~m 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning AUG 1

and ending JUL

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Ferm 990 and its instructions is at

OME No, 1545-0047

2013

Open to Public
inspection

2014

ication number

B Check if € Name of organization D Employer identifi
applicable:

e | UTAH PARENT CENTER, INC.

Sanas Doing Business As 87-0426671

petunn Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Termin- 230 WEST 200 SOUTH 1101 B01-272-1051
[__Jiwended " Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,100,715.
[ Jgeete- | SALT LAKE CITY, UT 84101 _ H{a) Is this a group retum

Pending I e Name and address of principal officer HELEN W POST for subordinates? _|_lves [XINo

SAME AS C ABOVE Hib) Ars all subordinates included?mves No

I Tax-exempt status: LX | 501(c)3) L_1501(c) {

) (insertmo.) || 4947¢a)(1)or || 527

J Website: » WWW . UTAHPARENTCENTER . ORG

If "No," attach a list. {see instructions)
Hi{c} Group exemption number

[ L Year of formation: 1 98 4] M State of legal domicile: UT

K _Form of organization; | X Corporation |__] Trust t_[_TAssociation [__| Other >
[PartT] Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE INFORMATION AND TRAINING
g FOR PARENTS WITH CHILDREN WHO HAVE DISABILITIES AND SPECIAL NEEDS.
£| 2 Checkthisbox P L_Fifthe organization discontinued its operations or disposed of more than 26% of its net assats.
g 3 Nurnber of voting members of the goveming body (Part VI, line 18) e 3 11
2 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . |4 11
$| 5 Total number of individuals employed in calendar year 2013 (Part V. line2a) . .. ... ... 5 30
£ | 6 Total number of volunteers (@SHMALe if NECBSSAIY) ..__................oovoorooo oo eeoeeeeeeeeescssssseesseesssess s 6 76
E 7 a Tota! unrelated business revenue from Part VIIl, column (C}, line 12 .. 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ... .. ... ... .. . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI e Th) 842,600. 1,076,245,
2| 9 Program service revenue (Part VI, in€ 2G) 2,183. U.
E 10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d} ... ... ... 5,058. 19,432,
11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . ... ... . .. 0. -9,089.
12_ Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12} ... 849,841. 1,086,588,
13 Grants and similar amounts paid (Part IX, column (&), lines 18) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 649,413. 766,030.
g 16a Professional fundraising fees (Part IX, column (&), ine 11 ...........cccovivveoireees 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 7,742, T
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-24¢) . 210,4566. 250,443,
18 Total expenses. Add lines 13-17 {must equai Part IX, column (A}, ine 25) _ .. ... B59,8 72 . 1,016,473,
__| 19 Revenus less expenses. Subtractline18fromiine 12 ... -10,038. 70,115.
58 Beginning of Current Year End of Year
?,‘—EHm Total assets (Part X, N@16) ... .. ... 535,128. 645,292.
<3| 21 Total liabilities (Part X, line 26) 31,812. 39,545.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . . 503,316. 605,747.
lFart ignature Bloc

Under penalties of perjury, | decl
true, correct, and complete. Deg

fp n

ave examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
#-officet) is based on all information of which preparer has any knowledge.

} AN L= 175
Sign Date
Here HEL W POST, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date D L_j| PTW
Pald TED L. HILL CPA seli-employed P00097426
Preparet [Fimsname ) BIDE BAILLY LLP FrmsENp 45-0250958
Use Only ( Firm's address p, 5 TRIAD CENTER STE 600
SALT LAKE CITY, UT 8418(0-1128 Phoneno.801-532-2200
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o @ Yes | | No
232001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 {2013) UTAH PARENT CENTER, INC. 87-0426671 Page 2
tatement of Program Service Accomplishments
L]

Check if Schedule O contains a response or notetoanylineinthis Part Il . ...
1 Briefly describe the organization’s mission:

PROVIDE INFORMATION AND TRAINING FOR PARENTS WITH CHILDREN WHO HAVE
DISABILITIES AND SPECIAL NEEDS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 0F 890-EZ7 ... o eiteeoee oo et [yves [(XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4da (code: ) (Expenses $ 924 r 431. including grants of § ) (Revenue $ )
INFORMATION AND TRAINING - THIS FROGRAM PROVIDES PARENTS AND

PROFESSIONALS WITH INFORMATION AND TRAINING FOR CHILDREN WHO HAVE
DISABILITIES AND SPECIAL NEEDS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ }

4c  {Code: ) (Expenses § including grants of $ _ ) (Revenue$ }

4d  Other program services {Describe in Schedule O.)

(Expenses § including grants of § ) {Revenue$ )
de _Total program service expenses 924,431.
Form 990 (2013)
332002
10-28-18



Form 990 (2013 UTAH PARENT CENTER, INC. 87-0426671 page3
| Part| | K

V [ Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} {other than a private foundation)?
I "Yes," COMPIEte SCOAUIB A | oo ee e s 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedufe C, Part| 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng ac.trvrtles, or have a sectlon 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501 (c)(4), 501(c)}5}, or 501 (c)(G) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il N I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes complete
Schedule D, Partil R X
9 Did the organization report an amount in Part X Ilne 21 for esCrow or custod:al account Ilabahty serveasa custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yos," complete SChadulo D, PAItIV || e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedufe D Parts VI VII VIII lx orX o | |2
as applicable, R
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PartVi . o 12| X
b Did the organrzatlon report an amount for investments other secuntles in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil | 11D X
¢ Did the organization report an amount for investments - program related in Part X ||ne 13 that is 5% or more of rts totai
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . 112 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets repcrted in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . TR WLk [ X_
e Did the organization report an amount for other Ilabrlrtres in Part X, I|ne 25? If 'Yes " complete Schedule D PartX 12 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIBNO XH ||| .. .cooeiosiseseeseee oo seeess et et £s e s8Rt 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional | 12b X
13 s the organization a school described in section 170{b)(1)(A)(ii)? if "Yes," complete Schedule E |1 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? | _...........ccoiiiviene. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part] e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 /f "Yes, "
complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes, " complete Schedule H .. |20a X
b_If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? _....................... | 20b
Form 990 (2013)
332003
10-20-13



Form 990 ?2013} UTAH PARENT CENTER, INC.

87-0426671

art IV | Checklist of Required Schedules (continued)

Page 4

21

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts and 1
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCHBOUIR J || | oot e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 244 and complete

SChedUle K ’f "NO ! goto B8 2B8 | et

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TCEXEMPE DONTST e ettt oottt ee e e eee e ener s er e et en e e s an e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear?
Section 501(ci3) and 501{c)(4) organizaticns. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Part ]
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-EZ7 /f "Yes," complete
Sehedule L, Partl e e e et
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Sohedule L Part 1 ettt e s et aran et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedule L, Parttv. .

An entity of which a current or former officer, director, trustee, or key employee {(or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or disselve and cease operations?

If "Yes," complete Schedule N, Part!

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?h' Yes, compiete

SCROUUIE N, PATTIL || s e eSS b e et e
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations

sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!

Was the organization related to any tax-exempt or taxabie entity? /f "Yes, " complete Schedule R Part H m or !V and
A
Did the organization have a controlied entity within the meaning of section 512(b){13)? .
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wuth a oontrolled entlty
within the meaning of section §12(b)(13)? If "Yes, " complete Schedula R, Part V, line2

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related orgenlzatlon'-'
if "Yes," complete Schedule R, Part Vi INe 2 | | | | ettt
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PatVt
Did the organization complete Schedule O and provide explanations in Scheduie O for Part V1, lines 11b and 197

Yes

21

X

>

CTE T - T T - I | NIN Nth‘i

b

a7

X

Note. All Form 990 filers are required tocompleteSchedule O ...

332004

10-28-13

Form 990 (2013)



Form 990 {2013) UTAH PARENT CENTER, INC. B7-0426671 pageb
[Farn V] Sists e

ments Regard ng Other IRS Filings and Tax Eompllance

Check if Schedule O contains a response or note to any line in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable .. ... 1a 2 m ok '
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable . .. .. 1b 0} -u :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1:
{gambling) winnings to prize winners? ... etr ettt 1c | X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements 0
filed for the calendar year ending with or within the year covered by thisretum ... 2a 30} c
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retumns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. L

3a Did the organization have unrelated business gross income of $1,000 or more during the year? )] 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduwle @ | ... 3b

4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial account in a foreigh country (such as a bank account, securities account, or other financialaccounty? 4a X
b If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. }

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the txx year? ... 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sb X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BEBBB-TT . e eesine s s s s s ee e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductlble as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were NOEHAX dOOUCHDIBT e ne et et e s r e e e ee e etk e 8b

7 Organizations that may receive deductible contributions under section 17%(c). - Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

HO T8 FOMN B2B2T oo oot eeeeos e b2 s 42 emee e st e e 7c X
d If "Yes," indlcate the number of Forms 8282 filed duringtheyear ... s ‘ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te }L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advisad funds and section 509{a)(3) supporting organizations. Did the supporting 13

prganization, or a tlonor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? B8

9 Sponsoring organizations maintaining donor advised funds. T
# Did the organization make any taxable distributions under section 49667 e, Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? _________________________________________________________ 9b

10 Section 501{c){7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part Vlll, line 12 . e 10a S 1 ;
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club famlrtles __________________ 10b P
11  Section 501{c)}{12) organizations. Enter: L
a Gross income from members or SharenolderS et 11a 3
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b e -
12a Section 4947(a}(1) non-exempt charltable trusts. Is the organlzatlon flllng Fon'n 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year _.............. 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b 5
¢ Enterthe amountofreservesonhand | . 13c =
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14k |
Form 990 (2013)
332005
10-28-13



Form 990 (2013) UTAH PARENT CENTER, INC. 87-0426671 pageb
overnance, Management, and DiSclosure For each 'Yes" response fo fines 2 through 7b below, and for @ "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponse ornoteto any line inthis Part VI oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end ofthetaxyear =~ | 1a 11 e | '
if there are material differences in voting rights among members of the governing body, or if the governing "
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥
officer, director, trustee, orkey employee? . e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? I X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frlsd” _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or stockhOIABIS? | . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govering body? ... . . o | X
b Are any govemance decisions of the organization resarved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body? e i) X
8  Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMMING DOUY? | oot ee ettt e e st ga | X
b Each committee with authority to act on behalf of the goveming body? il 1 X
9 Is there any officer, director, 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 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpoges? .~ 106
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, 1 ' ]
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a] X
b Were officers, directors, or frustees, and key empioyees required fo disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done S & -1 I 4
13  Did the organization have a written whistieblower pollcy? e i I13 1 X
14 Did the organization have a written document retention and destructfon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indspendent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = [ :
a The organization's GEQ, Executive Director, or top management official ... . . . i 1ma| X
b Other officers or key employess of the organization e Iw | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) d :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a = ; 2l 4' Y
taxable entity dUrN the YEar? | ettt s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such amangements? ... ... |16b

Section C. Disclosure

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

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

Own website Another's website (X1 Upon request L1 other {explain in Schedule Q)

19  Describe in Schedule O whether (and if 80, how), the organization made its goveming documents, conflict of interest policy, and financlal
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
HELEN POST - B01-272-1051
230 WEST 200 SOUTH, SUITE 1101, SALT LAKE CITY, UT 84101

332006 10-29-13

Form 990 (2013)
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Form 990 {2013} UTAH PARENT CENTER, INC. - _ 87-0426671 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthis Part VIL o L]

Section A. Officers, Directors, Trustess, 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List al! of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

E:[ Check this box if neither the organization nor any related or anization compensated any current officer, director, or trustee.

{A) {B) {C) (D) {E) (F}
Name and Title Average | o oo cf&s'ﬂggtm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Eliesie el ket from from related other
(list any ‘E the organizations compensation
hours for s, % organization (W-2/1099-MISC) from the
related |2 2 (W-2/1088-MISC) organization
organizations| £ | 5 £E and related
balow % -HMH 3 H 5 organizations
line) E|E|E|Z 6|
{1) JENNIFER DOPP 1.00
CHATR X X 0. 0. 0.
{2) BARBARA SMITH 1.00
POARD MEMEER X 0. 0. 0.
{3) ERIC STOKER 1.00
EOARD MEMBER X 0. 0. 0.
{4) ADINA ZAHRADNIKOVA 1.00
CHAIR ELECT X X 0. 0. 0.
{5} AL ROMEO 1.00
SECRETARY X X 0. 0. 0.
() CURTIS RYAN 1.00
TREASURER X X 0. 0. 0.
(7} TOM JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) RANDY SCHELBLE 1.00
BOARD MEMEER X 0. 0. 0.
(9) PEGGY MILLIGAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) DANA ROSS 1.00
BOARD MEMBER X 0. 0. 0.
(11) SAMUEL SALINAS 1.00
BOARD MEMBER X 0. 0. 0.
{12) HELEN W POST 40.00
EXECUTIVE DIREC X 69,914. 0. 0.
332007 10-28-13 Form 990 (2013)



Form 990 f2013) UTAH PARENT CENTER, INC. 87-0426671 Page 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) {8) € ©) (E) F}
Name and title Average (do not thagf;'.tn'g:‘than . Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week pficsnandalduactor/inetos) from from related other
(istany | & the organizations compensation
hours for | £ = organization {(W-2/1099-MISC) from the
related | 5 £ z {W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g g . ?;‘ 25 & crganizations
) |55 |E |5 |56 &
1b Sub-total R 69,914, 0. 0.
¢ Total from continuation sheets to Part VIl SectionA P 0. 0. 0.
d Total(addlines thand 16} ... > 69,914. 0. 0.
2  Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on = -
line 1a7 If "Yes," complete Schedule J for such Individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L = q
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ! X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndl\udual for services Ll |
5 X

rendered to the organization? If "Yes, " complete Schedule J for SUCh PBISON .. i

Section B. independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A} (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 0 :
Form 990 (2013)

332008
10-28-13



UTAH PARENT CENTER, INC.

87-0426671

Paged

Form 990 (2013
| Part Vill | Statement of Revenue

[

Check if Schedule 0 contains a response or note to any line in this Part VII|
A — Q) O ed | Reventiomcluded
! 3 2 Total revenue Related or Unrelated ?Verlrllut%)? uﬂl&eg
T 8 : exempt function business sections
[ ; 6 = revanue revenua 517 - 514
g% 1 a Federated campaigns 1a ' _—
‘53 b Membership dues 1b i
gE ¢ Fundraising events 1c 15,154. sl 4 [
GE d Related organizations i e ¥
gE| e Govemment grants (contrlbutlons) 1e|] 984,306.
s% # All other contributions, gifts, grants, and
E g similar amounts nat included above 1 76,785.]
€| 9 Noncash contibutions included in Hres 1a-1:$ t? e M |
35| h Total.Addlinestatf oo oo B [1,076,245.] -
Business 1
8 2a
g3l ©
3
c
§3| «
-l
L £ All other program service revenue
_ g _Total. Add lines 2a-2f P
8 Investment income (mcludmg dlvldends, |nterest and
other similaramounts). . . > 7,722, 7,722.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ..............oooieieseeeieeeeeeeain >
{i) Real {iiy Personal
6a Grossrents . . .. ..
b Less: rental expenses .
¢ Rental income or (joss)
d Net rental income or (I0S8)  _............coeceuee. N
7 a Gross amount from sales of (i} Securitles (ii) Other
assets otherthan inventory | 16, 748.
b Less: cost or other basis
and sales expenses 5,038.
¢ Gainor(loss} .. ... ... 11,710.

d Net gain or (loss)
8 a Gross income from fundraising events {not
including $ 15,154, o
contributions reported on line 1¢}. See
Part IV, ine 48 ... ...
b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part W, 0ine 19 ..
b Less:directexpenses ...
10 a Gross sales of inventory, less retums
and allowances .. ...
b Less: cost of goods sold

¢_Net incame or (loss) from sales of |nventor1

¢ Net income or (loss) from fundraising events

¢ Net income or {loss) from gaming activities ...

a
b

= -

B

Miscellaneous Revenue

11a

Business Codef -

b

c

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

12

»
" » [1,086,588.

10,343.

10-28-13
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UTAH PARENT CENTER, INC.

87-0426671 page10

Form 990 (2013)
| Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A).

Check if Schedule O contains a response ornotetoany fineinthis Part IX ... ... oo
D

L

Do not inciude amounts reported on lings 6b,
7b, 8b, 8b, and 10b of Part Vill.

{A)
Total expenses

Program service

expenses

)
Management and

D)
Fundraising
expenses

1

10
"

- I T I - T - T - ]

T aa o

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, iine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits pald to or formembers |
Compensation of current ofﬁcers, directors
trustees, and key employees .
GCompensation not included above, to drsqualifled
persons (as defined under section 4958(f){ 1)} and
persens described in section 4958{c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(k) employer contributions)
Other employee benefits . ... ... . .
Payrolitaxes . ... ... ...
Fees for services (non-employees):
Management
Accounting ...
Lobbying
Professional fundraising services. See Part IV, Ilne 17
Investment managementfees | .
Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.)
Advertising and prometion
Office expenses ...
Information technology ..

Royalties . .. . ...
OCCUPANEY ... ..o
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affi ates
Depregciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not covered

above, {List miscellansous expenses in line 24¢, i ling

24e amount exceeds 10% of ing 25, column (A)
amount, list line 24¢ expenses on Schedule 0. )

PRINTING AND PUBLICATIO

general expenses

73,856.

67,640.

620.

634,333,

580,941.

48,065.

5,327.

57,841.

52,972.

4,383,

486.

13,565.

5,457.

8,058,

50.

15,859.

6,379.

9,421.

59.

21,883,

20,041,

1,658.

184.

8,854.

8,109.

671.

74.

4,554.

4,171.

345.

38.

29,020.

28,776.

244.

76,182,

76,182.

9,864.

9,034.

747,

83.

4,376.

Z,008.

331.

37.

4 =

27,251,

2%,957.|

2,065,

229.

OTHER

14,478.

13,259,

1,097,

122.

ADMINISTRATIVE COSTS

8,215.

7,523.

623.

69.

TRAINING VIDEO

4,200,

3,847.

318.

35.

All other expenses

12,142.

11,135.

922.

85.

Total functionzl expenses. Add lines 1 through 24e

1,016,473,

924,431.

84,300.

7,742.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » if following SOP 9B-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)



Form 990 (2013 UTAH PARENT CENTER, INC. 87-0426671 Page 11
Part. alance Sheet

Check if Schedule O contains aresponseornotetoanylineinthisPart X ... ..o
(A) {B)
Beginning of year End of year
1 Cash-norvinmterestbeaning e, 109,795.] 1 141,678.
2 Savings and temporary cash investments . 2
8 Piedges and grants receivable,net ... ... 81,761.] 3 125,399,
4 Accounts receivable, net s 4
5 Loans and other receivables from current and former officers, directors, . 0 gt les TENE AR (Bh o M TR PN ML
trustees, key employees, and highest compensated employees. Complete e oaa e i C W
Partllof Schedule L | ... e 5
6 Loans and cther receivables from other disqualified persons (as defined under | .. o e o] em ] wem
section 4958(7)(1)), persons described in section 4858{c){3)(B}, and contributing ' | I B
employers and sponsoring organizations of section 501{c)(9) voluntary I e
,ﬁ employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
7 Notes and loans receivable, Net e ariaa 7
2 B8  Inventomes fOr Sale DT USB e 8
9 Prepaid expenses and deferred charges 8 3,437.
10a Land, buildings, and equipment: cost or other R | | [ R mma s
basis. Complete Part VI of Schedule D . 10a 61,997 .) - MR TR et e
b Less: accumulated depreciation . 10b 44,660. 14,804. 10¢ 17,337.
11 Investments - publicly traded securitios | ... ... ..., 323,392.0 11 355,241,
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, ine11 ... 13
14 Intangible @SSets . s 14
15 Otherassets.SeePartIV,line11 5,376.] 15 2,200.
___1 18 Total assets. Add lines 1 through 15 (must equal ine 34) ... 535,128.] 1 645,292,
17  Accounts payable and accrued expenses 21,418.] 17 39,545.
18 Grantspayable | s 18
19 Deferredrevenue e 10,394.] 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Loans and other payabies to current and former officers, directors, trustees, ey : = A ST b
£ keay employees, highest compensated employees, and disqualified persons. LR L AR | | Bt ek
L} Complete Part ll of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties |, ... 24
26 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e 25
126 Total liabilities. Add lines 17 through 25 .. .. 31,812.7 26 39,545,
Organizations that follow SFAS 117 {ASC 958}, check here p- (X and b e L S | T = T
2 complete lines 27 through 29, and lines 33 and 34. R0 3 PR TS NN ] 1 U v i
§ 27 Unrestricted MY @SSEMS ... ...........c..coverrrenrreerreersernreeesnens o 155,158, 27 210,565,
¥ |28 Temporarily restricted NEtBSSEtS __.._.............ooremrsrrrcrrnrsorrnrror 158,703.] 28 205,239,
T (20 Permanently restricted Net aSSetS ... 189,455.] 20 189,943.
P Organizations that do not follow SFAS 117 {ASC 958), check here bl:] e TR T R T g : ]
5 and complete lines 30 through 34. L MM | .,
30 Capital stock or trust principal, or currentfunds .. 30
31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances . 503,316.] a3 605,747.
134 Total liabilities and net assets/fund balances .............occcccciiiiniiis 535,128.] a4 645,292.
Form 990 (2013)
332011
10-29-13
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990 (2013) UTAH PARENT CENTER, INC. 87-0426671 page12

Form
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl ...........ooocooovvvieinnn. I:I
1 Total revenue (must equal Part VIII, column (A), ine 12} ... 1 1,086,588.
2 Total expenses {must equal Part D column (&), ine 25} 2 1,016,473,
3 Revenue less expenses. Subtract INe 2 from I0e 1 3 70 ’ 115.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A 4 503,316.
5 Net unrealized gains (losses) on investments 5 32,316,
6 Donated services and Use of aGH O 6
7 Investment expenses ?
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo e e, |10 605,747.
Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part Xl I:,
Yes | No
1 Accounting method used to prepare the Form 990; ] Cash X] Accrual I._._..l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: 2§
] Separate basis [ consolidated basis [_1 Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? |_2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o 4
consolidated basis, or both:
IX] Separate basis D Consolidated basis |:| Both consolidated and separate basis )
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, B ‘]
review, or compilation of its financial statements and selection of an independent accountant? . . 22| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. : ; =
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit I
Actand OMB Cireular A1337 e 3a| X
b If “Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explaih why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)

332012

10-29-13
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{Form 990 or 990-EZ}

SCHEDULE A B B . OME No. 1545-0047
Public Charity Status and Public Support ——20—13—-—

Complete if the organization is a section 501{c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open toPublIc :

bbbt > Information about Schedule A (Form 960 or 880-EZ) and its instructions is atwwyy,irs.gov/form990. - Inspection -

Name of the organization Employer |dent|ﬁcatlon number
UTAH PARENT CENTER, INC. 87-0426671

Ip_ Ak | ] Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box,)

1
2
s [J
4

A church, convention of churches, or association of churches described in section 170(b}{ IHAXi).
A school described in section 170{b)}{1)(A}ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)(i).

|:! A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){iii). Enter the hospital's name,

0 80 O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{ANiv). (Complets Part I1.}
A federal, state, or local government or governmental unit described in section 170{(b)}{ T{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1){ANvi}. (Complste Part I1.)
A community trust described in section 170(b){1){A){vi). (Complete Part Ii.}
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, 1875.
See section 509(a){2). (Complete Part lIl.}

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

1 D 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(g){1) or section 508(a}(2). See section 509{a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typel b Type Il [ E:l Type lIl - Functienally integrated d |:| Type lll - Non-functicnally integrated
e |:' By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther 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 is a Type |, Type It, or Type Il
supporting organization, check thisbox . [
g Since August 17, 2006, has the organization accepted any grft or oontrlbutlon from any of the followmg persons?
{i) A person whao directly or indirectly controls, either alone or together with persons described in (i and (i} below, Yes | No
the governing body of the supported organization? ..
{ii) A family member of a person described in{above?
{iil} A 35% controlied entity of a person described In {) or (i) above? | . . ...
h Provide the following information about the supported organization(s}).
(1) Name of supported (WEIN (ill) Type of organization l(") Is the organization| (v)Did you natify the | (e | (v} Amount of monetary
organization {described on lines 1-9 0 col. (l) listed in your| qrganizatlon in col. i urganlzed in the support
above or IRC section  {governing document?| (i) of your support? us.?
{see insiructions)) Yoo No Yes No Yoo No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $80-EZ) 2013
Form 990 or 990-EZ.
Sarzata
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Schedule A (Form 990 or 990-E7) 2013 UTAH PARENT CENTER, INC. 87-0426671 page2

[PartTIT Support §cEEEZ dule for Organizations Described in Sections 17WWW
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 728,951.] 762,665.| 815,336.] 842,600.] 1076245.| 4225797.

2 Taxrevenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 728,951.] 762,665. 815,336.| B42,600.] 1076245.| 4225797,

5 The portion of total contributions '
by each person {other than a
governmental unit or publicly
supported organization) included Yy
on line 1 that exceeds 2% of the i
amount shown on line 11,

column® T tomh 3,57 _ - 18
6 Public support. Subtract line 5 from fine 4. ] - _ _ 1225797,
Section B. Total Support

Calendar year {or fiscal year beginning in) a) 2009 {b) 2010 {c) 2011 {d)2012 (e} 2013 {f) Total
7 Amountsfromlined . ... .. é% 951.] 762,665.] B15,336.| 842,600.] 1076245.] £225797.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV))

4,305. 4,755. 5,511. 5,058. 7,722, 27,351,

11 Total support. Add lines 7 through 10 4253148§.
12 Gross receipts from related activities, tc. {see |nstruct|ons) _____________________________________________________________________ 12 | 28,801.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here ....... R DQ
Section C. Computation of FuBIic support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f}} .14 99,36 %
15 Public support percentage from 2012 Schedule A, Part Il ine 14 | .. ..o, 15 99.39 «

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization quafifies as a publicly supported organization s
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a, or 16b and !lne 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 . > |:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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 »> D

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

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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87-0426671 page3

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to quallfy under Part ll. If the arganization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year baginning in} | (a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrslated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 126 of the
amount on line 13 for the year

c¢Addlines 7aand7b ...

8 Public support [sybirefige 7c from bos 6
Section B. Total Support

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

8 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less saction 511 taxes) from businessas

acquired after June 3¢, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camledon
12 COther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) oo
13 Total support. (add lines 9, 10¢, 11, and 12.)

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) organization,

check this box and stop here . yl__—l
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (f}} . _, 15

%
18 _ Public support percentage from 2012 Schedule A, Part lll, line 15 SRV O |- %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column 17} 17 %
18 Investment income percentage from 2012 Schedule A, Part I, Ine 17 e 18 %
19a 33 1/3% support tests - 2013. if the crganization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .. ... ... >

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, of 19b, check this box and see instructions .
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7} 20132 UTAH PARENT CENTER, INC. 87-0426671 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 17b; and Part Ill, line 12.

Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 890 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2—'—] 1 §

(Form 990} [ ] Complete if the organization answered "Yes," to Form 990,

Department of the Treasury P Attach to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 128, or 12b. o Public

Intarnal Revenue Service P> information about Schadule D (Form 990) and its instructions |s at ; *_inspection
Name of the organization Employer identification number
UTAH PARENT CENTER, INC. I 87-0426671

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ..
2 Aggregate contributions to {during year)
3 Aggregate grants from (duringyear) ...
4 Aggregate valueatend ofyear .
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 o the organization's exclusive legal control? |, . .. . ... ... D Yes l:l No
6 Did the organization inform all granteses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . [ lYes L Ino
IPart [{] ! Conservation Easements. Complete fthe organlzatlon angwered 'Yes“ to Form 990 Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or education} Preservation of an historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a oo

day of the tax year.

Held aiths End of the Tax Year

Total number of conservation @asemMents e
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure included in (a) ____________________________________
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s I:' Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurted in monitaring, Inspecting, and enforcing conservation easements during the year »>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B}i

and section 170(N4)BIA? ... . T Yes T INo
In Part Xlll, describe how the organization reports conservatlon easements in Its revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

By

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIll, line 1 ... . >
{iiy Assetsincluded in FormB00, PartX et > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL ine 1 e > $
b Assetsincluded in Form 890, Pam X et er s > 3
Is_:zis\s . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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chedule D (Form 890} 2013

UTAH PARENT CENTER, INC.

87-0426671 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued}

3

a
b
c

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

{check all that apply):
Public exhibition
Scholarly research

d I:I Loan or exchange programs

e |:| Other

Preservation for future generations

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

5

During the year, did the organization sclicit 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 organhization's collection? ...

Dves

DNo

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 8, or

reported an amount on Form 880, Part X, iine 21.

1a

b

E""ﬂﬂ.ﬂ

b

Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Ending balance .

Did the organizatlon |nclude an amount on Form 990, Part X, Ime 21 ?
If “Yes," explain the arrangement in Part XlIl. Check here if the expianation has been provided in Part X

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 311,685, 249 557, 235 874, 204,492, 181,985,
b Contributions 488. 3,000, 2,000, 2,000, 2,100,
¢ Net investment eamings, gains, and losses 45,707, 59,128, 11,683, 29,382, 20,397,
d Grants orscholarships .
e OCther expenditures for facilities
and programs 3,639,
f Administrative expenses ...
g Endofyearbalance . ... 355,241, 311,685, 249,557, 235,874, 204,492,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 53.47 %
¢ Temporarily restricted endowment p 46 .53 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated OrQaniZALIONS | et et e et ettt et e n oo 3a(i) X
(ii) related organizations . . [3al) X
b If *Yes" to 3a(li}, are the related organlzatlons I:sted as requrred on Schedule Fl? __________________________________________________________________ 3b
4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢) Accumuiated {d) Book valus
basis (investment) basis {cther) depreciation
Ta Land |
b Buildings .. ...
¢ Leasehold improvements ... ... ... ..
d EQUIDMNt .\ .o 61,997. 44,660, 17,337,
e Other ... ... —
Total. Add iines 1a through 1e. (Column (d} rmust equal Form 990, Part X, column (B), ine 10{€)) oo 17,337.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form990)2013 _ UTAH PARENT CENTER, INC. 87-0426671 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, fine 12.
(a) Description of security or category (ncluding name of ssourity} {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ... . ..
{2} Closely-held equity interests ...
(3} Other

Q)]

8

(]

(%)

(2]

A

o]

{H)
Total, (Col. {b) must equal Form 890, Part X, col. (B) line 12.) »
|F_a ri Vlll[ Investments - Program Related.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3
&)
5)
(6
)
8
{9)
Total. {Col. (h) must equal Form 980, Part X, col. (B) ling 13.) p»
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

{1
]
)]
(&)
(5)
(6)
M
(8)
]

Total. (Column (b} must equal Form 990, Part X, col (B Hne 15 ...
[Part X | Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabllity (b) Book value o

(1) Federal income taxes
2)

(3)

{4)

5)

{6)

{8) G y LERE
Total. (Column (b) must equal Form 990, Part X, col. (B)fine25.} .. .......... > s P

2. Liability for uncertain tax positions. In Part XIII, 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 (ASC 740). Check here if the text of the fooincte has been pravided [n Part XIlI IZ]
Schedule D (Form 990} 2013

332053
08-25-13
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Schedule D (Form 990) 2013 UTAH PARENT CENTER, INC. B7-0426671 paged

- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" o Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. . . 1

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains oninvestments | . 2a 32,316.
b Donated services and use of facilities . e, 2b 58,222,
€ Recoveries of prior Year Qrants . ... 2c
d
e

1,177,126.

Other (Describe in Part XILY |_2d
Add lines 2athrough 2d et
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

2 90,538.
s | 1,086,588,

a Investment expenses not included on Form 990, Part Vlll, line7b . ... | 4a

b Other (Describe in PartXIl) ... [a

C AQINES ABEANG A0 ... . oo eoeoeees e ee oo oee oo eee e oo 4 0.
Total ravenue. Add lines 3 and 4c. (This must equal Form 980, Part [, ine 12} ... . 5 1,086,588,

[Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a,
Total expenses and losses per audited financial statements 1 1,074,695.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilitios | ..................c.coormvmeeceirncnresne e
Prior year adjustments
OtheroBSES | ...t
Other Describe InPart XUL) 1L2d :
Addlines2athrough 2d e 2e 58,222.
Subtractline 2e from line 1 e s | 1,016,473,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b ... 4a d
b Other(Describein Part XNL} .. 40 ;
¢ Addlinesd4aand4b .
Total expenses. Add lines Sand 4c {Thfs must equaIForm 990 Pan‘l lme 18)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part [l lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Afso compiete this part to provide any additional information.

-l

® o0 oW

[~

40 0.
5 1,016,473,

PART V, LINE 4:

ENDOWMENT FUNDS PRIMARILY REPRESENT AMOUNTS RECEIVED TO BE

USED TO PROVIDE AN ENDOWMENT FOR AUTISM RELATED COMMUNITY SUPPORT.

PART X, LINE 2:

UTAH PARENT CENTER, INC. IS ORGANIZED AS A UTAH NONPROFIT

CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS)

AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL

REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFYING

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1l)(A)(VI),

AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTIONS

509{(A){(1). THE ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN OF
Schedule D {Form 990) 2013

ry
09-25-13
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Schedule D (Form 990) 2013 UTAH PARENT CENTER, INC. 87-0426671 pages
| Supplemental Information (continued)

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION,

THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED

FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE. THE

ORGANIZATION HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME

TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 9%90-T) WITH THE IRS.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ORGANIZATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 9590) 2013

332085
08-25-13
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DULE G . . . . - OMB No, 1545-0047
?:GHEQQO e Supplemental Information Regarding Fundraising or Gaming Activities |——=m—=—
(Form or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. o :
of the Ti n To Publ
:?‘:ma’:“;xenue’s;;”’y > . P Attach to Form 990 or Form 930-EZ. i pe o S
Information about Schedule G {Form 980 or 990-E7} and its Instructions is at wyny jrs gov/form 990 nspect J
Name of the organization Employer identification humber
UTAH PARENT CENTER, INC. 87-0426671

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b D Internet and email soiicitations f |:| Solicitation of govemment grants
c Phone solicitations g I:' Speciai fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} 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 $5,00C by the organization.

Did v} Amount paid .
(1) Name and address of individual (ii) Activity N ﬁg%m (iv) Gross receipts ts-, %or retaineﬂ by) tg"()om?:i:tegall?/)
or entity {fundraise fi ctivi fundraiser Pl
ity f " contrmong? rom activity listed in col. {i} organization
Yes | No
Total . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 900-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13

22



B7-0426671 Page 2

Schedule G,(Form 990 or 990€2) 2013 UTAH PARENT CENTER, INC.
[Part | Fundraising Events. Complete i the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on

Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

e T;([.? Event #1 {b} Event #2 e) Olzh(;;;:ents {d} Total events
TVERSARY {add col. {a) through
o {event type) (event type) {total number) ool ()
=
o
§1 Grossreceipts ..o 15,154, 15,154.
2 Less: Contributions 15,154. 15,154.
3 Grossincome{line 1 minusline2} _ ... ..
4 Cashprizes ...
5§ Noncashprizes . . ...
2
G|6 Rentteclityoosts ..
]
B|7 Foodandbeverages ... 5,975. 5,375,
£
8 Entertainment ...
9 Otherdlrectexpenses 3,114, 3,114.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,089.
Net income summary. Subtract line 10 from line 3, column {d p —G,089.

aming. Completa if the organization answered *Yes" to -I-'-orm 990 Palt IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant ! (d) Total gaming (add

o
3 {a) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (¢}
]
-3
&

1 _GCrossrevenue ...
w|2 Cashprizes ...
]
G
5- 3 Noncashprizes ...
B
% 4 Rentfaciitycosts . .

5 Otherdirectexpenses ...

] Yes % LI Yes % [L_] Yes % 3
8 Volunteerlabor . D No |:| No [:J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
__1 8 Net gaming income summary. Subtract line 7 from line 1, COUMA{d) e |

8 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states?

b If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax vear?

b if "Yes," explain:

L lves Lo

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 UTAH PARENT CENTER, INC. 87-0426671 pages
11 Does the organization cperate gaming activities with nonmembers? L_{ves I:’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chanitable Gaming? e [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:

a Theorganization's fACHItY | .| ettt 13a %
B AN OUSIAE TACIIY || . ettt ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenye? D Yes [:, No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager informatjon;

Name P

Gaming manager compensation p $

Description of services provided

1 irectorsofficer ] Employee J Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e ] Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
|Part- wl Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part B, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions),

332082 08-12-13 Schedute G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Af 4~ —
{Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open 1o Public .

Internal Revenus Service ation about Schedule orm 990 ar 980 and itz instructions is at wasnw ire nnyifnemag : Inggection =3

Name of the crganization Empleyer identification number
UTAH PARENT CENTER, INC. 87-0426671

FORM 990, PART VI, SECTION A, LINE 2:

SEVERAL BOARD MEMBERS ARE EMPLOYED IN STATE AGENCIES OR LOCAL

SCHOOL DISTRICTS IN A CAPACITY THAT COULD INFLUENCE THE AWARDING OF

CONTRACT OR OTHER FUNDS TO THE UPC. PEGGY MILLIGAN AND AL ROMEQC ARE

EMPLOYED BY STATE AGENCIES AND RANDY SCHELBLE WORKS FOR A LOCL SCHOOL

DISTRICT. ALL RECUSE THEMSELVES WHEN APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS RECEIVED A COMPLETED COPY OF THE FORM

990 AND ALL SUPPORTING SCHEDULES AND HAD OPPORTUNITY TO ASK QUESTIONS OR

GIVE INPUT TO THE INFORMATION PRIOR TO THE FILING OF THE FORM. THIS IS

DOCUMENTED BY EMAIL CORRESPONDENCE AND MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD OF DIRECTORS AND ALL STAFF REVIEW THE

CONFLICT OF INTEREST POLICY AND COMPLETE AN ANNUAL CONFLICT OF INTEREST

STATEMENT MAKING DECLARATIONS RELATED TO AND IN COMPLIANCE WITH THE POLICY.

AS BUSINESS IS CONDUCTED AND ISSUES ARE ADDRESSED BY STAFF AND BOARD

MEMBERS ON AN ONGOING BASIS, WE MONITOR FOR CONFLICTS AND ANYONE WHO HAS A

CONFLICT OR PERCEIVED CONFLICT IS REQUIRED TQO RECUSE THEMSELVES FROM

DELIBERATIONS AND DECISION-MAKING.

FORM 990, PART VI, SECTION B, LINE 15:

WHEN DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR

AND OTHER KEY EMPLOYEES, ADMINISTRATORS AND BOARD MEMBERS OBTAIN

COMPARABILITY INFORMATION FROM OQUTSIDE SOURCES (E.G. UTAH NONPROFITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2013)

332211
08-04-13
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Schedule O (Form 990 or 890-E7) (2013) Page 2

Name of the arganization Employer identHication number
UTAH PARENT CENTER, INC. 87-0426671

ASSOCIATION, OTHER PARENT CENTERS DOING SIMILAR WORK). THIS INFORMATION IS

REVIEWED AND PRESENTED ANNUALLY FOR DELIBERATION AND DECISION-MAKING BY THE

BOARD OF DIRECTORS.

THE UPC BOARD OF DIRECTORS IS AN ALL VOLUNTEER BOARD AND ARE NOT

COMPENSATED FOR THEIR SERVICES.

FORM 990, PART VI, SECTION C, LINE 19:

THE UTAH PARENT CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. SOME DOCUMENTS ARE ALSO AVAILABLE THROUGH STATE AGENCIES WHERE

FILED AND ONLINE SOURCES (SUCH AS GUIDESTAR).

A Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

(eyplanuary, 201 Exempt Organization Return OB [ BT 708
Deparirment af the Tremmiry P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at yy. jrs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part Fand checkthisbox | ... ... » X1

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Fart I unless YU have already been granted an automatic 3-month extension on a previously filed Form BB68.

Electronic filing (5-fil) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic §-month extension - check this box and complete

PRI O ettt e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
{o file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i UTAH PARENT CENTER, INC. 87-0426671
due datafor | Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 230 WEST 200 SOUTH, NO. 1101
Inetructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SALT LAKE CITY, UT 84101

Enter the Return code for the return that this application is for (file a separate application foreach return) . ... e, m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust} 05 Form 6069 11
Form 980-T {trust other than above} 06 Form 8870 12
HELEN POST - 230 WEST 200 SOUTH, SUITE 1101 - SALT LAKE

® The books are inthe careof p CITY, UT 84101

Telephone No.p» 801-272-1051 Fax No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P |:| If it is for part of the group, check this box | 3 D and attach a list with the names and EINs of all members the extension is for.

I request an automatic 3-month {8 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

> [ catendar year
p [X1 tax year beginning AUG 1, 2013 ,andending JUL 31, 2014

2  If the tax year entared in line 1 is for less than 12 months, check reason: |:| Initial retum ] Final retum
Change in accounting period

3a |f this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a | &

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions, 3¢ | 8 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 1-2014)

323841
12-31-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return,

Internal Revenue Service P> Information about Form 8868 and its instructions is at wyw.irs.gov/formases -

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete FPart I unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (gfijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (net automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {(see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl'| Automatic 3-Month Extension of Time. Only submit originai (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-nonth extension - check this box and complete

PRI LONIY oo e oo oo ee e e e eae e s e b e e e e e s oo b ARttt » [
All other corporations {including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime
io file income tax relurns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
Floby the UTAH PARENT CENTER, INC. B7-0426671
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 230 WEST 200 SOUTH, NO. 1101
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SALT LAKE CITY, UT 84101

Enter the Return code for the return that this application is for (file a separate application foreachretum) ... ... . . . ... ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than Individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HELEN POST - 230 WEST 200 SOUTH, SUITE 1101 - SALT LAKE
® Thebooks are inthecareof p» CITY, UT 84101

Telephone No.p» 801-272-1051 Fax No, P
® [fthe organization does not have an office or place of business in the United States, checkthisbox . . p ]
® [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box | 2 I:l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2015 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:
» [ calendar year

or
p (X tax year beginning AUG 1, 2013 ,andending JUL 31, 2014

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial returmn l:' Final retum
Change in accounting peried

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.

b  If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢} $ 0.
jedsal

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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IRS e-file Signature Authorization OMB No. f54s- 1878
for an Exempt Organization
For calendar year 2013, or fiscal year beginning  AUG 1 ,2013,andending JUL 31 2014
P> Do not send to the IRS. Keep for your records. 20 1 3
Information about Form 8879-EQ and its instructions is at i

rorn 8879-EO

Department of the Treasury
Internal Revenue Service

ame Of exempr organization

Employeridentifit:af'mn number

UTAH PARENT CENTER, INC. 87-0426671

Name and title of officer

HELEN W POST

EXECUTIVE DIRECTOR

[PartT| Type of Return and Return information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. De not complete more
than 1 line in Part I

ta Form 980 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line12) . 1b 1,086,588.
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ, line®} . 2b

3a Form 1120-POL check here P 1] b Total tax (Form 1120-POL, line 22) 3b

d4a Form 990-PF check here P |:| b Tax based on investment income (Form S90-PF, Part V), line 5) ab .
5a Form 8868 check here P |:] b Balance Due (Form 8868, Part I, line 3c or Part If, line8¢) .. .. ... 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a capy of the organization's 2013
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum ariginator (ERC) to send the arganization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawai (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize EIDE BAILLY LLP toentermyPIN|__ 18067

ERO firm name Enter five numbers, but
do not anter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the retumn’s disclosure consent screen.

[ Jasan officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retumn. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p»
| Part M ] Certification and Authentication

ERQ’s EFIN/PIN. Enter your sbx-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [87416708106 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the crganization indicated above. |
confirm that | am submitting this returm in accordarnce with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums,

ER('s signature Data p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ia_stﬁ31 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13



