . 3 2,763,840
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1:
a Investment expenses not included on Form 290, Part VIII, line 7b . : 4a
b Other (DescribeinPartXIL}. . . . . . . e e e e e = 4b
¢ Addlinesdaanddb. . . . . . . . . . . . ... 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). 5 2,763,840
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. 1 1,781,166
2 Amounts included on line 1 but not on Form 9980, Part 1X, line 25:
a Donated services and use of facilites. . . . . . . . . . e . 2a
b Prioryearadjustments. . . . . . . . . . . .. . .0 2b
¢ Otherlosses. . . . . . . . . gL o= . . : : 2c
d Other (Describe in Part XIILy. . . e e .. 2d
e Add lines 2a through 2d . e e e e e s e 2e 0
3 Subtract line 2e fromlined. . . . . . . . . . . . . . . .. 3 1,781,166
4 Amounts included on Form 980, Part IX, Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7k . 4a
b Other(DescribeinPart Xy, . . . . . . . . . . . . .. : 4b
¢ Addlinesd4aand4b. . . . . . . . . . . ... ... .. 3 -F - - @& dc 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ........ 5 1,781,166
Supplemental Information

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 2013



Schedule D (Form 890) 2013 UTAH PRIDE CENTER INC. 87-0504077 Page 5
Supplemental Information (continued)

Schedule D {(Form 890) 2013



SCHEDULE G

(Form 990 or 990-E2) Complete if the organizatlon answerad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $16,000 on Form 990-EZ, line 8a.

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

Internal Revenue Service
Name of the organization

UTAH PRIDE CENTER INC.

P Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.

Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

goviform9gy.

Inspection

Employer i't.ientlﬁcman number
87-0504077

Fundraising Activities. Complete if the organization answered "Yes" to Form 9980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through

Mail solicitations

Internet and email solicitations
D Phone solicitations

|:| In-person solicitations

E’ﬂ.ﬁb‘lﬂ

any of the following activities. Check all that apply.
e Solicitation of non-government grants

f Solicitation of government grants
g EI Special fundraising events

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

Yes |:| No

key empioyees listed in Form 990, Part V1I) or entity in connection with professional fundraising services?

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

o (if) Did fundraiser have ) W) Amountpaidto | (i) Amount paid 1o
[(}] Narn‘t:.r zr;:i;dg;:sm?: ::)dwldual (i) Activity cus:gﬂz.i %ru gg’,‘,g.‘," of (Iv)fgzs:cz?;mts fu(:::;;anl;:(lei?tebg)in (o; r;eau;:::t::nt;y)
: col. (i
Yes "~ No
1 PATHWAY ASSOCIATES FUNDRAISING|
X 0 50,000 0
2 NONPROFIT DEVELOPMENT PARTN|FUNDRAISING
X 100,874 34,500 75,374
3
0 0 0
4
0 0 0
5
0 0 ¢
6
0 0 0
7
4] G 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . » 109,874 84,500 75,374

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.
HTA
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events {d) Total events
50OLF TOURNAMEN" NONE (add col. (a) through
{event typa} {event type) (total number) col. (c))

o

3

8| 1 Gross receipts. . . 28,163 0 28.163

[

14
2 Less: Contributions . . . 28,163 0 28,163
3 Gross income {line 1

minus line2). . . . . . 0 ‘ 0 0
4 Cashprizes. . . 0 0
5 Noncash prizes . . 1,120 0 1,120

[7:]

@| & Rentfacility costs. 3,800 0 3,800

[

o.

4| 7 Foodandbeverages . 1,867 0 1,867

B .

% 8 Entertainment. . . . 0 0
9 Other direct expenses . 2,381 0 2,381
10 Direct expense summary. Add lines 4 through Qincolumn{d}. . . . . . . . . . . . . . . > | 9,168)

Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . . . . . > -9,168

1
Gaming. Complete i the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a.

@ ) b} Pull tabs/instant ) d) Total gaming (add
E {a) Bingo birSg:,arplr‘ogress;\r:e bil:lgo {c) Other gaming cgl ) (at; mgzr;ﬁngo(fm)
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . 0
c
[
u% 3 Noncash prizes . : [#]
E’ 4 Rentffacility costs . . . . 0
=
5 Other direct expenses . . 0
[ves % |[lves % [[dves ____ %,
6 \Volunteerlabor. . . . . [INo [ Ino [1No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . .. > [ 0)
8 _ Net gaming income summary. Subtract [ine 7 from line 1, column{d) . . . . . . . . . . . . . > 0

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

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . S |:| Yes |:| No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |:[ Yes No
b 1 "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming acfivities with nonmembers?. . . . . . . . . . . . . . . . . . I:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . : P i ; I__—l Yes D No
13  Indicate the percentage of gaming activity operated in: :
a Theorganization'sfacility. . . . . . . . . . . . 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gamlnglspema! events books
and records: -
Name P
Address W

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . .DYesDNo

b If"Yes," enter the amount of gammg revenue reoelved by the organlzatlon P $ ________________ 0_and the
amount of gaming revenue retained by the thirdparty » § 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . oo I:l Yes I:l No
b Enter the amount of distributions reguired under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the taxyear ®»  § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 880-E2) 2013



SCHEDULEM Noncash Contributions
{(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 2% or 30.
® Attach to Form 980
Department of the Treasury . :
internal Revenue Sarvice » |nformation about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

UTAH PRIDE CENTER INC.

I OMB No. 1545-0047

2013

Open To Public
Inspection

Employer identification number

87-0504077

Part | Types of Property
(c)
I d
Ch(;gk if | Number of c(:rztr_ibutions or ';I:nlﬁ]stz ?:: g&zzt'g: Method of( _stgrmining
applicable iterns contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Ar—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . . .
6 Cars and other veh1cles ;
7 Boafs and planes .
8 Intelleciual property . .
9  Securities—Publicly traded
10 Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscelianeous .
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential . .
18 Real estate—Commercial .
17 Real estate—Other. .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplles
21 Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts
25 Other» ( REDUCTION OF L) X 1 688,600|FMV
26  Other » ( MEDIA_AND ADVE) X 6 164,020| FMV
27 Other » ( LEASEHOLD IMPF) X 1 260,000|FMV
28  Other» ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29
Yes | No
30a During the year, did the organization receive by coniribution any property reported in Part [, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
b I "Yes," describe the arrangement in Part 1.
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard
confributions? . 31 X
32a Does the organization hlre or use thlrd partles or reiated organlzatlons to soI|c1t process, or sell _
noncash contributions? . 32a X
b If"Yes," describe in Part Il
33  If the organization did not report an amount in column (¢} for a type of property for which column (a} is
checked, describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
HTA
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form $90) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ous No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ Open to Public
ﬁﬂgmegmw P Information about Schedule O (Form 980 or 990-EZ) and Its instructions |s at www.irs.gov/form990. Inspection
Name of the organization Employer Identificaiion number
UTAH PRIDE CENTER INC. - 87-0504077

Form 890, Part VI, Line 19: AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or $90-E2} (2013)
HTA
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Nama of the organization Employer identification number

UTAH PRIDE CENTER INC. 87-0504077
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