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l OMB No 1545-0047

2008

Open to Public

990 .

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning , and endin

B Check if applicable Please | C Name of organization Utah Pnde Center Inc % D Employer identification number

___] Address change mﬁf Doing Business As j87-0504077

j Name change p:‘y’::’ Number and street (or P O box if mail is not defivered to street address) Room/suite} E Telephone number
D Inibal return See 355 North 300 West 1801-539-8800

Tey ls"T::lC City or town, state or country, and ZIP + 4
X] Amended retum tions. _|Salt Lake City UT 84103 G _Gross receipts $ 908,745

H(a) Is this a group retumn for affiliates? DYes No
H{(b) Are all affiliates included? I:I Yes D No
If "No,” attach a list (see instructions)

Apphcation pendmg | F Name and address of pnincipal officer
Valerie Larabee 355 N 300 W, Salt Lake City, UT 84103

| Tax-exempt status 501(c) ( 3) < (insertno) D4947(a)(1)or I:I 527
J Website: » www.utahpridecenter.org

K Type of organization Corporation ,:l Trust DAssoctatlon I:, Other »

H(c) Group exemption number B

1992

[L Year of formation I M State of lega! domicile

ut

SCANNED NOV 0 4 2010

Part | Summary
1 Briefly describe the organization’s mission or most significant activities: The Utah Pnde Center is a community-based
Lorganization that provides support, education, outreach and advocacy for lesbian, gay, bisexual, transgender, queer individuals____
g and their allies, through programs, services and resources. ... ..
-]
B | mm e m e e e e e e e e e e e e e e e mm e mmm e —————————
%’ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . ... A 3 17
g | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . . . . . 4 17
§ 5 Total number of employees (Part V, line 2a) . .. e . .. 5 11
E 6 Total number of volunteers (estimate if necessary) . - e .o . 6 500
7a Total gross unrelated business revenue from Part VIll, line 12, coumn (C) . . . . . . 7a 10,852
b _Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
| Prior Year Current Year
8 Contnbutions and grpnts (IﬂrE@ErlMBD 341,482 509,920
5| 9 Program sefvice rev ny finez2gy. -l ... . .. 0 278,469
2 10 Investment income ( Vil ﬁiju ( @es 3 8 and7d) . . . . 5,899 3,052
T 111  Other revenue (Part com (T)ralzg . 6d{ 8cl 9¢, 10¢, and 11e) . ; 450,612 79,054
12 Total revenue—add h 8 through 11 (must equakHart VIII, column (A), line 12) 797,993 870,495
13 Grants and similar atodﬁ%ﬁg !X, J“glq'mn A),mes1-3). . . . . 0 0
14 Benefits paid to or fo! e a , column{A), hne 4) . - 0 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 232,765 250,626
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0 50,400
§ b Total fundraising expenses (Part IX, column (D), line25) » 39,096 :
W 1417  Other expenses (Part IX, column (A), lines 11a—11d, 11§-24f) 488,307 374,081
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 721,072 675,107
19  Revenue less expenses. Subtract line 18 from line 12 76,921 195,388
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 262,479 410,475
%ﬁ 21 Total habilities (Part X, line 26) ... . . 5,144 13,824
25[22 Netassets or fund balances. Subtract line 21 from line 20 257,335 396,651

v
Y
H

Signature Block
Under penalties of penury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s WEW than officer) 1s based on all information of which preparer has any knowtedge.
rs:gnar%e Date )
-~ ’
2 ~es oD
Type or pnnt name and title

Sign

Here '

PW ‘ Date Check If Preparer's dentfying number
Paid signature ' - self- (see instructions)
Pf;parer. s Ctere  t| 1002602000 |empoyes  »[ ]
Use Only ;'s";;fe':g;syg)yé”'s New Start Business Services Inc. EIN > 20-8443845
address, and ZIP + 4 464 Edith Avenue, Salt Lake City, UT 84111 Phoneno_® 801-604-4603

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

YesgNo

Form 990 (2008)

Gl @

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 990 (2008) Utah Pnde Center Inc 87-0504077 Page 2
m Statement of Program Service Accomplishments (see instructions)

BErieﬂy describe the organization's mission:

the GLBT community, and strengthens the physical, social, emotional and spiritual well-being of GLBT pecple.

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

the prior Form 990 or 990-E27. . . . . . . . . ... [] Yes [X]No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . . . . . . . Lo DYes No
If "Yes,"” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

(Code: ) (Expenses $ 229,446 including grants of $

4b

(Code ) (Expenses $ 156,775 including grants of $

4c

(Code

4d

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

Total program service expenses » $ 508,156 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)  (jtah Pnde Center inc. 87-0504077 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 .. .o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles'? If "Yes complete Schedule C
Partil . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . R e e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part! . .. . . .. 6 X
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part1l . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll . . . . . A 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodran for amounts not llsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartivV . . . . . 9 X
10 Dud the organization hold assets in term, permanent or quasr-endowments'7 If "Yes,"” complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VI, VIl, IX, or X as applicable . . . . - 11 ] X
12 Did the organization receive an audited financial statement for the year for wh|ch |t IS completlng thls retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . 12} X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes,” complete Schedule E . . . e I X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . ; . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . . . . .. 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il . . .. 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G Partl 17
18 Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If "Yes,” complete Schedule G, Part ll| 18 | X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part il . . 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . ) X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts Iand n. . . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land 1l . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
ScheduleJ . . . . . . . .. 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b—-24d and complete Schedule K. If “No," go to question25 . . . . . e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? A . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . .. . oo . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the year’7 e . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part | - R 25a X
b Did the organization become aware that it had engaged in an excess benefit t.ransactron wrth a dlsquallf ed
person from a prior year? If "Yes,” complete Schedule L, Part | . . .. . . {25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . L. 27 X

Form 990 (2008)




Fornif 990 (2008) Utah Pride Center Inc 87-0504077  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
Partiv. . . . . 28a X
b Have a family member who had a dlrect or mdrrect busrness relatlonshlp wrth the orgamzatron" If ”Yes
complete Schedule L, Part IV . . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedufe L, PartivV . . . . |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, histonical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes, " complete Schedule M . . . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If ”Yes complete Schedule N,
Parti. . . . . e < & | X
32 Ddthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7
If "Yes,” complete Schedule N, Part!l . . . . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedule R Parts II
v, and V, linet . . . . .. .| 34 X
35 Is any related organization a controlled entlty wrthln the meaning of sect|on 512(b)(1 3)7 If ”Yes complete
Schedule R, Part V, line 2 . A 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
Vi .. . .. .. S I 1 4 X

Form 990 (2008)




Form 950 (2008) Utah Pride Center Inc

87-0504077 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . - . . 1a 11
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable A 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | 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 return . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b [f"Yes," has it filed a Form 990 T for thls year'? If "No “ prowde an explanatlon in Schedule 0. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes,"” enter the name of the forelgn country ®» _
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax—Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . 5c
6a Did the organization solicit any contributions that were not tax deductlble'> 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . R .. . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . . . l 7d |
e Did the organization, dunng the year, receive any funds, directly or indlrectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal benef t contract’? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 [ X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h | X
8 Section 501(c)(3) and other sponsoring organlzatlons malntalmng donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, ine 12 . .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders Coe e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon ﬁllng Form 990 n I|eu of Form 104172 12a
b__If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . l 12b |

Form 990 (2008)




Form 990 (2008) Utah Pnde Center Inc 87-0504077  Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body e e . . 1a 17
b Enter the number of voting members that are independent. . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . .. . | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 - 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . - . - . A - . 8a | X
b Each committee with authority to act on behalf of the governing body'? . . .o . - 8b | X
9a Does the organization have local chapters, branches, or affiliates? . .| % | X
b If"Yes,” does the organization have written policies and procedures governlng the actlvrtles of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . 9 | X
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form990 . . . - 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O S 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 .. - .. |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?. . . . . 12b | X
¢ Does the organization regularly and consrstently momtor and enforce compllance wrth the pollcy7 If "Yes "
descnbe in Schedule O how this 1s done . . Ce e .. .. . .. [12¢ | X
13 Does the organization have a written whistieblower polrcy” . .. ; e 13 [ X
14 Does the organization have a written document retention and destruction pollcy? . .o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision-
a The organization's CEO, Executive Director, or top management official? . . .o ... ... 15a | X
b Other officers or key employees of the organization? . . . e - - e 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . .. 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ ____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website D Another's website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Valene Larabee 801-539-8800

355 North 300 West, Salt Lake City, UT 84103

Form 990 (2008)




Form 990 (2008)  ytah Pride Center Inc 87-0504077 page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' _Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per as5|sl1o|l x| x| ™} compensaton compensahon amount of
week all|2 g 2| 3s % from from refated other
§ a|g% g k) ﬁ @ the organizations compensation
ge ] o 3 g organization (W-2/1099-MISC) from the
5|2 g g (W-2/1099-MISC) organization
éls 3] © and related
T % 3 organizations
FranPruyn__ .
President 5| X 0 0 0
Gordon Storrs ...
Vice President 5| X 0 0 0
MelvinNimer .
Treasurer 5| X 0 0 0
CodyMarten ..
Secretary 5| X 0 0 0
NikkiBoyer ..
Development Chair 5| X 0 0 0
JoddBennett .
Director 2| X 0 0 0
Debbie Berdan _________________________________
Director 2] X 0 0 0
S_Gregory Jaboin ___ . ...
Director 2] X 0 0 0
JondJdepsen ...
Director 2| X 0 0 0
Brendalarsen ...
Director 2] X 0 0 0
Matthewtyon ...
Director 21 X 0 0 0
MarvaMateh .
Director 2] X 0 0 0
DavinaPallone _____ ...
Director 21 X 0 0 0
JohnPoole ...
Director 2] X 0 0 0
KenRoach ...
Director : 2] X 0 0 0
Mark Swonson____ ..
Director 21 X 0 0 0
JoniWelss ...
Director 2] X 0 0 0

Form 990 (2008)




Form 990 (2008)

Utah Pride Center Inc

87-0504077 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ®) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per ests|{ Q] zleZ] 2 compensation compensation amount of
week ad 2| 321393 from from related other
3 g £ 8; ‘3" A K the organizations compensation
85 2 |8 § organizaton (W-2/1099-MiSC) from the
S35l B2 2 3 (W-2/1099-MISC) organization
g = 8 B and related
a2l g 5 organizations
g 8
3
Valene Larabee _____________________________.
Executive Director 50. X X| X 52,225 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
1b Total > 52,225 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "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 for
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8) ©
Name and business address Descnption of services Compensation
7 0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

Form 990 (2008)



Form 990 (2008)

Utah Pnde Center Inc

87-0504077

Page 9

TN  Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from

tax under sections

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

- Q0T

T Q

Federated campaigns
Membership dues .

Fundraising events

Related organizations .
Government grants (contnbutlons)

All other contributions, gifts, grants, and

stmitar amounts not included above

1a

986

ib

44,551

1c

56,123

1d

0

1e

50,000

1f

358,260

Noncash contnbutions included in lines 1a-1f: $

Total. Add lines 1a-1f .

56,123

508,920

Program Service Revenue

2a

0 -«0oQ0 0

Utah Pnde Festival

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

230,936

230,936

(=]

230,936

32,383

32,383

(=]

32,383

15,150

15,150

15,150

0

0

0

>

278,469

Other Revenue

»

6a

1]

7a

Investment income (including dividends, interest, and

other similar amounts) .

>

Income from investment of tax—exempt bond proceeds N

Royalties .

>

3,052

3,052

3,052

0

0

(1) Real

(n) Personal

Gross Rents .

7,800

Less: rental expenses .

Rental income or (loss) .

7,800

0

Net rental income or (loss) .

»

7,800

7,800

7,800

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundransmg events .

Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gamlng actlvmes

Gross sales of inventory, less
returns and allowances
Less cost of goods sold .

Net income or (loss) from sales of mventory .

109,504

38,250

>

71,254

71,254

o

0

»

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue
Total. Add lines 11a-1 1d

Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c,

9c, 10c, and 11e.

870,495

278,469

10,852

360,575

Form 990 (2008)
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Utah Pride Center Inc 87-0504077 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o 8) " (C) . (D)
7b, 8b, 9b, and 10b of Part VIll, otal expenses Cexpenses | generat expenses exponses.
1 Grants and other assistance to governments and
organizations in the U S. See Part |V, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0]
3 Grants and other assistance to governments
organizations, and individuals outside the
U S. See Part 1V, Iines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 52,225 19,322 30,997 1,906
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B) 0
7  Other salaries and wages 149,719 143,029 1,166 5,524
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 4,730 4,730
9  Other employee benefits 29,429 23,102 5,253 1,074
10 Payroll taxes . 14,523 11,401 2,592 530
11 Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting 7,731 7,731
d Lobbying . 0
e Professional fundralsmg services. See Part IV I|ne 17 50,400
f Investment management fees 0
g Other. . 23,469 8,324 6,270 8,875
12 Advertising and promotlon 8,946 2,702 3,627 2,617
13 Office expenses 5,584 2,455 3,039 90
14 Information technology . 3,154 1,262 1,892
15 Royalties . 0
16  Occupancy . 55,634 33,665 21,969
17  Travel . . . 3,064 1,293 1,771
18 Payments of travel or entertalnment expenses
for any federal, state, or lacal public officials . 0
19 Conferences, conventions, and meetings . 5,143 867 4,276
20 Interest 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 12,939 5,175 7,764 0
23 Insurance . 10,967 4,387 6,580
24 Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BoardExp___ _ o 7,092 2,836 4,256
b Repairs&Maint 8,454 3,808 4,646
¢ Contractlabor 10,819 7,729 3,090
d Events 111,572 152,102 1 9,869
e Miscellaneous .~~~ 47,582 34,745 5,728 7,109
f Allotherexpenses _______ 51,931 49,952 477 1,502
25 Total functional expenses. Add lines 1 through 24f 675,107 508,156 127,855 39,096
26 Joint Costs. Check here DD if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)




Form 980 (2008) Utah Prnde Center Inc 87-0504077 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. e . 40,749 1 138,251
2 Savings and temporary cash investments . . Coe .. 158,305] 2 172,628
3 Pledges and grants receivable,net. . . . . . . . .. 18,018] 3 50,002
4 Accounts receivable,net. . . . . 11,436 4 28,562
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 0o 5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4858(c)(3)(B). Complete
Part Il of Schedule L . - 0 6 0
g 7 Notes and loans receivable,net . . . . . . . . . . o 7 0
¥ 1 8 Inventories for sale or use . 8
<] 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost basis | 10a 97,215
b Less accumulated depreciation. Complete
Part VI of Schedule D . . . . . 10b 76,183 33,971] 10c 21,032
11 Investments—publicly traded securities . . . . .. - o] 11 0
12 Investments—other securities See Part IV, line 11 - .. 0] 12 0
13 Investments—program-related. See Part IV, line 11 . . . A 0] 13 0
14 intangible assets . - e e e - 14
15 Other assets. See Part IV, I|ne 11 . ... 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . . 262,479] 16 410,475
17  Accounts payable and accrued expenses . . . . . . S 5,144| 17 13,824
18 CGrants payable . . . . e A 18
19 Deferredrevenue. . . . . . . . . . . . . . . . ... . 19
20 Tax-exempt bond habilities . . . ... . 0l 20 0
8| 21 Escrow account liabiity. Complete Part IV of Schedule D - 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles 0} 23 0
24 Unsecured notes and loans payable . - . 0| 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 . . . . . 5,144| 26 13,824
o Organizations that follow SFAS 117, check here >. and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . . e e e - . 168,976} 27 261,787
o | 28 Temporarily restricted net assets ... Ce e e 88,359 28 134,864
Bl 29 Permanently restricted netassets. . . . . 29
Z Organizations that do not follow SFAS 117, check here» I:]
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . .. . 30
g 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 . . . . e e 257,335 33 386,651
34 Total liabilities and net assets/fund balances C e .. L. 262,479] 34 410,475
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 980. D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . 2b X
¢ [f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
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-133?. . . . . . e e .. . 3a X
b_If *Yes," did the organization undergo the required audit or audrts" .. .. L . 3b

Form 990 (2008)



(iﬁ:fg’;(’fj :911-52) Public Charity Status and Public Support °M§63M57
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 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 (Please check only one organization )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
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in section 170(b)(1)(A)(iv). (Complete Part Il)

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

7 D An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 L___l A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b |:] Type il c D Type IlI-Functionally integrated d [:I Type 1lI-Other

e L___] By checking thus box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check thisbox . . . . . - . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . - e . 11g(i) X
(ii} A family member of a person described in (i) above? . . . .. .. e AT (] X
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 . e |11g(iii) X
h Provide the following information about the organizations the organization suppons
" {iii) Type of organization | (sv) Is the organization {v) Did you notify {vi) Is the (vn) Amount of
(i) Name °f su,pmmd (ii) EIN (descnbed on ines 1-8 | incol (1) bsted inyour | the organization in organization i col support
organization above or IRC section govemning document? col.(i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
(HTA)




Schedule A (Form 990 or 990-EZ) 2008 Utah Pnde 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 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . .. 0 0 0 0
The value of services or faculmes
furmished by a governmental unit to the
organization without charge o 0 0 0 0

Total Add lines 1-3 . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on hne 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7
8

10

11
12

13

Amounts from line 4 . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . . . 0
Other income. Do not mclude gam or
loss from the sale of capital assets

14
15

16a

b

(Explain in Part V) . . . 0 0 0 0

Total support. Add lines 7 through 10 0

Gross recelipts from related activities, etc. (see instructions ) . e 12 ]

First five years. If the Form 990 i1s for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . C e e e e . e e e e e >
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . .. 14 0.00%

Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . 15 0.00%

33 1/3% support test—2008. If the organization did not check the box on line 13, and hne 1418 33 1/3% or more, check this box

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

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 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. . » |:]
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008

Utah Pride Center Inc 87-0504077 Page 3
Sypport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 607,246 410,683 449,907 373,278 514,078 2,355,192
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
In any activity that i1s related to the
organization's tax-exempt purpose . 0 0 0 450,612 346,208 796,820
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0 0
5 The value of services or facmtues
fumished by a governmental unit to the
organization without charge . 0 0 0 0
6 Total. Add lines 1-5. 607,246 410,683 449,907 823,890 860,286 3,152,012
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢c from
hne 6.) . 3,152,012
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 607,246 410,683 449 907 823,890 860,286 3,152,012
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 431 2,489 6,193 5,899 3,052 18,064
b Unrelated busmess taxable lncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b 431 2,489 6,193 5,899 3,052 18,064
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . 0
12 Otherincome Do not mclude gam or
loss from the sate of capital assets
(ExplaninPartIV.)). . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 1 1
and 12.) 3,170,076
14 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)
organmization, check this box and stop here . . . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.43%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.57%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.00%

19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 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—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> [X]

e[
e

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008 Utah Pride Center Inc. 87-0504077 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lli, line 12 Provide any other additional information. (see instructions)

Schedute A (Form 990 or 980-EZ) 2008




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2@08

»  Attach to Form 990. To be completed by organizations that Open to Public
:ﬁﬂ .?;’;’I,ff‘:;’,?,;ﬁ‘” answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Utah Pnde 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 (dunng 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? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . L D Yes I:l No
Conservation Easements. Complete if the orgamzatlon “answered "Yes' fo 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 pleasure) Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of certified historic structure

I:] Preservation of open space

2 Complete lines 2a—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 Year
a Total number of conservationeasements. . . . . . . . . . . . . ... ... .| 2a
b Total acreage restricted by conservation easements . . . . . . . 1.2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . - 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year ®
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforclng easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)(i)? . . . . . oo [dYes[] no
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations 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, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll, lne1 . . . . e e e e > $

(ii) Assets included in Form 990, Part X . . . .. . .. >

2  [f the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIil, line1. . . . . . .. .. - > $

b AssetsincludedinForm990,PartX. . . . . . . . . . . . . . .. .. .. ... .."»$%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
(HTA)




Utah Pride Center Inc
Schedule D (Form 990) 2008

87-0504077

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition

I:] Scholarly research
c [:I Preservation for future generations

d I___] Loan or exchange programs

e D Other

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

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

E] Yes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

b If"Yes,” explain the arrangement in Part XlV and complete the followmg table

¢ Beginning balance .

d Additions during the year .

e Distributions during the year

f Ending balance .

Za Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

|:] Yes D No

Amount

1c

id

1e

1f

0

D Yes No

Endowment Funds. Com

lete If organization answered "Yes" to Form 990

Part IV, line 10.

(a) Current year (b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

-
1Y

Beginning of year balance .

Contributions .

Investment earnings or Iosses

Grants or scholarships .

o Qo0

Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance . . 0

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment >
b Permanent endowment ¥
¢ Termendowment *»

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i)  unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R7 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 5,200 5,200 0
d Equipment. 0 92,015 70,983 21,032
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . » 21,032

Schedule D (Form 990) 2008




. Utah Pride Center Inc 87-0504077
Schedule D (Form 990) 2008 Page 3
anestmenwwther Securities. See Form 990, Part X, line 12.
(a) Description of secunty or (b) Book value (c) Method of valuation

category (including name of secunty)

Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

[=3 (=1 [=1{=1({=d{=1[=][=][=] (=2 [=][=][«]

Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of Investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 990, Part X, col (B} line 13) » 0
Other Assets. See Form 990, Part X, fine 15.
(a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . > 0
m Other Liabilities. See Form 990, Part X_ fine 25.
(a) Descniption of hability {b) Amount
Federal iIncome taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Calumn (b) should equal Form 990, Part X, col (B) line 25) > 0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




Utah Pnde Center Inc. 87-0504077

Schedule D (Form 990) 2008 Page 4
m‘ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) . ... 1 870,495
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 675,107
3  Excess or (deficit) for the year Subtract line 2 from line 1 . 3 195,388
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8  Other (Describe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4-8 . ; .. T 0
10  Excess or (deficit) for the year per financial statements Comblne lmes 3 and 9 .. 10 195,388
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . e .. 1 814,423
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . e e e e 2a
b Donated services and use of facilities . . . e . 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . .. . 2c
d Other (Describe in Part XIV) . C e e e . . 2d 7,208
e Addlines2athrough2d. . . . . . . . . . . e e e e - 2e 7,208
3  Subtract ine 2e from line1 . . . . . e A 3 807,215
4  Amounts included on Form 990, Part VI, line 12 but not on Ilne 1 '
a Investment expenses not included on Form 980, Part Vill, line 7b . . . 4a
b Other (Describe inPartXIV). . . . . . e e e e 4b 56,123
¢ Addlines 4aand 4b . - .. . 4c 56,123
Total revenue Add lines 3 and 4c (T h|s should equal Form 990 Part |, Ilne 12 ) ... 5 863,338
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . ... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . o . 2a
b Prior year adjustments . . . C e e e e e 2b
¢ Losses reported on Form 990, Part IX hne 25 e e e e 2c
d Other (DescribeinPartXlV). . . . . . . C e e e 2d )
e Add lines 2a through 2d - e e e e R e 2e 0
3 Subtract line 2e fromhne 1. . . - A - 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a ) _
b Other (Describe in Part XIV) . e e A 4b
¢ Addlines 4aand 4b . R - 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS should equal Form 990 Part I Ilne 18.) 5 0

O AA  Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part |V, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Part Xl Line 4b Non-cash donations not recorded on books until after audit.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
m Supplemental Information (continued)
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SCHEDULE G

{Form 990 or 930-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

® Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer “Yes™ to Form 990, Part IV,
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a.

OMB No 1545-0047

Name of the organization

Utah Pride Center Inc.

2008

Open To Public
Inspection

Employer identification number

87-0504077

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b Email solicitations
c D Phone solicitations
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes I:] No

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. Form 990-EZ filers are not required to complete this table

e Solicitation of non-govermment grants
f Solicitation of government grants
o] Special fundraising events

(i) Name of individual (i) Actvity | (iii) Did fundraiser have |  (iv) Gross receipts | (V) Amountpadto | i o0t paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
All fundraising X
Non Profit Development Partners Inc activities 458,052 50,400 407 652
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0, 0
Total . .» 458,052 50,400 407,652

3 List all states in which the organization is registered or licensed to solicit funds or

registration or licensing.

has been notified it is exempt from

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

(HTA)

Schedute G (Form 930 or 990-EZ) 2008




Utah Pride Center Inc.
"Schedule G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.

87-0504077
Page 2

(a) Event #1 {b) Event #2 {(c) Other Events {d) Tota! Events
Center Golf Classic Winter Pride 1 (Add col (a) through
(event type) (event type) (total number) co! {c))
[+]
g 1 Gross receipts . 65,120 23,846 20,538 109,504
o | 2 Less: Charitable
d contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 65,120 23,846 20,538 109,504
4 Cash prizes . 0 0 0 0
73
§ 5 Non-cash pnzes . 2,146 0 0 2,146
(]
Q
4| 6 Rentfacility costs . 520 1,025 750 2,295
o
g 7 Other direct expenses . 12,219 12,471 9,119 33,809
8 Direct expense summary. Add lines 4 through 7 in column (d) . »|( 38,250)
9 Net income summary. Combine lines 3 and 8 in column (d) . . » 71,254
Part ll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[}} {a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
E bingo/progressive bingo col (a) through co! (c))
s I Gross revenue . 0
o | 2 Cash prizes . 0
2
é’. 3 Non-cash prizes . 0
L
g | 4 Rentfacility costs . 0
a]
5 Other direct expenses 0
Clves % | [Jves % | [Jves %
6 Volunteer labor . D No [:] No EI No
7 Direct expense summary Add lines 2 through 5 in column (d) . »|( 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) . » 0
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If"No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> | 10a
b {f “Yes,” Explain:
11 Does the organization operate gaming actwities with nonmembers? . . . . . . . . . . ... | 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other ent:ty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 980-EZ) 2008




Utah Pride Center Inc

"Schedule G (Form 980 or 990-EZ) 2008

87-0504077

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . e T I T %

Yes

No

Anoutside facility . . . . . . 13b %

Provide the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records.

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. Ce e e
If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ ______________ and the
amount of gaming revenue retaned by the third party » $

If "Yes," enter name and address:

Description of services provided »

[:| Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

15a

17a

Enter the amount of distributions required under state law dlstrlbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE M

" (Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

®»  To be completed by organizations that answered "Yes"

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identification number

Utah Pride Center Inc. 87-0504077
Types of Property
(@ ) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works of art .
2 Art—Historical treasures .
3 Arnt—Fractional interests
4 Books and publications . X 440|Retail value
5 Clothing and household
goods. . . . . . X 643{Vendor invoices
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution (histonc
structures) . . .
14 Qualified conservation
contribution (other)
15 Real estate—Residential . .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . .
25 Other » (. ) See Attached Statement
26 Other » ( ) 0
27 Other » (. ) 0
28 Other » (. ) 0
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30 a During the year, did the organization receive by contnbution any property reported in Part |, ines 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 If "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 31| X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32 X
b If "Yes," descnbe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

(HTA)




Utah Pnde Center Inc. 87-0504077

" Schedule M (Form 990) 2008 Page 2

‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008




(YLH)

800Z (066 WJ0d) Y e|npayag ‘066 WO 1O} SUOIIONIISU| 8Y} 89S ‘@O)JON 19V UOIdNPaY Jomieded pue 1oy AoeAlld 404
Rinus {(e)(9) 105 uonoes y) (Anunoo ubiasoy 10
Buijjonuoo wanq snjeys Aeyd oilgng | uonoas apon ydwex3 | syels) sjoiwop (ebaq Aianoe Alewid uoljeziueblo paje|as jo Ni3 pue '8salppe ‘dwen
(F)] (2 (@ (0) (g) (v)

suonezjuebio Jdwaxz-xe] pajejay Jo uoneIRUAP| E

0 o
0 0 L
0 0
0 o
0 0 i
0 o 1
Anua (Anunoo ubiploy Jo
Buijjonuoo yaug slesse Jeak-jo-pug awodul [BjoL 8je)s) s|iotwop [eban Aiaoe Alewud Anus papiebaisip Jo NI3 pue ‘ssaippe ‘sweN
(4 (2) (@ (9) (a) (v)
sannu3 papseBaisig jo uoneoynuep  |[EEEY
2.0v0G0-.8 "ou| Jajuad) aplid Yyen
Jequinu uoped|usp| Jekojdws uopezjuebio ey} Jo BWEN
:O_uoQOc_ @IIAIBS BNUBABY [BLIBIL
’ ‘SUOIONJISU| ojesedoas 98 Ansgel) ey Jo wewyedeq
a1qnd 03 uado . e fe e ¢ . . i
1€ 10 '9€ ‘SE 'PE ‘€€ BUI| ‘Al Med ‘066 WO 0} ,SIA,, pesemsue jey) suojieziuebio Aq pejejdwod eq 0L 066 W04 O YdENY o
QQ@N (066 w04}

[v505v51 ONGNO | sdiysiaunied pajejaiun pue suoieziuebio paje|oy ¥ 31NA3HOS




800Z (066 uLOd) Y ejnpayss

% 0 0
% 0 0
% 0 0 |
% 0 0
% 0 0
% 0 0
% 0 0
(snnJo {Anunoo ubialoy ,
diyssaumo S)9sse Jeak-jo-pua ‘dioo § 'dioo D) Anua 10 8)B)S) |
abejuaasad j0 aseys aWoou! |EJ0) JO BJBYS Anue jo adAL Bunjonuoo aug ajiowop eba Anoe Aewud uoneziuebio pajejas jo NI3 pue 'ssaippe 'sweN
(H) (o) (1) (2) (@ (o)) (a) (v)
jshil J10 :O_um._oa._oo e se g|qexe| w:O_umN_:mm._O pajejay JO uonedynuspl Al Med
0 0
0 0
0 0
0 0
0 0
0 0
0 0
ON | saA ON | S9A
(Ayunos
(5901 wio4) (pajejasun ub1a10y
¢Jauped 1-) 8inpayos ‘JUBWISAAUL 10 3)eys)
mc_amc.mE JO 0Z X0q Ul Junowe L8UoNBOONE syasse ‘pajelal) swodul Anue 8|wop uoneziuebio pajejs
10 [esaUR9 19N—A 2p0D ejguonsodosdsig | Je34-}0-pus jo aieys 3WOdUI [BJ0)} JO dJeyS jJueutwopaly Buijanuod panq feban Aanoe Alewud JO NIJ pue 'ssaippe ‘sweN
r) 0 (H) (®) (E)] )] (a) (9) (| (v}

diysiauped e se ajgexe] suoneziuebig pajejay jo uonesuap) E

2 °. 1L0v050-28

ou} 13jua) epid Yein

8002 (086 Wi104) N BINPLYOS



8002 (066 wu0d) Y 8|npeyas

0 ) |
[
0 (s) |
0 )
0 (€)
0 - @)
0 (1)
(4—8) adAy
PSAIOAUI JUNOWY uonoesues |, (s)uoneziuebio Jayio Jo sweN
(2) (|) (v)
spjoysaly} co_uomwcg ucm ma_cm:oam_mh uw_w>oo mc_u:_oc_ aul m_£ m#w_quo um:E oEs uo :osz._oE_ 10} SUOIIDNIISUI 3Y) 98S ,'SAA, S| 9A0Qe 3} Jo Aue O} Jamsue 3yl j|
I S © " (s)uoneziueblo Jayio woJlj Auadoid JO USed Jo Jajsued) Jaylo 4
b} <o L : o - {(s)uoneziuebio Jayjo 0} Auadoud 10 yseo jo Jajsueny sy b
di S o - T ©  sasuadxa Joj uoneziuebio Jayio Aq pied Juswasinquisy d
ol T Tt e © - sasuadxa Joj uoneziuebio sayo 0} pled juswasinquisy o
ul e e T P m0®>O_QEw U_NQ Jo mC_..mcw u
w) e e e R T (-1 - 1) (e o] .w“—m__ OC___NE JCQEQ_:UQ .ww_w___om.« J0 OC_.‘_mr_m w
I Tttt e (s)uoneziueblo Jayjo AQ suoneloljos Buisielpuny Jo diyssaquiaw 10 SAOIAISS JO SOUBWIOHSd |
T oo : : oo * (s)uoneziuebio JaY)o 10} suoieolfos Buisielpuny J0 diYsIaquIaW JO SADIAISS JO DUBWIONAY N
N S Co oo © o0+ - (s)uoneziueblo Jayjo woyy sjasse J18ylo Jo ‘Juawdinba ‘sanoej jo ases |
1L oo s T : A oo Amvco_umN_cm?o 550 2 wummmm _mEo Jo ‘Juawdinba ‘sany|oe; Jo asea |
Ui e e e e e e e e e e e e e e e . N © o+ o+ ¢ - glosse wO Omcmr_oxw y
m|F « . e e e e .« e e F T T T T T PR AmvCO_wNN_Cmmho ._Or_ﬁo EO.C wwwwwm &O mezo._—._m m
I . L T T . . s e e e e e e e e PR AmvCO_wNN_CNmLO Jayjo 0} s)osse wo ses 4
OF L e e e e e e e AWVCOSNN_CNQLO ._OEuO >n wwwucmgmﬂa CNO_ Jo sueoT Y
Pl SR Tt e e T o * * (s)uoneziueblio Jayjo 1o} J0 0} saajuesend ueoj Jo sueo] p
EY o T e o : : © 0 (s)uoneziueBlo Jayjo woyy uonnguuod jeyded Jo ‘uesb ‘Yo 2
ql o S L e oo S - (s)uoneziuebio Jayjo 0} uonnquiuod |epded Jo yuelb ‘Yo q
el Tt e e ©  AIjus pajiosjuo e woly Judl (A1) saiyiehos (1) ssninuue (1) 1saiaul (1) jo idiesay e
- SAI—1] sued ul paisi| suoljeziuebio paje|al 810w JO SUO Yym suoljoesues) Buimoljoy ay) jo Aue ul abebus uoneziuebio ayy pip ‘1eak xe} ey) Buung |
ON | S9A ‘ALIO ‘U1 ‘1] sSued w paisi| s Amua Aue ji | aul| 8)a)dwo?) "3joN

; suoneziueBiO paje|ay YA SUOIRSURI L E
€ 8 L.0v0S0-28 du| J3aY 8plid Yein 8002 (088 UO) ¥ 8INPAUSS




800Z (066 wuod) Y 8|Npsyds

o 1 9 1t 1r tr A e e
o (1 vt 1r ... e
c (1 ° 0t 1r 1t ... e e L .
c 41 1r ¢© 4t 1t e L e
ot 1 0 1t tr r -t A e e
°- ! 0 __ _ T 1T >°—"-"-TfTeee |
o 7 4 trtr 0 e i
o vt 0° 0 1 e e
o 1 ° 0 10 L
o ft 41{v Pt 1t A e
o ¢ 0 1 1r 1A e e
o 1 ° % 1 0
o 1 0  tr tr r 1 | e . e
o ¢ 1P 9° 1t 1 0 A U
o 7y 0 1 0\ L
o 9t v 01 1. e . ]
ON | S9A ON | SoA ON | SOA
(s904 uuog) ¢suoneziuebio
Lauped 1-5 8Inpayds Jo 519558 (eXo)1os {Anunoo
BuiBeuew 0Z x0q ul junowe Lsuopesole 1edk-jo-pus sJauped uBiaioy Jo aje1s)
10 {RIBUAD) 18N—A 9po9 eleuciyodoidsig J0 aJeys e aly 910IwWoep jeba Aianoe Alewid Anua Jo N|3 pue 'sSaIppe ‘sweN
H) (®) E)] ) (a) (o) (a) v)

"sdiysJauped JUSWISaAUI Ulepad Joj UOISN[OXa bulpiebal suoloniisul 995 ‘Uoneziueblo pajejal e Jou Sem Jey) (anuanal ssoib Jo
sjesse |ejo} Aq painsesiu) SaINANOE S)I JO Judolad aAl uey) aiow pajonpuod uoieziuebio ay) yoym ybnouyl diysisuped e se paxe) Ajus yoes 1oy yoljeulojuy Buimol|oy ay) apinoig

diysiauped e se sjqexe] suoneziuebiQ pajejaiun E

' abed

11005048

ou| Jaua) epud yein 8002 (066 WLO4) ¥ BINPaYIS



Utah Pride Center Inc. 87-0504077

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

1 FederatedCampagns. . . . . . . . . . . . . .. .. R 986 1
2 Mémbershipdues. . . . . . . . . . . R e e e e 44,551 2
3 Fundraising events . 3 56,123
4 Related organizations . e e e e e e 4
5 Government grants (contnbutlons) . e 50,000 5
6 All other contnbutions, gifts, grants, and S|m|Iar amounts not mcluded above

Foundation Grants 201,000

Individual contnbutions 157,260

Other contributions total . . e - .. . 358,260 6 0

7 Total. . . 453,797 7 56,123




Utah Pride Center Inc.

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Description

12,939

(A)
Total

5,175
B)
Program
services

7,764
©
Management
and general

D)

Fundraising

Equipment

12,939

5175

7,764

O[O~ |D || |WIN]=

[ol[=][=]l[=][=][=][=][=][=][=][e{=][=][=][=][=][=][=)[=]




Utah Pnde Center Inc 87-0504077
Part X, Line 3 (990) - Pledges and Grants Receivable
) Pledges and grants receivable Allowance for doubtful accounts
. Beginning End Beginning End
1 PledgesReceivable _____ ____ .. ... ... __. 1 18,018 50,002
2 2
B 3
b 4
S 5
L 6
T 7
8 8
- 9
10 10
L 11
12 Total pledges and grants receivable 12 18,018 50,002| 0]
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Accounts Receivable _  ___________.______ 1 11,436 28,562
2 2
3 3
4 4
S 5
6 6
T 7
8 8
L 9
10 10
11 Total accounts receivable . 1 11,436 28,562] 0|
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Utah Pnde Center Inc.

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash Number of Revenues Reported Method of Determining
Contribution Description Contnbutions | on 990, Pt VIlI, Line 1g Revenues
1 |- X Professional services 6 23,300]Vendor invoices
2 X Goods for fundraising 30 23,468|Vendor retail values
3 X Event Food 2 122|Vendor Invoices
4 X space rental 1 6,500|Vendor invoices
5 X furniture 1 1,650|Thrift store value
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