EXTENDED TO JUNE 15, 2023
Return of Organization Exempt From Income Tax | 2'ewes=ar—

Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (i Pt private {c ) 202 I

P Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www,irs.gov/Form@90 for instructions and the latest Information Inspection

~m 990

Oepartmant of the Troasury
Imemal Revenue Service

A For the 2021 calendar year, or tax year beginning  AUG 1, 2021 andending JUL 31, 2022
B Eg:lek J* ! C Name of prganization D Employer identification number
[J4%%= | UTAH PARENT CENTER INC
E]Qﬁ:’é‘,. Doing business as 87-0426671
l___|'rm?'n Nurmber and strest (or P.0. box if mail is not defivered to street address) ‘ Room/suite | E Telephone numbsr
o 5296 COMMERCE DR STE 302 801-272-1051
3™ | Gity or town, state or provinge, country, and ZIP o foreign postal code G_Gross receipts $ 1,803,756.
[Jhmended| MURRAY, UT 84107 Hia) Is this a group retum
eplic= | £ Name and address of principal officer: JOLENE HANNA for subordinates? ... [_Yes [X]No
pnan | SAME AS C ABOVE Hi(b) e allshordinates nctudes? 1 Yes [_1No
1_Taxexempt status: | X | 501(c)3) [ | 501(5) i« insertnod [ | 494761 0r [ 1 527 If "No," attach alist. See instructions

J Website: B WWW . UTAHPARENTCENTER . ORG ) Group exemption number
K_Form of organization; | X| Gorporation || Trust || Association || Other > | L Year of formation: 198 3| M State of Isgal domicils: UT'
[PartT] Summary

1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO HELP PARENTS

§ HELP THEIR CHILDREN, YOUTH AND YOUNG ADULTS WITH ALL DISARILITIES TO
2| 2 Checkthisbox B [_]ifthe organization discontinued its opsrations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goverming body (Part V, line 12) et renen 3 12
é 4 Number of independent voting mambers of the goveming body (Part VI, line 1b} 4 12
P4 & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 46
E 6 Total number of volunteers {estimate if ECESSAY) ... ..o, 8 50
'2 72 Total unrelated business revenue from Part VII, column (C), line 12 . ... 7a 0.
_ | b Nt unrelated business taxable income from Form @90-T. Part | ine 11 .. .oooviooe pvvonncsinneninne, . |7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . ) 1,688,900. 1,704,243,
H 9  Program service revenue (Part VIl line 2g) ... ) 0. 0.
g 10 Investmant income (Part ViIl, column (A), fines 3, 4, and 7d) 27,824. 41,550.
&1 44 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ... 0. 56,318.
__1 12 otal revenue - add ines 8 through 11 (must sgual Part VI, column (4], line 12] _........ 1,716,724, 1,802,111,
13 Grants and similar amounts paid (Part IX, column (), lines 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0.

15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 1,266,185, 1,381,972,

é 18a Professional fundraising fees (Part IX, column (A}, lina 118) 0. 0.
5. b Total fundraising expenses (Part IX, column (D), line 25) P> 92,815.

17 Other expenses (Part X, column (A), lines 11a-11d, 11#2de) .. . 260,841. 289,771.

18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line 25) R 1,527,026. 1,671,743,

___| 19 Revenue less exoenses. Subtract line 18 fromline 12__......... 189,698. 130,368.

55 Baginnlng of Current Year EndotYear

% 20 Total assets Part X, line 16) 1,092,320. 1,173,694.

=1 21 Total liabilitios (Part X, KNG 26} ... . oo eeeeserosseere e 74,737. 83,301.

Not assets or fund balances. Subtract line 21 from N8 20 .......ccciiviiisenin: 1,017,583. 1,090,393,

EE P

[Part Il | Signature Bloc
Under penalliss of perjury, | declare that | have examinied this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang complete. Declaration of precarer (othar than officer) is based on all information of which pregarer has ary knowledge.

-

Sign ’ Signature of afficer m Date
Here JOLENE HANNA, EXECUTIVE DIRECTOR _ Z/22 / z.%
Type or print name and title J

PrintType preparer's name Preparer's signature y Date fresk [} PN
Paid CHRISTOPHER WINSLEY, CPA [CHRISTOPHER WINSLEY, sehemiio=d P01698710
Preparer |Firm'smame  p ELIDE BAILLY LLP Firm's EIN . 45-0250958
Use Only |Firm's address, 5 TRIAD CENTER, STE. 600
SALT LAKE CITY, UT 84180-1106 Phone no.801~532~2200
May the IRS discuss this return with the preparer shown above? See instructions ... i [XlYes [ _No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 920 (2021) UTAH PARENT CENTER INC 87-0426671 Page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part | 1|
1 Briefly describe the organization’s mission:
OUR MISSION IS TO HELP PARENTS HELP THEIR CHILDREN, YOUTH AND YOUNG
ADULTS WITH ALL DISABILITIES TO LIVE INCLUDED, PRODUCTIVE LIVES AS
MEMBERS OF THE COMMUNITY.

2  Did the organization undertake any significant pragram services during the year which were not listed an the

BHOT FOMM 880 OF SBO-EZT ... -eoo oo somsorsors st b5 s 8o b5 [Clves [Xno
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? . ......... L—_]Ye's No

If “Yes,* describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)4d) 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.

4a  {code: ) $ 1f504'656. inchuding grants of § } (Revenue § )
INFORMATION AND TRAINING -~ THIS PROGRAM PROVIDES PARENTS AND
PROFESSIONALS WITH INFORMATION AND TRAINING FOR CHILDREN WHO HAVE
DISABILITIES AND SPECIAL NEEDS.

4 (code: K $ including grants of § } (Reverua & }

4c  (code: i s inchuding granta of $ ) {Revenve s }

4d  Other program services {Describe on Schedule O}

(Expenses § including grants of § ] (Revenve )
4o Total program service expenses b 1,504,656.

Form 980 (2021)

132002 120921



Form 990 (2021) UTAH PARENT CENTER INC 87-0426671 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a){1} (other than a private foundation)?
If "Yes," complete Schedule A ..............cccoocrueeinsrees . R 1 | X
2 Is the organization required to complate Schedule B, Schedule of Contributors ? See instructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? If *Yes,* complete Schedule C, PAMtT .................cooccommmsmsmssnissssrsssisssssssrssss oo 3 X
4 Section 501(c)(3) organizations. Did tha organization engage in kobbying activities, or have a section 501 {h) election in effect
during the tax year? if *Ves," complete Schedule C, Partli ............ s | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 Jf *Yes,* complete Schedule C, Part iil . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,* complete Schedule D, Part | [} 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? jf “Yes," complate Schedule D, Part il ................ccceouvecvarenmiennnes 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? # “Yes," complete
Schedule D, Part il . 8 X
2 Did the organization raport an amount in Part X, line 21, for escrow or custod:a.l account fability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *Yes," COMPIEIE SEHEOUIE D, PAITIV .............o.oeoooeveveevseeeees s eomsesssessssssoeest s et rensre s . Lo X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endawments
or in quasi endowments? Jf *Yes,* complete Schedule D, Part V' ...... .ol X
11  If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, Vi, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,* complete Schedule D,
PBIE VI oo eeee e oeeee oo oo oot AR R 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ..............ccouvveemiconmmesmineconnemssnsssmssissnssnseeesesenes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part Vill ... 1te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCHEAUIE D, PATIX .....oc....ooovceevresvosremssssosss s sseoese e e |10 X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X .. .. Lite 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)? jf "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChEAUIE D, PAIS X1 810 XU —...o..oo...oooocooo oo oeeeeeeoeeeceeeeeee e s e 12a| X
b Was the organization included in consolidated, independent audited financial stataments for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .. |12b X
13 |s the organization a school described in section 170D} (1)ANI}? ¥ "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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? f “Yes,* complete SCREAUIE F, PAFS 1810 IV __...__.........ccccooovrvrrorootresssesisesest s seesssscereeseeseencssess s smsimson 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,* complets Schedule F, Parts and IV . .............c...cemmumeneineasresisesesesiessneseseessssesess s 18 X
16 Did the organization report on Part IX, colurnn (A), lina 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? if *Yes, ' complete Schedule F, Parts Hand IV ...............cccoueeomeresneenenmensneesinsnns 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 1187 Jf "Yes," complete Schedule G, Part /. Ses instructions 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIl, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¥ "ves,*
COMPIOtE SCHEOUIB G, PAIE I _____....oovoeeeseesesee s oeoessssess s sessenssasssssessessirios . SOOI - X
20a Did the organization operate one or more hospital facilities? f "Yes,* complete Schedule H i 20a X
b If "Yes* to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4], line 1? jf 'Yes * compfets Schedule |, Parts land Il e 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) UTAH PARENT CENTER INC 87-0426671 Paged

| crrecklist of Required Schedules jontinuea)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 Jf "Yes," complete Schedule i, Parts | and il

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or §, about compensation of the organization's current

and former officers, directors, trustess, key employees, and highest compensated employses? i *Yes,* complete
Schedule J .

Yes | No

24a Did the organrzatron have a tax-exempt bond issue wrth an outstanding principal amount of more than $100, 000 as of the

last day of the year, that was issued after December 31, 20027 f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go toline 25a .............cccccoevvvnnncnnn.
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY OO DONAS T et araer et e a e anansaaras

d Did the organization act as an “on behalf of" issuer far bonds outstandlng at any time during the year?

25a Section 501(ck3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part |
Is the organization aware that it angaged in an excess benefit transaction with a disquaffied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? f *ves," complete
Schedule L, Part]  ..........c..cccooiiiiriiee ettt e et e s aae s

o

26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled

entity (including an employee thereof) or family membaer of any of these persons? Jf *Yes," complete Schedule L, Part lil ..

28 Was the arganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}):
A current or formar officer, director, trustee, key employee, creatar or founder, or substantial contributor? jf

"Yes," complete SChedule L, Part IV ............o..oo ittt et et re e s e st sas s ea e et et sesn e a e e smenanee

o

A family member of any individual described in line 28a? Jf *Yes," complete Schedule L, Part IV

[+]

A 35% controlled entity of one or more individuals and/or arganizations describad in line 28a or 28b? #
“Yes," complete Schedule L, Part IV .......

Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M
Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M .

g8

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? I "Yes " comple hedule N, Part | ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons
sections 301,7701-2 and 301.7701-3? ¥ *Yes," complete Schedule R, Part] .........coceeeeeveeeeeereeeseennn

34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part il, Iii, or IV, and
PRV, HINE T oot ettt as s e a s s st et et st enn e sr b e e sae s ek b e s sae e su ek et e ne e R s nnn b ens

35a Did the organization have a controlled entity within the meaning of section 512(b){13)?
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? f *Yes,* complete Schedule R, Part V, line 2 .........

36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activitigs 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, Part VI

s |5 6 |8 ¢ |2 [BF BP
L ES = E EIE B B

b

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the humber reported in box 3 of Form 1036. Enter -0- if not applicable . 1a

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1.c | X

132004 12-08-21

Form 990 (2021)



Form 990 (2021) UTAH PARENT CENTER INC 87-0426671 Page5
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No

2a Enter the number of employses reperted on Form W-3, Transmittal of Wage and Tax Statements, |
2a 46

filed for the calendar year ending with or within the year covered by thisretum ... .
b If at least one is reported on line 2a, did the organization file all required fedaral employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions, ... ..
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? f7 “No* to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ...
b If “Yes," enter the name of tha foreign country »
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes" to line 5a or &b, did the organization file Form 8886:T7 __ .
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 deductible as charitable contributions? . ...,
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiBIB? ... ..o e e
7 Organizations that may receive deductible contributi under tion 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? | ... ..........coennn | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during tha ysar
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g
h

s
e

ok
& BI®

lolele
>4

Soof

le

2

b b

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .. ... 8
9 Sp ring or i i ling danor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 ... ........cccoceecicieeee s | 9a_
Did the spensoring organization make a distribution to a donor, donor advisor, or related person? ... | 9b
10 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL line 12 . ..., 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cK12) organizations. Enter:
Gross income from members or sharehalders . . — 11a
Gross income from othar sources, (Do not nst amounts due or paid to other sources against
amounts due or received from them.) e e 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," anter the amaunt of tax-exempt interest received or accrued duringthe year ................. 12b
13 Section 501(cK29) qualified nonprofit heatth insurance issuers.
a s 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 O.
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
¢ Enterthe amount of reservasonhand . ... )
14a Did the organization recsive any payments for indaor tanning services during the tax year? ... . | 14a X
b If "Yes," has it filed a Form 720 to report thase payments? i "No," provide an explanation on Schedule O ........cc.ccvevrverenen. | 188
15  Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
oxcess parachute payment(s) during the year? .. 18 X
If "Yes," see the instructions and fite Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? . 18 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4853? ... 17

If "Yes,” complete Form 6069.
132005 12-09-21 Form 980 (2021)
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Forrnsgarzozn UTAH PARENT CENTER INC 87-0426671 Page6

Governance, Management, and Disclosure. £y cach *ves" response 1o lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the cir processas, or ch on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any fine inthis Part VI ..., IE_
Section A, Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year ta 12
If there are material differsnces 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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, O kaY SMPIOYEO? | .. .. ii¢oeoooceeoseosssesseseses s seress e ee s seees s se e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervigion
of officers, directors, trustees, or key employees to a management company or ather person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was ﬁled? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | ... 8 X
7a Did the organization have members, stockholders, or other persans who had the power to alect or appoint one or
more members of the goveming body? . . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders or
parsons other than the goveming body? o X
8  Did the organization conternporaneausly document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ... ..o g8a| X
b Each committee with authority to act on behalf of the governing body? ... e 8b X
8 Is there any officer, director, trustee, or key employes listed in Part VII, Saction A, who cannot be reached at the
organization’s mailing address? jf Ymmwmmmw o 9 X
Section B. Policies 7 : . : o)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written palicies and proceduras govemrng the activities of such chapters afﬁlnates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fikng the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? if “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhal could pive rise to confhcts. | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poicy? f "Yes," describe
01 SCHEAUIE 0 HOW hiS WES BOME ........o.ooeoevesesesssssesosvess s sssssse s sssese e s sose s et sone s 12c| X
13  Did the organization have a written whistleblower policy? ... . 13X
14  Did the organization have a written document retention and destruction policy? . ... . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ar top management offictal ... . ... .. | 15a X
b Other officers or key employses of the Organization ___..._............cc.com oo sseenees et seeees st 16| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taable entity dUMNG the YBAD || e s s | 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . e e A e 16b

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 is required to be filed »UT
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
X1 own website X1 Ancther's website X1 Upon request [ other (explain on Schedule O)
Describa on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
JOLENE HANNA - 801-272-1051
5296 COMMERCE DR STE 302, MURRAY, UT 84107

132006 12-06-21 Form 990 (2021)



Form 990 (2021) UTAH PARENT CENTER INC 87-0426671 Page?
mpensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e e ennnen enesenn T |

Section A. Officers, Directors, Trustees, Key Empio and Highest Compensated Em 8
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.
® { jst all of tha 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 all of the organization's current key employees, if any, See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employeas, 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 frustees that received, in the capacity as a former director or trustes of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the parsons above.

] Check this box if neither the organization nor any refated organization compensated any cumrent officer, director, or trustee.
A) B) (C) o) (E) F)
Name and title Average | ... cr'\:og(srlrt::‘(hm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
wesek officer. st drector/iristoc) from from related other
istany |2 the organizations compaensation
hours for | S organization {W-2/1099-MISC/ from the
related |2 | £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
bolow |E|S|.|EIEE = organizations
ine) |B|E|E)5 |55 5
(1) JOLENE HANNA 40.00
EXECUTIVE DIRECTOR X 92,404. 0. 0.
(2) MATTHEW WAPPETT 0.25
BOARD MEMBER X 0. 0. 0.
(3) CAGNEY SMULLIN 0.25
CHAIR X X 0. 0. 0.
(4) ALLYSON WHITE 0.25
BOARD MEMBER X 0. 0. 0.
(5) CANDICE GREENWALD 0.25
TREASURER X X 0. 0. 0.
(6) KATHRYN JENKINS 0.25
BOARD MEMBER X 0. 0. 0.
(7) AMBERLY DATTILO 0.25
BOARD MEMBER X 0. 0. 0.
(8) PATSY MILLIGAN 0.25
SECRETARY X X 0. 0. 0.
(9) BRADY MURRAY 0.25
BOARD MEMBER X 0. 0. 0.
(10) GEORGE SQUIRES 0.25
CHAIR ELECT X X 0. 0. 0.
(11) EFREN CORADO GARCIA 0.25
BOARD MEMBER X 0. 0. 0.,
(12) ERIC STOKER 0.25
BOARD MEMBER X 0. 0. 0.
(13) JESSICA KALLEN 0.25
BOARD MEMBER X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



Form 990 (2021)

UTAH PARENT CENTER INC

87-0426671

Page 8

rt | section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
(A ®) ©} D} (5] (]
- Position i
Name and title Average {05 ot ehk vt Grid Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compsnsation amount of
week officer and a director/trustes) from from related other
(list any .g the organizations compansation
hoursfor | = | B organization W-2/1099-MISC/ from the
related | 3| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 E e 1099-NEC) and related
below L:’ 2| .| 2158 s organizations
L HHEH
b Subtotal ... > 92,404. 0. 0.
¢ Total from continuation sheets to Part VII, Section A »> 0. 0. 0.
d Total{addlinestbandde) .......ooooooooooooiin i B 92,404. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable
compsnsation from the organization | 0
Yes | No
3 Did the crganization list any former officer, director, trustee, key employes, or highest compensated employee on
tine 1a? Jf *Yes," complete Schedule J for such individual . [ 3 X
4  For any individual listed on line 13, is the sum of repartable compensation and ather compensation from the organization
and related organizations greater than $150,0007 if “Yes,* complete Schedule J for SUCh INGIIGUAS .............ocovveeeveveesereernn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jj “Ves, " complate Scheduls J for such persan ... 5 X

Section B. Independent Contractors

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

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

(A
Name and business address

NONE

Description of sarvices

©)

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 arganization B

132008 12-08-21

Form 990 (2021)



Form 990 (2021 UTAH PARENT CENTER INC 87-0426671  Page9
m_%tatement of Revenue
Check if Schedule O contains a response or note to any lina in this Part VI . ]:]
A} (B} (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns 1a
a8 b Membership duas 1b
0_ ¢ Fundraising events 1c
g d Related organizations . |id
& e Government grants (contributions) |1el 1,478,052.
,5 £ All other contributions, gifts, grants, and
§ similar amounts not included above __ [ 1f 226,191.
E Noncesh contributions inotuded in lines 12-1f | 1g1$ 3,145,
Total. Add lines 1af ..o e B 11,704,243,
Business Code
4 2a
E b
<
£ d
o e
a f Ali other program service revenue . . . .
g Total. ADANNeS 282F ..o, | 2
3  Invastment income (including dividends, interest, and
other similar aMOUNtS) ...................oovvvorren > 41,550. 41,550.
4 Income from investment of tax-exempt bond proceeds B>
5  Royalties ... trerrrrrerreiirrrr s e | 3
@) Real {ii) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rentafincome or (loss}
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost o other basis
2 and sales expenses i)
§ ¢ Gainor (loss) 7c
2 d Net gain Or lo88) .......oocoooivveerriorirerrereessssisase | 3
8| 8 a Grossincome from fundraising events {not
g inchuding $ of
contributions reported on line 1¢). See
Part M, ine 18 ., 8al 57,963.
b Less:directexpenses ... ... 8b 1,645.
¢ Net income or (loss) from fundraising events __............. | = 56,318, 56,318.
9 a Gross income from gaming activities, See
Part IV, line 19 . 8a
b Less: diract expenses . .. 18b
¢ Netincome or (lass) from gaming activities ... | 3
10 a Gross sales of inventory, less retumns
and allowances 1
b Lsss: cost of goods 1
__ | ¢ Netincome or (loss) from sales of inventory . ......... | 3
g Business Code
§ 11 :
K4
3 c
g' d Alictherrevenue _ ... ... ...
| e Total Addlines11a11d ... >
42 Total revenus, See instructions » 1,802,111, 0. 0.] 97,868.
132009 12-08-21 Form 980 (2021)



Form 990 (2021 UTAH PARENT CENTER INC 87-0426671 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) or must ¢ alf columns. All other organi; must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . [

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIii.

)
Total expenses

Program service
expenses

Management and
general expenses

Funéraising
eXpenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22

3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15 and 16 |

4 Benefits paid to or for members |

§ Compensation of current officers, dirsctors,
trustees, and key employees ...

92,404.

82,950.

4,238.

5,216.

8 Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persens described in section 4958(c}3)(B)

7 Othersalariesandwages ... .. ...

1,182,926,

1,061,895,

54,256.

66,775.

8  Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Other amployee benefits

-

0 Payroll taxes

106,642.

95,731.

4,891.

6,020.

11 Fees for services (nonemployees):
Management

[ O
Accounting

21,584.

19,375,

990.

1,219.

Professional fundraising services. See Part IV, line 17
Investment management faes

a
b
c
d LObBYING ..
e
1
]

Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology |
15 Royalties

16,330.

14,659.

749.

922.

26,629,

23,904,

1,221.

1,504.

16 Occupancy

72,661,

65,227.

3,333.

4,101.

17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings
20 Interest

25,594.

24,149.

1,445.

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If

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

a OTHER

20,058,

18,006.

920.

1,132.

42,006.

37,708.

1,927.

2,371.

» PARENT CONFERENCES AND

26,862.

26,862,

< TELEPHONE

22,905,

20,561,

1,051,

1,293.

d PRINTING AND DUPLICATIO

12,317.

11,057.

565.

695.

e All other expenses

2,825,

2,572.

131.

122.

25 Total functional expenses. Add fings 1 through 24e

1,671,743,

1,504,656.

74,272.

92,815.

26  Joint costs. Complete this fine only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation,
Check hore B || it following SOP 98-2 (ASC 958-720)

132010 12-08-21

Form 990 (2021)



Form 990 (2021) UTAH PARENT CENTER INC 87-0426671 pPage 11
rm“rﬂalance Sheet
Check if Schedule O contains a response or nate to any line inthis Part X ..........ccoceeiiiniiciicniiiiinince, L
(A) ®)
Beginning of ysar End of year
1 Cash- nondnterest-baaring 444,838, 1 518,851.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net .. 80,547.| 3 126 ,577.
4 Accounts receivable, net e ———— 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employae, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons . 5
6 Loans and other recaivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3}B) ... 6
a | 7 Notesand loans receivable, net 7
3 8 [nventories for sale oruse . 8
9 Prepaid axpenses and deferred charges 10,470.] ¢ 10,173.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 106,069.
b Less: accumnulated depreciation . 65,711. 45,782.] 10 40,358.
11 Investments - publicly traded securities 509,983.] 11 477,035.
12 Investments - other securities. Sea Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible a886ts .. ... 14
16 Other assets. See Part IV, line 11 700.] 15 700.
|18 Totalassets, Add lines 1 through 15 (must equal line 33) . 1,092,320.] 16 1,173,694.
17 Accounts payable and accrued expenses ... 74,737.] 17 83,301.
18 Grants payable | 18
18 Deferred ravenue | 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account kiability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
e trustee, key employee, creator ar founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBAUIB D e eeeee e e e et te e e ennee e enarnes 25
___| 26 Total liabilities. Add lines 17 through 25 . 74,737.1 26 83,301.
Organizations that follow FASB ASC 958, check here B [X]
H and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions ... 462,383, 27 547,773.
A |28 555,200.] 28 542,620.
£
E and complete lines 29 through 33,
g 290 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained eamings, endowment, accumulated incoms, or other funds 31
K Total net assets or fund balances .. 1,017,583, a2 1,090,393.
] Total liabilities and net assets/fund DAIANCES ..o iivvceceiisssscssccssssece 1,092,320.[ 33 1,173.634.
Form 990 (2021)
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Form 990 (2021) UTAH PARENT CENTER INC ) 87-0426671 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any fina in this Part X bioeiiieiesspirdesseeenee o |:l
1 Total ravenue {must equal Part VIIl, column (&), fine 12) 1 1,802,111.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 1,671,743,
3 Revanus less expenses. Subtract fine 2 from line 1 3 130,368.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 1,017,583,
5 Nestunrealized gains (losses) on investments 5 -57,558.
& Donated services and use of facilities [}
7 Investment expenses 7
B8 Prior period adjustments 8
9 Other changes in net assets or fund balances {(explain on Schedule 0) 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column o W 10 1,090,393.
[Part Xi]] Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any fine inthis Part XIIL ... D
Yes | No

1 Accounting method used to prepara the Form 990: [__] Cash  [X] Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain on 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 bath:

[ separatabasis [ Consolidated basis [ Both consolidated and separate basis
Woere the organization’s financial statements audited by an indepandent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

m Separate basis ‘:l 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,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax yaar, explain on Schadule 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

o

o

Actand OMB GIrCUIr A1337 _..._...c.ecoreoreeecreaieneseeresseaes s smsnes et s e 2a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audils, explain why on Schedule O and describe any steps taken lo undsrgosuchaudits ..o 3b
Form 990 (2021)
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SCHEDULE A - . . OMB No, 1545-0047
Form 950) Public Charity Status and Public Support F——————
Complete if the or ization is a tion 501{c}3) organization or a section 202 1
4947({a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 290-E2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UTAH PARENT CENTER INC 87-0426671

[PartT | Feason for Fublic Charity Status. (Al organizations must complete this part)) See instructions,

The organization is nat a private foundation becauss it is: {For fines 1 through 12, check only one box.}

1 I:I A chureh, convention of churches, or association of churches described in section 170{b}{1KANI).

2 [T A school described in section 170(b}{1}Aii). (Attach Schedule E (Form $90).)
3
4

city, and state:

1A hospital or a cooperative hospital service organization described in section 170(b}{ 1XA}iii).
{1 A medical research organization oparated in conjunction with a hospital described in section 170{b}{1}AXiii). Enter the hospital's name,

O

L]

section 170(b){ 1{AXiv). (Complete Part Il.}

-]

section 170} 1¥ANvi). (Complets Part II.}
A community trust described in section 170{b){1}A}vi). (Complste Part I1.)

university:

A federal, state, or focal governmant or governmental unit described in section 170{b}{1{A}v).
An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in

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

An agricultural research organization described in section 170{b)}{1)(A)Xix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the nama, city, and state of the college or

CJ
xa
.
—
-

10

An organization that normally receives (1) more than 33 1/3% of its suppert 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508{a}{(2). (Complete Part fIl.}
J
J

12

An organization organized and operated exclusively to test for public safety. See section 508{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more pubficly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a}{3). Check tha box on
lines 12a through 12d that dascribes the type of supporting organization and complete fnes 12e, 12f, and 129.

|:| Type I. A supporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization, You must 18 A and B.

plete Part IV, S

|

Type Il A supporting organization supervised or controlled in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persons that control or manags the supported

organization(s). You must complete Part [V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(|

Type Il functionally integrated, A supparting crganization operated in connection with, and functionally integrated with,

‘Type I non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations ... .

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typs Il

1

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {ii}) Type of organization | W e organeanon 18 5,
N Jescri on lines 1-10 in your Jovening document?
organization { Yes No

above (ses Inglructionsi)

{v) Amount of monstary
suppart (see instructions)

{vi} Amount of other
support (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, 132021 01-04-22

Schedule A (Form 990) 2021



Schadule A (Form 990} 2021 UTAH PARENT CENTER INC ~0426671 page2
| Eart || i Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b}{1]{A}(v'}
(Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support

Calendar year (or fiscal ysar beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 1196439.] 1295868.| 1281954.| 1688900.| 1704243.| 7167404.

2 Tax revenuss levied for the organ-
ization’s benefit and either paid ta
or expended on its bshalf

3 The vakie of services or facilities
fumished by a governmental unit to
the arganization without charge

4 Total. Add lines 1 through 3 ... 1196439.]| 1295868.| 1281954.]| 1688900.| 1704243.| 7167404.

5 The portion of total contributions
by each person (other than a
govaernmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column () e
8 _Public support, Subtrect lina § from line 4. 7167404.
Section B. Total Support
Calendar year {or figcal year beginning in} p» (a} 2017 (b} 2018 (€] 2019 {d} 2020 (e} 2021 Total
7 Amounts from line 4 0 1.1196439.| 1295868.| 1281954.| 1688900.| 1704243.]| 7167404.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 29,346.| 39,026.| 30,162.| 27,824.| 41,550.] 167,908.

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
agsets (Explain in Part VL)

11 Total support. Add lines 7 through 10 7335312.

12 Gross receipts from related activities, stc. {see instructions) ... 12 | 98,761.

13 First 6 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 ... B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (iine 6, column (f), divided by line 11, column () 14 97.71 %
15 Public support percentage from 2020 Schedule A, Part Il ine14 . . 15 97.77 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly SUPPOMEd OrgaMZation » IE
b 33 1/3% support test - 2020. 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 » |:|
17a 10% -facts-and-circumstances test - 2021, I the organization did not check a box on line 13, 163, or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . . . » |:]
b 10% ~facts-and-cir test - 2020, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the
organization meets the facts-and-circumstances test. The organization qualifiss as a publicly supported organization . lj
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) 2021
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Schedule A (Form 990) 2021 UTAH PARENT CENTER INC B87-0426671 Pages
| Partlll | Suppo hedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | ar if the arganization failed to qualify under Part Il. If the organization fails to

lity under the tests listed below, please complste Part Il.]
Section A, Public Support

Calendar year {or fiscal yaar beginning in} p» a) 2017 b} 2018 [c) 2019 (d] 2020 (e} 2021 | (HTotal

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness urnder section 513

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

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and
3 racsived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5.000 or 1% of the
amount on fine 13 for the year

cAdd lines7aand 7b .

8 Public support. (Subtractiine 7c from bne 6.
Section B, Total Support

Calendar year {or fiscal year beginning in} > (a} 2017 (b} 2018 (¢} 2019 {d) 2020 (e} 2021 () Total

9 Amountsfromline6 .
10a Gross income from intsrast,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources
b Unrelated business taxable income

(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b ., _...........
11 Net income frem unrelated business
activities not included on line 10b,
whether or not the business is
regulary carriedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) oveeeenes
13 Total support. (add lines 9, 100, 11, and 12}
14 First 5 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
Section C. Computation of Public Support Percentage

|

15 Public support percentage for 2021 (tine B, column {f}, divided by line 13, column () ... | 16 %
18 Public support percentage from 2020 Schedule A Part lll, line 15 VRO 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2021 (ine 10¢, column (f), divided by line 13, column {f)} 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine 17 ... . . 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 ... P [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
132023 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 UTAH PARENT CENTER INC 87-0426671 Pagea

a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, if yau checked box 12a, Part I, complata Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complate
Sections & D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complete Part V]

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ *Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 ¥ "Yes,* answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? Jf *Yes, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VE how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported erganizations.

8

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170({c)(2}(B}
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

il

¢ Substitutions only. Was the substitution the resuft of an evant beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by onse or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit ane or more of the fiing organization's supported organizations? {f "Yes, * provide detail in
Part VI, ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i “Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L {Form 980). 8

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if *Yes, " provide detail in Part VI.

b Did one or more disqualifisd persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part V1.

(v}

Did a disqualified person (as defined on ine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part Vi ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supparting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf *Yes," answer line 10b below.

10a
b Did the organization have any excess business heldings in the tax year? (Uise Schedule C, Form 4720, to
. or (he ? g 10b

determine whether the orggnization had excess business hofdings.)

132024 01-04-21 Schedule A (Form 990) 2021




Schedule A (Form 930 2021 UTAH PARENT CENTER INC

[PartIV] Supporting Organizations icontinuzd)

87-0426671 Pages

1"
a

b
c

Has the organization accepted a gift or cantribiution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the govemning body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes" to line 11a, 11b, or 11c, provide
Part Vi.

Yes |

11a

No

11b

1ic

datail in Pat
Section B, Type | Supporting Organizations

—_supervised, or controlled the supporting organizakion
Section C. Type Il Supporting Organizations

Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? if "No," describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had mora than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the banefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supparted organization(s) that op d,

Yes

No

1

Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

No

—lhe sypoorted organization(s)
Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the dats of notification, and (iii} copies of the
organization’s governing documents in sffect on the date of notification, to the extent not previously provided?

Yes

No

Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supported organization? ff "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described an line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes,* describe in PartVl the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

o

o

132025 01-D4-22

Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).

[] he organization satisfisd the Activities Test. Complete line 2 below.
|:] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructiongl.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have boen engaged in?  "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer [ines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? f "Yes* or "No" provide details in Part V.

Did the organization exercise a substantial degrese of direction over the policies, programs, and activities of each
of its supported organizations? jf 3 in PartVl

Yes

No

¢ I

Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 UTAH PARENT CENTER INC
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net I

(A} Prior Year

(B) Cumrent Year
(optional)

1 Net shortterm capital gain

2 Recovaries of prior-year distributions

3 Other aross income (see instructions)

4  Add lines 1 through 3.

5 Depreciation and depletion

G b (N |-

8 Portion of operating expenses paid or incurred for production or
collectian of gross income or for management, conservation, or

maintenance of property held for production of incoms (ses instructions)

»

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optionaf)

1 Aggregate fair market value of all non-exempt-use assets (sse
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

< Fair market value of other non-exempt-use assets

ic

d_Total (add knss 1a, 1b. and 1¢)

id

e Discount claimed for blockage or other factors

{expiain in dgetail in Part VA

2 _Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subfract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

seg instructions).

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Multiply line 5 by 0.035.

7__ Recoveriss of prior-year distributions

0 |~ (& | |

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Enter greater of line 2 or line 3.

1
2
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4
5

Income tax imposed in prior year

R E A L P

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[]

7 [_] Gheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {sea

instructions).

132028 01-04-22
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Schedule A (Form 990) 2021 UTAH PARENT CENTER INC 87-0426671 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continusd]

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - grovide defails in Part Vi) 5
6 Othaer distributions {descrihe jn Part V). See instructions. 8
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
_ lprovige details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
® (i) (i)
Section E - Distribution Allocati (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1__ Distributable amount for 2021 from Section C. line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - sxpiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b_From 2017
¢ From 2018
d _From 2018
e From 2020
f_Total of linss 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h. and 3i from line 3f,
4  Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢_Remainder, Subtract fines 4a and 4b from line 4.
5 Remaining underdistributions for yaars prior ta 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part VI. Ses instructions.
8 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. Ses instructions,
7 Excess distributions carryover to 2022. Add lines 3j
and 4c,
8 Breakdown of [ine 7:
a_Excess from 2017
b _Excess from 2018
c_Excess from 2019
d_Excess from 2020
e Excess from 2021
Schedule A (Form 220) 2021
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, fine 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information,

(See instructions.)

132028 01-D4-22 Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 16450047
{Form 990) P Attach to Form 990 or Form 980-PF. 2021

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Inteinal Revenue Service
Name of the organization Employer identification number
UTAH PARENT CENTER INC 87-0426671
Organization type (check ons).
Filers of: Section:
Form 990 or 990-EZ ‘ZJ 501(c) 3) {entar number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 poiitical organization
Form 990-PF 1 501(c)(3) exempt private foundation
1 4947(a)1) nonexempt charitable trust treated as a private foundation
[] 50%c)(3) taxable private foundation

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

General Rule

:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

X1 Foran organization described in section 501{c}3) filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1)}(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |\,

[1 Foran organization described in section 501{c}7), (8), or (10) fifing Form 980 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts { (entering
“N/A" in column (b} instead of the contributor name and address), ll, and Il

|:| For an organization described in section 501(c)(7), (8}, or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. ... ... | 2

Caution: An organization that isn't coverad by the Ganeral Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ ar on its Form 990-PF, Part |, line 2, to certify
that it doasn’t meet the filing requirements of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 990} {(2021)

123451 11-11-21



Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
UTAH PARENT CENTER INC 87-0426671
Part | Contributors (see instructions). Use duplicats copiss of Part | if additional space is needed.
{a) (b} fc) (d)
No. Name, address, and ZIP + 4 Total contri Type of contribution
1 | GRANITE SCHOOL DISTRICT Person  [X]
Payroll [
2500 SOUTH STATE 52,898. Noncash [ |
{Complete Part Il for
SALT LAKE CITY, UT 84115 noncash contributions.)
(a} (e} (]
No, Name, address, and Z|P + 4 Total contributions Type of contrik
2 | DAVIS SCHOOL DISTRICT Person  [X]
Payrol [ ]
45 E STATE STREET 53,932. Noncash [ |
(Complete Part Il for
FARMINGTON, UT 84025 noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contrib Type of contribution
3 | SALT LAKE SCHOOL DISTRICT Person  [X]
Payroll [ ]
440 EAST 100 SOUTH 34,740. | Noncash [
{Complete Part Il for
SALT LAKE CITY, UT 84111 noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CANYONS SCHOOL DISTRICT Person  [X]
Payroli [ |
9150 SOUTH 500 WEST 35,908. Noncash [ ]
{Camplete Part l| for
SANDY, UT 84070 noncash contributions.)
(a) (b} (©) )
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UTAH STATE BOARD OF EDUCATION Person  [X]
Payroll [
250 EAST 500 SOUTH 236,384. | Noncash [ |
(Complete Part Il for
SALT LAKE CITY, UT 84114 noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 [ ALPINE SCHOOL DISTRICT Person X]
Payroll [

575 N 100 E

36,239.

AMERICAN FORK, UT 84003

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization Employer identification number
UTAH PARENT CENTER INC 87-0426671
Part ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
[€)] (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UTAH DEPARTMENT OF HEALTH Person  [X]
Payroll [
288 NORTH 1460 WEST 223,482, Noncash [ |
{Complete Part 1l for
SALT LAKE CITY, UT 84116 noncash contributions.)
(a) (b} (e} (d)
No, ) Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PARENT TRAINING AND INFORMATION Person  [X]
Payroll [
230 WEST 200 SOUTH STE 1101 218,281. Noncash [ ]
(Complete Part Il for
SALT LAKE CITY, UT 84101 noncash contributions.)
(a} (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TOOELE SCHOOL DISTRICT Person  [X]
Payroll 1
92 LODESTONE WAY 36,554. Noncash [ |
{Complete Part Il for
TOOELE, UT 84074 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FAMILY TO FAMILY NETWORK Person  [X]
Payroll 1
16225 PARK TEN PI#500 124,685, Noncash [ |
(Complete Part ll for
HOUSTON, TX 77084 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | UTAH FAMILY VOICES Person  [X]
Payroll :I
2290 EAST 4500 SOUTH #170 93,364. Noncash [ ]
(Completa Part Il for
SALT LAKE CITY, UT 84117 noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contril Type of contribution
12 | UTAH PARENT CENTER TRANSISTION PROGRAM Person  [X]
Payroll ]
2596 COMMERCE DRIVE STE 302 138,428. N h ]
(Complets Part Il for
MURRAY, UT 84107 noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

UTAH FARENT CENTER INC

Employer identification number

87-0426671

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

;gt;l Description of non(::sh property given T& g:;i%;’i‘;?\:)) Date r(:)celvod
;:;;;I Description of non(:t)ish property given l(:;: g:t%gi:::)) Date r(:)celved
;(:a::}ll Description of non(:zsh property given I:;:: frzi%;:::g Date r(:)ceived
;;}ll Description of nun(::sh property given Tg g:;i%:i’;::’ Date r(:)oeived
E:; Description of non(:;sh property given '(:g f:;i%:trl:::)) Date r(:)ceived
Partl

;;i;ll Description of non(;)ash property given Tg g:i%;’igi:) Date r(:)ceived

123463 11-11-21
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Schedute B (Form 990) {2021) Page 4

Name of organization Employer identification number
UTAH PARENT CENTER INC 87-0426671
P I-“! I" etc,, I jescribed In section S01{c)7). (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following lina entry. For organizations
completing Part lll, enter the total of exclusivaly raligious, charitable, etc., cantributions of $1,000 or IBSS for the year. {Enler {his info. ance} > $
Use duplicate copias of Part Il if additional space is needed.

(a) No.
I;rao-'pl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gom ({b) Purpose of gift {c) Use of gift (d) Description of how gift is hekd
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:'rt"l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
3321 {b} Purpose of gift {c) Use of gift (d) Description of how gift is hekl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Rejationshlp of transferor to transferee

123454 11-11-21 Schedulje B (Form 990) (2021}



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 980)
For Organizations Exempt From Income Tax Under zection 601(c) and section 527
(RS —— P> Complete if the or is described below. P> Attach to Form 980 or Form 990-EZ, Open to P_ublic
Internal Ravenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 820-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Gomplete Parts |-A and C below. Do not complete Part FB.
® Saction 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complets Part I-A. Do not complete Part I1-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |I-B. Do nat complete Part {l-A.
if the organization answered "Yes,* on Form 990, Part [V, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy

Tax) (See separate instructions), then
@ Section 501(c){4), (5), or {6) organizations: Complete Part [il.

Name of organization

UTAH PARENT CENTER INC

Employer identification number
87-0426671

[Part-A| Gomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Pdlitical campaign activity expenditures

3 Voluntesr hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 ... . . >3
2 Enter the amount of any excisa tax incurred by organization managers under section 4855 s
3 if the organization incured a section 4955 tax, did it file Form 4720 for this year? l:] Yes D No
Aa WS 8 COMOT O MO i \:] Yes |:] No
b If "Yes." describe in Part IV.
PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » s
2 Enter the amount of the filing organization’s funds contributed to other organizations for saction 527
exempt function activities AR R e e R e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L,
B8 FTD e ettt et et e e s 1 SRSt et ARt e et bareren >3
4 Did the fiing organization file Form 1120-POL far this year? |:] Yes I:] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions received that were prompity and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

{d) Amount paid from
filing organization's
funds. If none, enter -0-.

(a) Name {b) Address {c) EIN

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If nons, enter -0-.

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA
182041 11-03-21
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Schedule c (Form 990) 2021 UTAH PARENT CENTER INC 87-0426671 Page2
B /68 (election under

section 501(h)).
A Check B [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),

B Check P if the filing organization checked box A and "limited control” provisions apply.

. a) Filin Affiated grou
Limits on Lobbying Expenditures org(aZIizatign's ® totals group
(The term “expenditures™ means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

1 _Lobbyina nontaxable amount. Enter the amount from the following table in both columns.

If the amount on fine 1e, column (a] or (b] Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1.500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over §17,000,000 £1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization fila Form 4720
reporting section 4911 tax for this VBAr? ... i [ lves [ Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscglag:a;e);:r'\mg i (@) 2018 {b) 2019 (c) 2020 (d) 2021 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150%6 of line 2a, columnie)}

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (8))

1 _Grassroots lobbying expendituras

Schedule C (Form 990) 2021
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Schedule C {Form 980) 2021 UTAH PARENT CENTER INC

87-0426671 Page3

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501{(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, stats, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIINBOIS? | e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
¢ Media advertisernants? . X
d Maikings to members, legislators, or the publlc? ______ X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government ofﬁc1als or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ . X
i Other activities? e X 60.
j Total. Add lines tc through 1i 60.
2a Did the activities in line 1 cause the orgamzatnon to be not descnbed in section 501 (c)(a)’? X
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incumred by organization managers under section 4912 | .
d If the filing organization incurred a section 4912 tax, did it filke Form 4720 for this year?
_ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | . 1
2 Did ths organization make only in-house labbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expanditures from the prior ear? 3
omplete if the organization is exempt under section 501(c}{4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Duss, assessments and similar amounts from membars ... 1
Section 162(g) nondeductible lobbying and political expenditures {de not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear _ . 2a
B AT OVET T ISt YOAT e — e ae e e aesterareetstat s teataertarereereaeeeraneesanenn 2b
© TOMAl ettt e ee e e 2c
3 Aggregate amount reported in section 6033{e){1)(A) notices of nondeductible section 162(9) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amaunt on line 3, what portion of the excess
does the organization agree to caryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of Iobbym_g_ and polmcal expendnuras See |nstruct|ons 5

[Part W Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part +B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, ines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

TIME SPENT APPLYING FOR A LOBBYING PERMIT

132043 11-03-21

Schedule C (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
C if the or izati ed "Yes” on F 990,
{Form 260) P:-t IV, line 6, 7, 8 9, 10, 11a, 11b, 11c, 11d, 11‘: 1:? 1;;?“ 12b, 2021
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service _PGo to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
UTAH PARENT CENTER INC 87-0426671

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear . ... ... ... ...
2 Aggregate value of contributions to {during year) . ...
3 Aggregate value of grants from (during year) ..
4  Aggregate value at end of year R
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the arganization's property, subjact to the organization’s exclusive legal control? ... ... |:, Yes |__—] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? R M A - [ INo
[Partii_ [ Conservation Easements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for axample, racreation or education} [ preservation of a historically important land area
|___] Protection of natural habitat [:] Preservation of a cartified historic structure
I:l Preservation of open space

2  Complets lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the jast
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a} ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted in the National Register . . i, e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and anforcement of the conservation @asements it NOKIS? e eeaes D Yes |:] No
& Staff and volunteer hours devoted to monitoring, ingpecting, handling of violations, and enforcing conservation easements during the year
» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
and SECHON TZOMMANBII? .........o..eoe oo s e e s Cves [Tlno
9  InPart XIll, describe how the organization reparts conservation easements in its revenue and expense statement and
balance sheat, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganization’s accounting for conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as pemitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherancs of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 890, Part VII}, line 1 . . R O ]
(i) Assets included in Form 990, Part X | . . > s
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 FASB ASC 958 refating to these items:

o

a Revenue included on Form 980, Part VIIL N8 1 ..o | R
b _Assets included in FOrmM 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Scheduls D (Form 990) 2021 UTAH PARENT CENTER INC 87-0426671 Page?2
I Eart L1} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinuad]
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a I:I Public exhibition d !:I Loan or exchange program
b l:l Scholarly research e D Other
¢ D 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 X!l
5 During the year, did the organization solicit ar 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 oraanization’s collection? ................. [1vYes [ 1Ne
[Part V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PArt XT | ittt es e s s et s e st st st e st ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

T Yes e

Beginning DARINCE | ... ..ottt e e et e
Additions during the year .
Distributions during the year
Ending balance . .
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow ar custodial account liability?

- o o O

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 509,983, 404,935, 414,991, 412,865, 394,286,
b Contributions 242,
¢ Net investment eamings, gains, and losses -16,008, 117,077, -2,366. 12,936, 31,730,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 16,940, 12,029, 7,690, 10,810, 13,393,
f Administrative expenses . i
g End of year balance . 477,035, 509,983, 404,935, 414,991, 412 865,

2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment b Y%
b Permanent endowment p 39.9700 %
¢ Termendowment B 60.0300 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there andowment funds not in the possessian of the organization that are held and administered for the organization

by: Yes | No

) UNrolated OFGANIZAUONS | .............o..oieiereeerueetreace et ceseee s ees et seee et s e 8ot e e et et e bt X

(i) Related organizations . e e e Safil X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? .. 3b

4 Describa in Part XIli the intended uses of tha organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 890, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buildings ___ .
¢ Leasehold improvements |
d Equipment | 106,069. 65,711. 40,358.
¢ Other .. ..
Total. Add lines 1a through 1e. (olumn () must egual Form 520, Part X column (5408 106 oo oo > 40,358.

Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 UTAH PARENT CENTER INC 87-0426671 Page3
[Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security os category (inchding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equityinterests .. ...

{3) Other

A

B)

(C)

o)

E

{F}

()

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p»
i Investments - Program Related.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market vaiue

(1)
—f2)
) .
—4
15}

—8)

@
—B8
—18

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.| >
d Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

(1

—2
3

Eklekleblk

olumn (b} m qual Form 890, Part X €0l (BN 150 oo it | 2
Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1) Fedsral income taxes
i2)

:

=

g

5

Ebll

Total. Column (bl must equal Form 990 Part X col (BINNE 25} cooevvenecioneiceiasieisiiecicviscnsicsscsicessisssssisssssninscn o | 2
2, Liabifity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzat«on 's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ., Z

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UTAH PARENT CENTER INC 87-0426671 Page4d
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,748,314,
2 Amounts included on kne 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments ... 2a -57,558.

b Donated services and use of facilities . e, 2b 3,761.

¢ Recoverias of prior year Grants .___._._............cocncrmreniemesecuccens 2c

d Other{Describe in Part XUL) e 2d

e Add lines 2a through 2d s | 2e -53,797.

3 Subtract line 2e from NG 1 e, 3 1,802,111.
4 Amounts included on Form 880, Part VIII, line 12, but not on fine 1:

a Investment expensaes not included on Form 990, Part VI, line 7b

b Other(DescribeinPart XUL)

¢ Add fines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This n 1,802,111.
Reconciliation of Expenses per Aud ed Fihancial Statements With Expenses per R eturn.
Completa if the organization answered "Yes" on Form 980, Part [V, line 12a.
1 Total expenses and losses per audited financial stataments e 1 1,675,504,
Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities ... .. .. 2a 3,761,

b Prior year adjustments

€ Otherlosses .. ...

d

e

Other (Describe in Part XIII.} . L2d
Add fines 2a through2d . . . 2e 3,761.
a | 1,671,743.

3 Subtract line 2e fromline 1
4 Amounts included on Form 990,

a Investment expenses not included on Form 990, Part VIll, tine7b ... ... | 4a
b Other (Describe in Part XIll) . ... . g
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and de. (THi TR T - 1,671,743.
I Part XIII] Supplemental Information.

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

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:

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

LTIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.
132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930) Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, orif the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Interna) Revenue Servios P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UTAH PARENT CENTER INC 87-0426671
[Part] | Fundraising Activities. Complets if the organization answered "Yes" on 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 activitiss. Check all that apply.
a |:| Mail soficitations e Solicitation of non-govarnment grants
b l:] Intemet and email solicitations 1 D Solicitation of government grants
¢ [_] Phone soficitations g [__| Special fundraising events
d D In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 890, Part VII) or entity in connaction with professionat fundraising services? |:] Yes D No
b If "Yes," list the 10 highest paid individuals or antities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual o () o (iv) Gross receipts ggvfom%:jﬂgﬁa&) {vi) Amount paid
or entity fundraiser) (i3} Activity have custody | from activity fundraiser | 10 07 retainad by)
contributions? listed in col. (i) ganization
Yes | No
TOtAl i | 3
3 List all states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
or licensing.

Schedule G (Form 990) 2021

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ,
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UTAH PARENT CENTER INC

87-0426671 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incame on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b {a) Ec\;ent # (b) Event #2 {c) O;;g;;éents {d) Total events
OP GOLF {add col. {a) through
FUNDRAISER col. (o)
o {svent typs) {event type) {total number)
3
c
;: 1 Grossreceipts ... 57,963. 57,963.
2 Less: Contributions |
3 _Gross income {line 1 minus ling 2) 57,963. 57,963.
4 Cashprizes . ..,
6 Noncashprizes . .
o0
3 "
§| & Rentfacilty costs ...
X
[}
g 7 Foodandbeverages . ...
.’c_;
8 Entertainment _
9 Other direct expenses 1,645. 1,645.
10 Direct expense summary. Add fines 4 through @ in column (d) > 1,645,
Net income summary. Subtract line 10 fromline 3. column (d) ..o | 3 56,318.
| Pal‘t 1] | Gaming. Complete if the organization answared "Yes" on Form 990, Part {V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull fabs/instant . {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c)}
2
&
1 Grossrevenue ............
ol 2 Cashprizes ..o
&
&
ol 3 Noncashprizes . . . ...
i
8| 4 Rontaciitycosts ...
&
5 Otherdirect expenses . ...
[ Jves___ % |[]Yes % | Yes %
6 Volnteerbabor [ INo [INo [ INo
7 Direct expense summary. Add lines 2 through 5 incofumn{d) ... ... »
8 Net gaming income summary. Subtract line 7 fromline 1. column (d) ....oooooeociicccoiiinn >

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

a Is the organization licensed to conduct gaming activities in sach of these states? .. ... ... |:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses ravoked, suspended, or terminated during the tax year? ... ... |:| Yes |:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G {Form 990} 2021 UTAH PARENT CENTER INC

87-0426671 Page3
11 Doss the organization canduct gaming activities with NONMBMBEIS? ... oot nrene [ Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

....................................................................... 13a %
B AN OULSIAS FACTILY || ... .. ... ieeceeriican ettt et s ees et ets e et e e E £ £ 8RS SRt et 13b %
14 Enter the name and address of the parson 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 revenue? . . . T ves no

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenuse retained by the third party p §

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Nama P

Gaming manager comp ion p $

Description of services provided P

|:| Director/officar D Employse [ 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 icense? e, Clves [N

b Enter the amount of distributions required under state law to be distributed to other exampt organizations or spent in the
ol

ianization's own exempt activities during the tax year p» §

Supplemental Information. provids the explanations required by Part |, fine 2b, columns (i) and (v); and Part lIL, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
it

(Form 290) to provide information for resp to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Intornal Revenue Service P Go to www.irs,gov/Form@30 for the latest information, Inspection
Name of the arganization Employer identification numhber
UTAH PARENT CENTER INC 87-0426671

FORM 5990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVE INCLUDED, PRODUCTIVE LIVES AS MEMBERS OF THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE GOVERNING BODY DID NOT DELEGATE BROAD AUTHORITY TO ANY COMMITTEE.

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

THE BOARD OF DIRECTORS RECEIVED A CCMPLETED 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

EMATIL 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 TO 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 OUTSIDE SOURCES (E.G. UTAH NONPROFITS ASSOCIATION, OTHER

PARENT CENTERS DOING SIMILAR WORK). - THIS INFORMATION IS REVIEWED AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980) 2021
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Name of the organization

UTAH PARENT CENTER INC

Employer identification number
_87-0426671

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 AVATLABLE THROUGH STATE AGENCIES WHERE FILED AND

ONLINE SOURCES (SUCH AS GUIDESTAR).

1832212 t1-11-21
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