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Form 990 .

Department of the Treasury
Internal Revenue Service

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

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

OMB No. 1545-0047

2009

Qpen to Publle
Inspection

A For the 2009 calendar year, or tax year beginning SEPTEMBER 01

, 2009, and ending AUGUST 31

,2010

B ek e Please [C Name of orqanizaton THE PARENTAL DEFENSE ALLIANCE OD ERiployer Identlfication number
B Address change l|‘asbee=R°§ Doing Business As P0-337305 8
Name change prlnt or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?{g/ E Telephone number
:Inmalretum tgpe 678 W 3600 S (801)718—6468
| | Terminated Ea%?rcﬂc City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tions. BOUNTIFUL UT 84010 receipts $ 92,947
|| Application pending F Name and address of principal officer H(a) 1s thisa group return for affiliates? Yes No
SEE ATTACHMENT #1 H(b) Areallatfilates included? HYes H No
| Tax-exempt status: IXI 501(c)(3 )« (nsertno.) | |4947(a)(1) or l l 527 If “No,”attach a list. (see instructions)
J Webslte: » WHW . PARENTALDEFENSE . ORG H(c) Group exemption number B
K Form of organization IXI Carporation I—I Trust I_I Association l ] Other p I L Year of formation 2 0 05 I M State of legal domicile uT
FParti]{ Summary
1 Brnefly describe the organization’s mission or most significant activities:
A SEE ATTACHMENT #$#2
e
v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (PartVl, ineta).................. ......... 3 2
!IE ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line1b), .. .......... [}
S C |5 Total number of employees (PartV,ne2a) . ... ................. e e e 5
& E 6 Total number of volunteers (estmate if necessary) ........... ... eeaae. 6
7a Total gross unrelated business revenue from Part VIll, column (C), ine12 ., .. ... .... ........... 7a
b Net unrelated business taxable income from Form 990-T,lne 34, ,.........  ............. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, ine1h) . ... .............. .. .. .. .. ... 109,753 78,647
‘é 9  Program service revenue (Part VI, ine2g) ............. e 12,360 14,300
N |10 Iinvestmentincome (Part VI, column (A), hnes 3,4, and7d) ..............
LE’ 11 Other revenue (Part VIll, column (A), ines E_ SZ [
12 Total revenue -- add lines 8 through 11 (must ;Bmﬁ mm ling 12) . . 122,113 92,947
13 Grants and similar amounts paid (Part IX, ¢gofumn (A), ines 1-3). . ... 8 e
E 14 Benefits paid to or for members (Part IX, colu n (‘}}NNQ A‘i) 8 20“ L1904
X |15 Salanes, other compensation, employee b =r_19 ts (Part IX, column (A), in 410) 33,309 23,072
E 16a Professional fundraising fees (Part IX, colufnn (AIpeE &= 7.7 ¢ 17 -« .- .-
g b Total fundraising expenses (Part IX, colump (D),
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , ., ............. 75,696 62,518
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . ... 109,005 85,590
19 Revenue less expenses. Subtractine 18 fromlne12 .. . ... ......... 13,108 7,357
¥ou Beginning of Current Year End of Year
éi:t 20 Totalassets (PartX,Ine16) ... ... ... e 35,709 43,066
2 g 21 Total liabilities (PartX, IN@ 26} . ... ottt
.l D S22 Net assets or fund balances. Subtract line 21 fromline20 . .......... 35,709 43,066
fPart | Signature Block
Under penalties of pef| L | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t1s true, gd ( gctaralio préparer (other than officer)is based on allinformation ot which preparer has any knowledge.
Sign . | /// z/// /
Here } }natu/ © of Of;;gq/ Date
JOHN NO PRESIDENT
} Type or pgint name and title
Preparer's Date Checkf Preparer's identifying number (see instr.)
signature }/)M}Mw/ejpﬁ/ 01-10-2011 ::L_oned »[]
if:;arer,s Frmsnametorsours . CHASE ACCOUNTING SERVICES PC EIN >
Use only if self-employed), 9 2 0 CHAMBERS ST STE 1 6

address,and ZIP + 4 OGDEN, UT 84403

Phoneno.» (801)393-1111

May the 1RS discuss this return with the preparer shown above? (see instructions) , ., .....

Iﬂ Yes [—| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
09 99012 TWF 33393 Copyright Forms (Software Only) - 2009 TW

JVA

Form 990 (2009)

99 8
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Form 990 (2009) THE PARENTAIL DEFENSE ALLIA 20-3373058 Page 2
EPart m] +Statement of Program Service Accomplishments
1 .Briefly descrnibe the organization's mission
SEE ATTACHMENT #3
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ., . . . . e e e e []ves X| No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SEIVICeS? . ....... . ... el e e G C e e e DVes @No
If “Yes,” descnbe these changes on Schedule O.
4 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) orgarnizations 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.
4a (Code. ) (Expenses$ 80,488 including grants of § ) (Revenues 92,947 )
SEE ATTACHMENT #4
4b (Code } (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4d Other program services. (Describe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 80,488
JVA 09 99012 TWF 33384 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) THE PARENTAL DEFENSE ALLIA 20-3373058

Page 3

EPart IV! Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

.

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

complete Schedule A, ... ... L i e e e e
Is the organization required to complete Schedule B, Schedule of Comrlbutors’7 ,,,,,,,,,,,,,,,,,,,,,,,

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . ... .......... o' i

Section 501(c)(3) organlzations. Did the organization engage in lobbying activittes? If “Yes,” complete Schedule C
Partll e e e e e s s
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlil, ., .. .................... .N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ., .. . . . e i e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . ........ .......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partill ... ... .. ... . L e e
Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . .. ... .. L e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If “Yes," complete Schedule D, Part V. .. ... . ... . .. e e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or
Xas applicable . ... . ... e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D
Part VI. .

Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 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, ine 167 If “Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 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 XI, Xll, and Xlli

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . ................... ....... 12A X

Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E , ... ...........

Did the organization maintamn 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, and program service activities outside the United States? If “Yes," complete Schedule F, Parti .. ......

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . . ... .........0 . i .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Part Il . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl, . ... ......... ... ... . ',
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

Iines 1c and 8a? If “Yes,” complete Schedule G, Partil ... ..... .. ... . 0 e

Did the organization report more than $15,000 of gross Income from gaming activities on Part Vi, ine 9a?

It “Yes,” complete Schedule G, Partlll ... ... .. ... .. .. it e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

13

14a

14b

15

16

17

18

X

19

X

20

X

JVA

09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009) THE PARENTAIL DEFENSE ALLIA 20-3373058 Page 4
EPart IVL Checklist of Required Schedules (continued)
. Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the

United States on Part IX, column (A), Iine 17 If “Yes,” complete Schedule |, Parts bandll ... ... . ... ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 f “Yes,” complete Schedule |, Parts land Il ... ..... ............ oo 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J. .. ... ... ... . . e . {23 X

24a Did the organization have a tax-exempt bond tssue wnh an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If“N0,"go 1o liN@ 25 ... ... .. ... ...ttt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST? . ... ... i e N/A | 24c
d Did the organization act as an “on behalf of’ Issuer for bonds outstanding at any time during the year?, . ... ..... N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, .. .. ..... ........ .. . .. ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,"

complete Schedule L, Partl ... ... . .. . . L e .... | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll. .. .. e .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 fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete 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,
Partiv . ... e e e e e e e 28b X
¢ An entity of which a current or former oﬂrcer director, trustee, or key employee of the organlzatron (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, , .. .............. 28¢ 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, . . ... .. ... ..o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Pt L L e e e e s [ 31 X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | |, . ... ........ o o', 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II,
NV and Vo ine 1 e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, lIN@ 2 . ... ... . . it e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2. . . ... ... . ... ... . . . . e i 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organlzauon
and that 1s treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, PartVI. .. ...... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ... ......... ...... e e i . 3 | X

JvA 09 99034 TWF 33396 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) THE PARENTAL DEFENSE ALLIA 20-3373058 Page 5
EPart \'4 ] 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 -0-1f notapplicable ., . ...................... 1a 2
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WINNEIS?, .. . ... ... . ... .. .. itiiiierinee i i 1ic | X

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N/A 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .. . | 3a X

b If“Yes,” has it flled a Form 990-T for this year? If “No,” provide an explanauon nScheduleO ............... N/A | 3b
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNY? L L e e e e e da X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a  Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? .. .............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .. ... ... 5b X
c If “Yes,” 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ... .........c.oovreernn cr ve e e o e, N/A | sc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contnbutions that were nottax deductible? ., .. ... .. . ... 00 iiiiin i e ... | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCbIE? . . ... .. ... ...ttt e N/A [ eb
7 Organlzations that may recelve deductible contributions 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
and services provided t0 the PaYOIT? . .. ... ... ... ot e e e 7a X
If “Yes,” did the organization notfy the donor of the value of the goods or services provnded? _____________ N/A |m
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827, .. ... ... . . . . e i 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear , ., .., ........ | 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beNEft CONTACE? ., . . .. i i it it e e e e e 7e X
f Didthe organlzatlon dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ........ 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? , , .. ..... N/A 79
h  For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T P 1=To N/A | 7h

8 Sponsoring organizatlons malntaining donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 X

9 Sponsoring organlzations malintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667, .. .. ... ... ... ..ot itieennenanann. 9a X

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. e Sb X
10 Sectlon 501(c)(7) organizations. Enter:

a Inmation fees and capital contrnibutions included on Part Vill, ine12, .. .. ........ .. | 10a

b  Gross receipts, included on Form 880, Part VIll, ine 12, for public use of club facilites ., | 10b
1 Sectlon 501(c)(12) organizatlons. Enter:

a Gross Income from members or shareholders . .. ...................... .. 11a

b  Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . .. ........... ........ . ....... 11b

12a  Sectlon 4947(a)(1) non-exempt charltable trusts. !s the organization filing Form 9380 in ieu of Form 10417 , . ... ... 12a X

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
JVA 09 99056 TWF 33387 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE PARENTAL DEFENSE ALLIA 20-3373058

Page 6

EPartVi i

Governance, Management, and Disclosure For each “Yes" response 10 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.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. . ....... ...... R 1a 2
b  Enter the number of voting members that are independent .. .. ..................... 1b
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? . ... . ... . . ... e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
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? .. ...... . ... . .. ..., e e e 6 X
7a  Does the organizaton have members, stockholders, or other persons who may elect one or more members
ofthe governing body? ... ... e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . .. .... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? ... ... .......... ... oo e e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? . . .......... .. ...  ivunuun.. sb | X
9 Is there any officer, director, trustee, or key employee histed 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 .. ...... ........ 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates?, . . ......... ... ... .. . o'.''... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?, , ... ........ N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 2 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “No,"gotolne 13, .. ............ .. .......... 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? L .. . . i ittt e e e e e 12b | X
¢ Does the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisisdone ., . ........... ......... e e 12| X
13 Does the organization have a written whistleblower POlCY T .. .. ... .. i i e e e e e 13 X
14 Does the organization have a written document retention and destructton policy? .. ... ... 0t inenn, 14 X
15 Dud 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 CEO, Executive Director, or fop managementofficial?. , .. ......... ... . evernnn.. 15a | X
b Other officers or key employees of the organizalion? .. . ... . ... ... ... . it ittt 15b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a  Did the organization invest in, contnbute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity dUnNg the Year? | | . . ... . ittt e e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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? | . .. .. .........c.c'uiuennnn.. . N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed p UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #5
JVA 09 99056  Twr333ss Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

THE PARENTAL DEFENSE ALLIA 20-3373058

Page 7

[Part Vil i * Compensation of Offlcers, 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. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J~2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees. See instructions for definiion of “key employee.”

e 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

e 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 dlrectors 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.

I_] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) © D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Tol1 7] o lkelHece] F compensation compensation amount of
per |RBLINBI E JEMILOM O from from related other
e \:, E %E: 1 E (IE: é g Eé :E:' orgatr:zeatlon M?;g/?g::EI:ATZC) co?:::"tntiaenon
8 & g ? &1 R E T /S\ E (W-2/1099-MISC) organization
AL g Io ;T.; and related
N D organizations
L
JOHN NORMAN
PRESIDENT 5.00 X 14,167 0
LAW OFFICES OF SHARON
S SIPES PC
VICE PRESIDENT 5.00 X 8,904 0

JVA 09 99078

TWF 33399

Copyright Forms (Software Only) ~ 2009 TW

Form 990 (2009)




Form 990 (2009) THE PARENTAL DEFENSE ALLIA 20-3373058 Page 8
EPart Vit i " Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) (F)
Name and tfle Average Position (check all that apply) Reportable Reportable Estimated
hours [ Tp]i 7| o |ke|[HCcE | F compensation compensation amount of
per |NBLINBIE [EMILOY] S from from related other
week \:/ i E 1 .E ‘lé é E Eé "é the organizations compensation
LETILE| & 1SRy organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
A O | T
LR o] E and related
N o organizations
L

b Total . e e » 23071 0 0
2 Total number of individuals (|nclud|ng but not Iimited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual .. ............... ... ... oo 3 X
4 For any individual 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
indvidual .. ........ . . e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for
services rendered 1o the organization? If “Yes,” complete Schedule Jforsuchperson ., ........... .......... 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 orgamization
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 9390 (2009)

THE PARENTAL DEFENSE ALLIA

20-3373058

Page 9

Statement of Revenue

Part VIl |

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
bustness

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campagns ....... A 1a

Membership dues

......... )

Fundraising events e 1c

Related organizations . .

...... id

Government grants (contnbutions) . . , ie 78647

- 0 Q 0T

All other contributions, gifts, grants, &

similar amounts not included above 1f

Noncash contributions included in lines 1a-1f

Total. Add hnes 1a-1f

wzZzOoO~Hco—-D3-4Z00
oZ» OW-HZPIO p-AT-0O
w—HZP Dpr—-Z-v IMI-O

I Q

78647

2a CONFERENCE

Business Code

611430

14300

2PrI003TT

mOo—<ImMw»n

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

mczm<ma
Q@ 0 a o U

14300

other similar amounts) , ...............

5§ Royaltes ...................... ...

4 Income from investment of tax-exempt bond proceeds. . . ... »

3 Investment income (including dividends, interest, and

6a GrossRents.........

b Less: rental expenses

(2]

Rental income or (loss)

d Netrentalincomeor(loss)... ... .....

(|) Securmes

(n) Other

7a Gross amount from sales
of assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses

c Gamor(loss)........

d Netganor(loss) ....................
8a Gross income from fundraising
events (not including $

IMIT O

of contributions reported on line 1c¢).
SeePartlV,lne18..................
b Less: directexpenses ., ............
9a Gross income from gaming activities. See
PartIlV,lme19 , ... .... ...........

b Less: directexpenses................

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances
b Less:costofgoodssold, , . ... ..
¢ Netincome or (loss) from sales of mventory

mczZm<m>D
[+]

Net income or (loss) from fundraisingevents , ., ,... ...... »

Miscellaneous Revenue

Buslness Code

All other revenue ,, . ... ....
Total. Add lines 11a-11d | .,
12 Total revenue. See instructions

92947

JVA 09 9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) THE PARENTAL DEFENSE ALLIA 20-3373058 Page 10
tPart IX | * Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) p (B) M (C) d . éD)
7b, 8b, 9b, and 10b of Part VIII. OB PSS | DI sos - | ener axporses | oxoeasas
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US. See PartIV,line22 , .. ................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 ,..... .........
4 Benefitspadtoorformembers .. .................
5  Compensation of current officers, directors,
trustees, and key employees . .................... 23072 20303 2769
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described ih section 4958(c)(3)(B) ..
7 Othersalaresandwages.. .... ........ .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .,...... ........
10 Payrolitaxes.. ...  ............ .. ...
11 Fees for services (non-employees):
a Management ........... ... . ...
bolegal ... 5709 5709
C ACCOUNING ... . ...iii i e 1250 1250
d Llobbying ............. .. ... i
e Professional fundraising services See Part IV, hne 17 .,
f Investment managementfees........ .... .......
g OMer L
12 Advertising and promotion ... ...............
13 Officeexpenses ,......... 233 233
14  Informationtechnology.......................... 850 850
1§ Royalties .......... ... .. it
16 OCCUPaNCY .............oiiieiiiinnnennennnnnn
17 Travel ... ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings. ... ...... 54163 54163
20 Interest............ .ot e
21  Paymentstoafflates .. ............ ...........
22  Depreciation, depletion, and amortization . . .. .......
23 INSUFANCE .. ........oiiiieitiit e
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a TRAINING 313 313
b
c
d
e
t Allotherexpenses ... .. .......................
25 Total functional expenses. Add lines 1 through 24f 85590 80488 5102
26  Jolnt costs. Check here p D 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 solictaton , . ..., . .....
JVA 09 99010  TWF 33402 Copyright Forms (Sotftware Only) - 2009 TW Form 990 (2009)




Form 890 (2009) THE PARENTAL DEFENSE ALLIA 20-3373058 Page 11
[Part X |* Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash--non-interestbearing ...... ....... ....... e e e 35,229 1 41,215
2 Savings and temporary cash investments . ..., .........  ....... 2
3 Pledges and grantsreceivable,net . ... .. . ........ ... ... ..., 3
4 Accountsreceivable, nel . ... . ... i 480 4 1,851
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ... .. . e e 5
6 Recevables from other d|squalmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[ Partilof ScheduteL..... ......... e e e 6
S | 7 Notesandloansrecewvable, net .. ... .......... ..... C e 7
$ Inventones forsaleoruse ........... ... ... i e 8
S 9 Prepaid expenses and deferredcharges. . ....................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D,.. .... [10a
b Less: accumulated depreciaton. . ... ... , .. |10b 10c
11 Investments —- publicly traded securiies . . ............. ... ... .. ..... 11
12 Investments -- other securities. See Part IV, ine 11 ..., e 12
13 Investments -- program-related. See Part IV, lne 11 .. ......... ....... 13
14 Intangible assets . ... ... e 14
15 Other assets See Part IV, Ilne e AP 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. ... 35,709 16 43,066
17 Accounts payable and accrued exXpenses ., . . ... ... .. iiiinin i, 17
18 Grantspayable . ... . ... ... e 18
L | 19 Deferredrevenue ..... ......... e 19
1 | 20 Tax-exemptbond habiies ......... . ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . ...... 21
II. 122 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partll of Schedule L, .. .... ......... ............ 22
IE 23 Secured mortgages and notes payable to unrelated third parties . , ., .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes, , ... ........ 24
25 Other labilittes. Complete Part X of Schedule D, ... .. ................. 25
26 Total liabllitles. Add nes 17 through 256 .. ........ ....... ..... 0 26 0
Organlzatlons that follow SFAS 117, check here » Bl and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ........... ....ooieviiiiiiiiiiieinann, 35,703 27 43,066
T N | 28 Temporanly restricted NELaSSeIS . .. ... .......oovererenennnananannn. 28
A DI 2 Permanently restricted net assets . . . .. I 29
g g Organlzations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . .., .............. ..... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ..., ... ... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , ., . .. .. 32
33 Totalnetassetsorfundbalances ... .............. ... ivuinn.. 35,709 33 43,066
34 Total habiliies and net assets/fund balances, . . ... ..... .......... 35,709 34 43,066

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

Page 12

iPart XI| Financlal Statements and Reporting

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain

in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?, ... . .........

If "Yes" to lines 2a or 2b, does the orgamzatlon have a committee that assumes responsibility for oversight of the

If the organlzanon changed either its oversight process or selection process during the tax year, explain in

Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . ... .. i 0 i eee o e

If “Yes,” did the organization undergo the required audit or audits? If the organization dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , . .. ... N/A

Yes| No

2a X

2b X

2c X

3a X

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization is a sectlon 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
@ P Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection

Name of the organlzation

THE PARENTAL DEFENSE ALLIANCE OF UTAH

0-3373058

Employer identification number

fPart i |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It ts: (For lines 1 through 11, check only one box.)

1

(4] & wWwN

~N o

o @«

10
11

A church, conventton of churches, or association of churches described in section 170(b)(1)(A)(l).
A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(IlI).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Il}). Enter the hospital's name,

city, and state:

170(b)(1)(A)(Iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

sectlon 170(b)(1)(A)(vl). (Complete Part II)

A community trust descrnibed In sectlon 170(b)(1)(A)(vl). (Complete Part 11 )

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 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 sectlon 503(a)(2). (Complete Part lI)

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

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 descnbed in section 509(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 D Type | b I_—_| Type |l c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied

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).

t If the organization received a wrtten determination from the IRS that it 1s a Type |, Type i or Type Il supporting
arganization, Check this BOX, . . .. . ... i e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and (m) below, the governing body of the supported organization? , .. ..... ............. 11g(l) X
() A family member of a person describedin () above? ., ........ ..., ... o oo 0 e 0 e 11g(li) X
(M) A 35% controlled entity of a person descnibed in (jor (1) above? ., .. ... ...... ... .. ciiiiiiiii 11g(lil) X
h Provide the following information about the supported organization(s)
(1) Name of supported (Il) EIN (M1I) Type of organization [(IV) Is the organization|{V) Did you notify the , am(va? Is the ) (vli) Amount of
organization (described on lines 1-8 |in col. (I} listed in your| organization in cal. (I) erganiz |:nd|n c::l support
above or IRC section governing document? of your support? orgamzedinine
(see Instructions)) us?
Yes No Yes No Yes No
Total

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.
JVA 09 990A12
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Schedule A (Form 990 or 990-E2) 2008 THE PARENTAL DEFENSE ALLIA 20-3373058 Page 2

EPart it j " 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants™) ., ....... 114494 113798 83203 122113 92947 526555
2 Tax revenues levied for the organization’s
benefit and ether paid to or expended on
tsbehalf . .. ......... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ., .......
4 Total. Add lines 1 through 3. .. ... . 114494 113798 83203 122113 92947 526555
5 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 online 11, column(f) ,........
6 Publlc support. Subtract line 5 from line 4. 526555
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromhned .. . ... ......... 114494 113798 83203 122113 92947 526555
8 Gross iIncome from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUMCES ., ......iirinnninnnnennn
9  Netincome from unrelated business
activities, whether or not the business Is
regularly cammedon . .... .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... ..........
11 Total support. Add lines 7 through 10 526555
12 Gross recelpts from related activities, etc (see instructions) ,,....... ..... e e e, 12 l
13  First flve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and S1Op here . . .. . .. .. .. . ... ittt et e e » ﬂ
Section C. Computation of Public Support Percentage
14  Public supporn percentage for 2008 (line 6, column (f) divided by line 11, column (f)) , . . . .. S, 14 100.00 %
15  Public support percentage from 2008 Schedule A, Part ll,ine 14 .. .. .. ...... ........... ... 15 %
16a 33 1/3 % support test -- 2009, If the organization did not check the box on line 13, and line 14 i1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., .. . .......... .ttt i, » E
b 33 1/3 % support test -- 2008, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., ., ... ..........c0 v uer s rnrrennnnnns . » D
17a 10%-facts-and-clrcumstances test -- 2009. 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ > D
b 10%-facts-and-clrcumstances test -~ 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the .
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ........... » ||
18 Private foundation. if the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions. .. .. »
JVA 09 990A12 TWF 33502 Copyright Forms {(Software Only) - 2009 TW Schedule A (Form 990 or 990-E2) 2009




Schedule D (Form 990) 2009

THE PARENTAL DEFENSE ALLIA

20-3373058 Page 3

EPart Vil i " Investments -- Other Securitles. See Form 990, Part X, ine 12

(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of secunity) Cost or end-of-year market value
Financial dervatives . .......... .. ..........
Closely-held equity interests ... ....... .. ........
Other
Total. (Column (b) must equal Farm 990, Part X, col, (B} ine 12.) »
fi-’art VIl}{  Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) »
iPart IX |  Other Assets. Ses Form 990, Part X, ine 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

iPart X |

Other Liablilitles. See Form 990, Part X, line 25.

1. (a) Description of hiability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col {B)hne 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 980) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 990. Inspection

Name of the organization Employer identification number
THE PARENTAL DEFENSE ALLIANCE OF UTAH 20-3373058

PART VI SECTION B QUESTION NO. 11

THE RETURN IS RECEIVED AND SIGNED BY THE
PRESIDENT OF THE ORGANIZATION BEFORE FIILING
PART VI SECTION B QUESTION NO. 12 B & C

THE BYLAWS CONTAIN A CONFLICT OF INTEREST
POLICY THAT REQUIRES DISCLOSURE. EACH YEAR

THE BOARD MEMBERS MUST SIGN A COPY OF THE
POLICY.

ALL EXPENSES ARE REIMBURSED BY THE STATE OF
UTAH AFTER THEY HAVE RECEIVED THE RECEIPT

AND DOCUMENTATION FOR THE EXPENSE.

PART VI SECTION B QUESTION 15

WE HAVE AN OVERSIGHT COMMITTEE THAT

OVERSEES OUR CONTRACT WITH THE STATE OF

UTAH. THAT COMMITTEE IS COMPILED OF PUBLIC AND
PRIVATE CITIZENS WHO HAVE AN INTEREST IN THE CHILD
WELFARE SYSTEM. THE COMMITTEE INCLUDES ONE
STATE SENATOR, AND THE DEPUTY DIRECTOR OF THE
DEPARTMENT OF ADMINISTRATIVE SERVICES, AS WELL
AS THE EXECUTIVE DIRECTOR OF THE GUARDIAN AD
LITEM’'S OFFICE AND THE DEPARTMENT HEAD FOR THE
DIVISION OF CHILD WELFARE IN THE ATTORNEY
GENERAL’'S OFFICE.

PART VI SECTION C QUESTION 19

THE STATE OF UTAH RETAINS & REVIEWS COPIES OF THE
ORGANIZATIONS DOCUMENTS. THESE ARE AVAILABLE
THROUGH THE STATE OR BY REQUEST FROM THE
PRESIDENT OF THE ORGANIZATION.

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW




PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning

09-01-2009, and ending 08-31-2010.

Name of Organlzation
THE PARENTAL DEFENSE ALLIANCE OF UTAH

Employer Identification Number
20-3373058

990, Page 1, Line F

Principal officer name . . . .
or
Business Name.

.. JOHN NORMAN

Street Address

U.S. Address:

Zpcode 84117 cty HOLLADAY

.. 5277 HAVENWOOD LANE

state UT

or
Foreign Address

JVA Copyright Forms (Software Only ) - 2009 TW Lo818F

09_EO012




PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 09-01 , and ending 08-31-2010. 1
Name of Organlzation Employer Identification Number |
THE PARENTAL DEFENSE ALLIANCE OF UTAH 20-3373058

Pnimary Purpose

THE PARENTAL DEFENSE OF UTAH IS DEDICATED TO HELPING IMPROVE OUTCOMES FOR
UTAH’'S FAMILIES. WE EXIST TO PROVIDE EDUCATION AND SUPPORT TO ATTORNEYS
WHO REPRESENT PARENTS IN JUVENILE COURT CHILD WELFARE PROCEEDINGS. WHETHER
THE CASE INVOLVES REMOVAL OF A CHILD FROM HIS/HER HOME OR IN-HOME
PROTECTIVE SUPERVISION SERVICES, KNOWLEDGE OF DCFS PRACTICES & POLICIES, &
DUE DILIGENT & CREATIVE REPRESENTATION FOR PARENTS IMPROVE OUTCOMES FOR
ALL.

JVA Copynght Forms (Software Only) - 2009 TW LOB18F 09_EO21



PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.
Name of Organization Employer Identification Number
THE PARENTAL DEFENSE ALLIANCE OF UTAH 20-3373058

Primary Purpose

THE PARENTAL DEFENSE OF UTAH IS DEDICATED TO HELPING IMPROVE OUTCOMES FOR
UTAH'S FAMILIES. WE EXIST TO PROVIDE EDUCATION AND SUPPORT TO ATTORNEYS
WHO REPRESENT PARENTS IN JUVENILE COURT CHILD WELFARE PROCEEDINGS. WHETHER
THE CASE INVOLVES REMOVAL OF A CHILD FROM HIS/HER HOME OR IN-HOME
PROTECTIVE SUPERVISION SERVICES, KNOWLEDGE OF DCFS PRACTICES & POLICIES, &
DUE DILIGENT & CREATIVE REPRESENTATION FOR PARENTS IMPROVE OUTCOMES FOR
ALL.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO212




PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning 09-01-20009, and ending 08-31-2010.
Name of Organization Employer identlfication Number
THE PARENTAL DEFENSE ALLIANCE OF UTAH 20-3373058
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 80,488 including Grants of: Revenue: 92,947

Exempt Purpose Achievements

SEE ATTACHED ANNUAL REPORT

JVA Copyright Forms (Software Only) - 2008 TW LO818F

09_EO22




BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.
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THE PARENTAL DEFENSE ALLIANCE OF UTAH ANNUAL REPORT
EMPLOYER L.D. 20-3373058

FORM 990 PAGE 2

PART Ill LINE 4a

o The Annual Parental Defense Conference was held May 6th and 7th, 2010 at the Zermatt
Resort in Midway, UT Over One-hundred and Seventy (170) individuals participated, with over
One-hundred and Sixty-five (165) attorneys attending. Among the other attendees were
paralegals, Court Mediators, a family advocate, and a law student who is working at a parental
defense firm. This was the largest gathering of those interested in child welfare and parental
defense since we began coordinating this conference in 2006, with approximately 16% of the
attendees attending for the first time. It should be noted that this was the first year that the
conference was coordinated with and attended by the attorneys who work as Guardians ad
Litem Thus, this was not only our largest gathering of parental defense attorneys since we
began, but this year's conference was also the largest gathering of child welfare attorneys as
the entire Guardians ad Litem contingent joined us.

Seventy-two percent (47%) of the conference attendees rated the conference as excellent
overall and Forty-six percent (46%) rated the conference as good. One respondent indicated
that the conference was fair and one rated the conference as poor. Attached is a list of
participants in the conference

The conference was designed to improve the quality of legal representation for parents in Utah.
Topics for the conference included the application of the American with Disabilities Act to Child
Welfare Law, the Indian Child Welfare Act, Mediation in Child Welfare, Attachment as 1t relates
to wvisitation and many other aspects of representing parents. Attached you will find a copy of
the conference agenda.

o] Extended financial assistance to parental defendants who have been found by the court to
be indigent for expert witness services, paralegal services on appeal, and court transcripts for
appeals, subject to certain monetary imits. Only two counsel requested financial assistance.

o] Conducted training seminars giving attorneys throughout Utah Continuing Legal
Education.

o Continued to confer with, and act as a resource for parental defense attorneys in Utah
Some of the issues on which assistance was provided were' discovery, procedural and time
requirements, possible courses of action, and admissibility of evidence. The PDA also
continued to observe practice in different courtrooms and engaged judges, assistant attorneys
general and guardians ad litem to obtain information in order to assist in improving the practice
of parental defenders

o] Continued to provide valuable information to parental defenders via e-bulletins and
newsletters. Attorneys receive information on community resources, family advocates, Child
Welfare Ombudsman, as well as, legislative and legal updates, and news items relevant to
representing parents.

o] Continued maintaining and uploading content to the website In order in efforts to make it
more robust.

o] Expenditures under the contract between the Department of Administrative Services and
the PDA have once again been used as an “in kind match” for a federal grant submitted by the
Court Improvement Project for court training programs.

o] 137 Attorneys trained for a total of 1166.82 hours of training provided.




