EXTENDED T0 MAY 15,

o 990

Dapartmeni of tha Trsasury

Internal Revenua Ssrvios W _Information about For

A For the 2015 calendar year, ot tax year beglnning  JUL 1,

2017

Return of Organization Exermpt From Income Tax
Under sectlon BDM(e), 527, or 4947(2){1) of the nternal Revenue Code (except private foundations)

P Do not enter social security numbers on this farm as i may be made public.
990 and Ita instructions Is at www. Irs.goviform8g9.
and ending JUN 30,

20

B che lmm G Name of organization D Employer ldentlfication number
(1% | UTAH YOUTH VILLAGE

[ 1tefe | polng bushess as 87-0301014

[ Jiopta, Nurmber and street {or P.0. box if mall Is not deliversd ta stroet addross) Room/sulte | E Telophone number .

I:Ii;m,P, 5790 SOUTH HICHLAND DRIVE 801-272-5980

atad Clty ar town, state or provinee, country, and ZIP or foreign postal cods
anended|  SAT,T LAKE CITY, UT 84121-1346

Df‘pp:““ F Narnie and address of principal officer: ERLC W, BJORXLUND
P | SAME AB C ABOVE

G OGrossrezelpis §

13,962,851,

| Taxexempt atatus: L26] 5016)(8) L] 5079(c) (

y o (nesrtne [ | 4947a)(iyor I__J 527

If "No," attach a list.

J Webalte: o WWW . YOUTHVILLAGE . ORG

Hia} Is this a group return
far suberdinates? |
H{b) ars a subardinates Innluded?[:I Yos [_INo

[:]Yes - No

{eaa Instrucifons)

Hie) Group exemption numbear

K Form of organzaticr; (X Corporation | JTrust [ | Assocktion [T Other >

L L Year of formation: 1 96 9] m Stata of logal domicle: UT

Summary
g| 1 Brify describs the crganizatien’s miaskon or most significant activities; THE MISSION OF UTAH YOUTH
g VILLAGE IS TO PROVIDE EXCELLENCE IN THPROVING TER LIVES OF
§ 2 Checkthls box ™ L_lifthe crganization diseontinued Its operations or dispoasd of more than 25% of its net essets,
g 8 Number of voting members of the governing Sody (Part VI NG 18) 1 i sistes oo oo 3 20
o | 4 Number of independent voting members of the governing bady (Part Vi, INe 10) .o 4 17
8| 8 Total number of Indlividuals employed in calendar yaar 2015 (Part V, line 2a). . 5 271
EE 6 Tatal number of voluntoers (astimate If Necassany) | . s 6 50
S 7 a Total unrelated buslness revenue frorm Part Vill, column (C), lIne 42, 7a 0.
b Nat urrelated busingss taxable Inoome from Form 990.T, I8 84 .o 7h 0.
Prlar Year Cuirent Year
o | 8 Contrlbutlons and grants (Part VI, line 1h) 10,497,383, 10,143,581,
2 9 Program servica revenus (Part Vill, line 2g) 4 ,029 ' 533, 3,738,604,
§ 10 Investmsntinoome (Part VIIT, column {4, lines 3 4, and Td) 23,384, 22,645,
11 Other revenus (Part VIII, calumn (&), lines &, 8d, 8c, 8c, 106, and 118} -52, -5,248,
12_Tatal revenus - add lines 8 ihrough 11 {must egual Part VIIl, column (A), Ihe 12) ........ 14,550,247, 13,898,583,
13 Grants.and similar amounts pald Part IX, column (8), ines 1-3) oo 0. 0.
14 Banefits pald to or for members (Part IX, column (&), ine 4} 0. 0,
§ 15 Salaries, other compensation, employee benefits (Part 1X, colnn , lins 5- 10} _________ 0,263,582, 9,471,393,
16a Professional fundraizing fees (Part EX, column (A, N2 116} e eesess s eies,
g o Total fundralsing expenses {Part IX, column (D), line 26) I 273,531,
17 Cther expanses (Part IX, column (A), ngs 11a-11d, 11#246) | ... s . ‘
18 Total expenses. Add lines 1817 {must squal Part I, celumn {A), line 25) 14,432,963, 14,4 70 416 0 ,
19 Revenue lags expenses, Subtract fine 18 from Ing 12 i, 117,284, -b71,877.
ET& Beglnning of Currant Year End of Year
B35 20 Total assots (Part ¥, Ine 16) 22,027,464,] 20,969,624,
ﬁg 21 Total llablitles (Part X, Bra 26) 6,927,213, 6,417,705,
25 20 Not assets or fund batances, Subtiact lne 21 fror Iln@ 20 .. 15,105,251, 14,551,819,
CEREEIE] Signature Block

Uncier pnaltlas of parjury, | daclara that | hava sxamined this ?;Zlm, {nciuding accempanying schedules and statemants, and to the best of

trug, cormect, and copae. Daularaty@ prapayor (pthar tharytfficer) 1s based on al Informatlon of which preparar has any knaw,le 8, /

my knowledge amd bellef, it is

> 7 | { ’i? ﬂLU / /
Sign gnajura ot officg
Here ERIC W. BJORKLUND, PRESIDENT
¥pe or print rame and e
Prin#/Type praparsr's name Preparsr's signatura Jala G LI[ PN
Pald MARK  FURNISS, CPA ||=.,,,.Eh!a 00242966
Preparer |Fm'sname p BLIDE BAILLY LLP FrwsEN . A5-02450958
Use Oniy | Firm's address . 5 TRIAD CENTER STH 600
SALT LAKE CITY, UT 84180-1128 Phoneno.801~532-2200
May the IRS discuss this retuin with the praparer shown ahove? (sée Instruotions) s Ldel Yos_ || No
saenet ie-16-16  LHA For Paperwork Reduction Act Notlce, see the separate Inskuctlons, Form 990 {2015)
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orm 890 (201 5) ‘ UTAE YOUTH VILLAGRE : 87-0301014 pyge2

i Statement of Program Service Accomplishments
Check if Schecule O cortaing & responss or nota 1o any Bna N thls Part U ..o mssasis i pes s s tsisassses

1

Briofly desctibe the organlzation's mission;

THE MISSION OF UTAH YOUTH VILLAGE IS TO PROVIDE EXCELLENCE IN
TMPROVING THE LIVES OF STRUGGLING CHILWDREN ALONG WLLH PARBNLG AND
FAMILIES. "HELP ONE CHILD, HELP GENERATIONS TO COME." LILA BJORKLUND,
UTAH YOUTE VILLAGE'S FOUNDER.

Did the organization undertake any significant program services durlng the year which were not liated on

the priar Form 800 0 BB0-EZT | ...cocoiivisvereisersesse s ess e sssses s ssars st e ensst s s b s R s (s8R b s bbb st
If "Yas," describe thass new gervices on Schedule O.

Did the organization cease oenducting, of make significant changes In how It conducts, any program sarvices? ... DYes [2] No
If"Yas," desorlbe these changses on Schedule O. ’

Describs the organization's program service acoomplishments for sach of ite thres [argest program services, as measured by expenses.
Saction 501(c)(3) and 501 {c){4) organizations.ate requlred to report the amount of grants and allcoatlens 1o others, the total sxpenses, and
ravanug, If any, for each program service reported.

E]Yas No

oo e

44

(Code: ) (Expenaes § ] » 271 r 308, Ineludiing grants of § ) {Revenue § 3 ' 493 ) 7741, )
RESTDENTIAL TREATMENT HOMES - THE VILLAGE OPERATES TWELVE RESIDENTIAL
TREATMENT HOMES FOR YOUTH AGES 6-1%, THE YOUTH LIVE WITH A
PROFEGCILONALLY TRAINED MARRLED COUPLE. UGSLNG THE TEACHING FAWILY MODEL
THE YOUTH LEARN ACADENIC, BEHAVIORAL AND JOB SKILLS NEEDED TO BE
SUCCRESSFUL AT HOME, SCHOOL AND IN THE COMMUNITY. IN ADDITION, TO THE
FAMILY TEACHING MODEL THE YOUTH RECHBIVE GROUP, INDIVIDUAL AND FAMLLY
THERAPY AS NEEDED. THIS PROGRAN, PROVIDEG TREATMENT T0 OVAR L00U YOUTH
AND 300 RELATED ¥AMILY MEMBERS ANNUALLY.

4b

(Code: ) (Exporaos § 1 ' 806,5 44, Inaluding grats of § __ Y (Revenue § 1,69 0. ¥
THERAPBUTIC FANILY DOMES -~ THE VILLAGE PROVIDES RECRUITING, TRAINING .
CONSULTATION, EVALUATION AND CHILD PLACING SERVICES TC FOSTER PARENTS
WHC PROVIDE TREATHMENT 70 YOUTH IN THELR PRIVATE HOMES, THESE HOMES
ARE FOR YOUTH FROM INFANT TO 18 YEARS OLD WHO REQUIRE EXTENSIVE
STRUCTURE AND SPECIALIZED CARE QUTSIDE OF HOSPITALS AND RESIDENTIAL
TREATMENT HOMES, THEY ARE TAUGHT SKILLS USING THE TEACHING FAMILY
MODEL AND LEARN ACADEMIC, BEHAVIORAL AND JOB SKILLS NEEDED TO BE
JUCCESSHFOUL AT HOME, SCHOOL AND IN THE COMMUNITY . THE YOUTH ALSO
EECEIVE GROGE, INDIVIDUAL AND FAMILY THERAPY AS NEEDED. 1Hl PROGRAM
SERVES OVER 100 YOUTH ANNUALLY AND THEIR RELATED FAMILY MEMBERS.

Ao

(Cnde: } (Expansas $ il r 9 6 7 r 527, ncluding drants of § } (Revenus § 2 2 2 r 7 2 4 . ]
FAMILIES FIRST - THIS PROGRAM IS A UNIQUE INTENSIVE IN-HOME
INTERVENTILON DESICGNED TO TEACH PARENTE SKILLS TO CHANGE THE BEHAVIORS
OF THEIR TROUBLED CHILDREN. IN MOST CASES ONE OR MORE CHILDREN ARE IN
TMMINENT DANGER OF BEING REMOVED FROM THE HOME. A TRAINED SPECTALIST
GOES INTO THE HOME AND WOREKS WITH THE FAMILY 8-10 HOURS A WEEK FOR UP
TO 81X WEEKG. THEY USE POBITIVE RBINFORCEMENT, MODELING, ROLE PLAYING,
AND "OTHER METHODS THAT ARE DESIGNED T0O TEACH LASTING , CONCRETE
PARENTING AND COMMUNICATION SKILLS. THIS PROCRAM SERVES OVER 350
FAMILIES ANNUALLY,

ad

Other program services (Describe In Sohedule ©.)
{Expenses § 991 977, Inaluding grants of § } (Revenue § 21,734 )

4e

Total program sarvice expenses pr 13,037,356,

632002

Form 990 (2015)
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Form 990 (2015) UTAH YOUTH VILLAGE B7-0301014  pege3
: N:f Checklist of Required Schedules
Yed i No
1 Is the organization desoribad In sectlon 501(2){3) or 4947(@)(1) (other than a privete foundation)?
11 5Y05, " COMPIBE SOREAUIB A |||\ .o srnst e isest s ssstr e spest st s sbess s et sr s sas s eres et sttt 11 X
2 Isthe arganlzatlon required to completa Scheduls B, Scheduls of Contnbutors;‘ 2 | X
3 Did the organization engage n drect or indlreot polltical carmpalgn activities on behalf of or in eppesltion to candidates for
puklic offlca? If "Yes,* compilate Schedule G, Part 1 3 X
4 Section 501{c){8) organlzatlons. Did the erganlzatlon engage In Iobbylng aotlvities, or have a sectlon 501 {h} etecﬂon In effect
during the tex year? If 'Yes," complets SCAEAUIE Gy PAILIT | ... ot sssisssees s sbesbe s osins 4 X
& s ths organization a sestion 501{c)({@), 501 (c){8), cr 501 (6)(6) organization that recelves membership tuss, assessments, or
slmilar girounts es defined In Revenue Froosdure 98-197 if "Yes," complate Schedule C, Part it | . e ———— 5 X
¢  Did the organhizatlon maintaln any donor advised funds of any simllar funds or aecourts for whish donors havs the right to
provide advice on the dlistributlon ar Investment of amounts in guch funds or aceounts? If "Yes, ' compiets Schedufe D, Part! | 6 X,
7 Did the organlzation recelve of hold a conservation saserment, inciuding easeiments to pressrve open spacs,
the environment, historlc land areas, or historle structures? /f "Yes," complate Schadulo D, Partil . o 7 X
& Did the organizatlon malntain collestions of works of art, historloal traasures, or other similar assets? /f 'Yes,* complete
SEROGUIB D, PBIE T | ... oot e iese et st v e s st bbb e b SRS R a8 st b1 e st b1 Rb 8 X
8 Did the organization report an amount In Part X, iine 21, for esorow or custodlal acoount llakility, serve ag & custodian for
arnounta not llsted In Part ¥; or provide credit counssiing, debt managemant, oredit repair, or debt negotlation services?
1f1Yes, " complete SCNTUIE D, PaIL IV et e e s e e raareerrans - 9 X
10 Did the organlzation, directly or through a relatad organization, hold assets In temporarlly restricted endowmsnts, permanant
endowments, or quaslendowments? If *Yes," complete Scheduvle T, Part V .
11 If the organization's answer to any of the following queations |s "Yes," than ccmpiats Schedule D Parts VI Vli VIII IX or X
as applicatla.
& Did the organizatlon report an amount for land, bulldings, and squipment in Part X, line 107 /f *Yes," complete Scheduie D,
PAIVE oot ectassssassss s sessssssossas e 18285 5 148814185 RSB 1ta| X
by Did the organization report an amount for Investments - other securities In Part X, ilne 12 that is 8% or more of Its total
asaets reported In Part X, llne 187 /f "Yes, " complote Schedula D, Part Vi . e, L11B X
¢ Dld the organization report an amaunt for Investiments - program related in Part % Ilna 13 that is 5% o more of tts total
assats reported In Part X, line 167 0 "Yes, " complate Soheale B Par Wl e —— i, 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of is total assels reported In
Part X, ine 167 If "Yas,” completa SCRadUle D, PartIX ||| ..iiiiieeeesicscesseoesssesassssnssesomseneseessssaseasesssssensenies 11d X
e Did the organization report an amount for other llabllities In Part X, line 267 h‘ “Yos,* complote Schedwle O, PartX ... e | X
T Didibe organlzation’s separate of consolldated flnancial statements for the tax year Inolude a footnete that addresses
the orgarization's liabllity for uncertaln tax pasitlons under FIN 48 (ASG 740)7 if "Yes," cornplote Schedule O, Fart X ... 11f | X
12a Did tho crganization obtalh separate, Independent aud'ted financlal statements for thatax year? if "Yes," complete
Schaduis D, Parts Xi and Xii 12a | X
b Was the crganization Included In coneeliclated independent audlted financial etatements fo| the tax year?
{# "Yas," and If the organization answered *Mo" to line 12a, then comploting Schadule D, Peris Xi and X!l Is optional 121 X
13 Is the organfzalion s achool described In agction 1701 HAKINT If 'Yes," complate Scheduls E 14 X
14a Did the organization malntain an offlce, employees, or agenta outside of the Uned SEAIOST | e e, 14a X
i Did the organization have aggregate revenues ot expenaes of mare than $10,000 from grantmaking, fundralsing, businaess,
Investment, and program seivics gotivities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes," complista Schadlle Fy PAIS TANA IV || iiseresiessssom srasms semsesesssassssaesseasssssssetessemiassssmaers 14h X
16 Did the arganlzation report on Part %, column (A, ne 3, mara than $5,000 of grants or other assistancs to or for any
foreign organlzation? If "Yes, " complate Schedila F, Pars 1 and IV e —————_ 15 X
16 Did tha organization report an Part 1X, column (A), line 3, more than $5,000 of agaregate grants or other assigtance to
or for foreign individuals? I "Yss, ' complete Schedule F, Parts l and IV e st |18 X
17  Did the srganlzation report a total of mare than $16,000 of expenses for professiongl fundraising setvices on Part X,
galumn {A), nes 6 and 1162 IF "YE8," COmPIBte SONEAUIE G, PaIT | o —————————— 17 X
18 Did the organizatlon report more than $15,000 total of fundraising evant gross Income and contributiens on Part Vill, lines
o and 8a? 1Yo, COmMDIBte SOt B, Patt I e i, 18 | X
19 Did the organization report more than $15,000 of groas Incoma from gaming activities on Part VI, Tine 9a7? /f "Yes,"
COmlate SO agle B P 19 X
Form 990 [2015)
32004
18-18-16




Form 890 (2018) UTAH YQUTH VILLAGE 87-0 301 014 paged -
Batle] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ons or mere hospltal facliies? if "Yes, " complate Schedtle H . s sesansees 208 X
b 1f *Yes" to Ine 204, dld the organlzation attach a copy of its audited financlat statements to thiz retumn? ... 20b
21 Dld the organization repor: more than $8,000 of grants or other asslstance tc any domeetlc arganization or
domestic gevernment on Part X, column (A), line 12 /f "Yes,” complete Schedula |, Partsfend Il 2 X
Did the organlzation report more than $6,000 of grants or other assistance to or for domestio individuals on
PartIX, column (A), line 27 i “Yes," complete Schedule I, Parts | and i o 122 X
4 Dld the organlzetion answer "Yes® to Part Vil, Section A, he 3, 4, or 6 about compensatlon of 1he ol‘gamzatton ] curren’r
and formar officers, diractors, trustass, key employses, and highest compensated employess? /f "Yes," complele
Schecle d SRR < 3 I
24a Did the organlzatlon have a tax axempt bond isaue wlth an outstandlng prlnclpai amount of mote than $1UO OOU as of the
Inst day of the year, that was |ssusd after Dacember 31, 20027 If "Yes, ' answer finos 24b through 24d and complete
Bcheduls K. If "No", go to line 265 24n X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a tamporary panod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding esarow at any tima during the yaar 1o defease
BOY FAXBXAIIPL DONUST || ittt s ot rcrcbseasssbss s re e bmat st s Rt st st esaa s st s e St e mite s bbb b bantenr s 240
d Did the organization act as an *on behalf of" lssuer for bonds outstanding at any time during the vear? . oo 244
25a Saction 501[c)(3), 501(s)(4), and 501{c)(29) organlzations. Did the organization angage In an exoess benefit
transaction wih a disqualified paracn during the year? If "Yes," complete Schedwle L, Partl . P2Ba X
bl the organlzation aware that it engaged In an excess benefit fransaciion with a disquallfied parson in a prlot year, and
that the transaction has not besn reported an any of the organization's prior Forms 990 or 990-E27? /f "Yes,* compiste
SOREAUID Ly AT ||| o\oiessssse coesssesessessssss e sssssssssos s s sesass s bssssmsssssss s s s bR S RS eSS R e 26h X
26 Did the arganization report any amount on Part X, line &, 8, or 22 for racelvalbies from or pavables to any currant or
former offloers, directors, trustees, key employess, highest compensated employees, o disqualified parsona? If "Yes,"
complele Schadule L, Partif . .. o6 | X
27 Did the organizeticn provide a grant or oiher asslstanoe to an offlcer, dirac‘cor, 1rustee, key empluyee, substantlal
contrbutor or smployes theraof, a grant seleation committes member, or to & 35% controlled entity: o famlly member
at any of these persons? I Yes, " Complete SoRaTE L, Part Il 27 X
28 Was the organization a party to & business transaction with one of the followlng partles (ae Schedule L, Part IV :
instruetlions for applicable fillng thresholds, conditions, and exceptions):
a Aocurrent or former officer, director, trustes, of kay smployee? if "Yes, ' complete Schedufe L, PartiV |
b A family membar of a current or former officar, director, trustee, or kay emploves? If "Yos, " complete Schedule L, Part fV
¢ An entity of which a currert or former officer, diractor, trustee, or key employes {or a family member thereof) was an offlcer,
director, trustes, or direct or Indirect owner? If *Yes," complete Scheduie L, Part IV . 28¢ X
29  Did the organlzation recelve more than $26,000 In non-cagh contributions? If "Yes, complete Schedu!s M ........................... 20 X
30  Did the organlzation regslve contrlbutions of art, historical treasuras, or other simliar assets, or qualified oonservaticn
contributions? f 'Yes," COMPIBES SCREOUIE M ||| . . . .....cccccommmrssmmers s sssessssssss sessssssssssssssssssssss oo s sssssmssss s 30 X
31 Did the organization liquidata, terminale, or dissolve and ¢ease operatlons?
If Yo, " complate SChOAUIS My PEIEE e et s s e eer e S 3 X
32 Did the organlzation sell, exchangs, dispose of, of tranafer more than 25% of its net asseis?/# "Yos, " compiets
SCHEULIE B, PAIEI ., 1.o.occceess oo sess om0 0480 s 8 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sactions 401.7701-2 and 301.7701.37 If "Yos," compfate Schedule B, Part| ... 33 X
34 Was the organlzation refated to any tax-exempt or taxablo entity? If "Yes," comp{ete uchedm'e H‘ Pan‘ ﬂ HI or .'V and
PAIEVLIO T s seeoccetsitesceees s smses e et et b e 248 R v AR S 4888 AAE 44088+ e b4t ba et L) X
85a  Did tha organization have & aontralled antity. within the meanlng of BECHON BT 2 B )T e et 36a X
Iy If Yo" to line 354, did the organization recelva any payment from or angage in any traneaction with a controlled entity
within the meaning of section &12(b)(13)7 /f "Yes," complate Schadule R, Part Vi, s 2 e, 35y
38 Section 501(c){3} organizations. Did the organization make any tranafers to an exempt non-charltable related organizatlon?
ff "Yos," complote Scheduia A, PartV, fine2 T X
37 Did the organlzatlon conduct more than 5% of its aotlvlti 88 through an entity that is rlot a re{ated organlzatlon
and that Is treated as a partnership for foderal Income tax purposes? If "Yes," complete Schedida R, Part Vi e 1 87 X
38 Old the organization complete Schedule O and provide explanations n Schedule O for Part V), fines 71k and 197
Note. Al Form 890 filers are required to soimpleie Schedle 0 i %8 | X
Form 980 2016)
frietian
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Fcrm 990 (2015) UTAH YOUTH VILLAGE B7~0301014 pages
VA

Statements Begarding Other JRS Filings and Tax Gompliance
Check If Schedule O contains a rasponas or note o any ine In this Part V

1a

b Enter the numibser of Forms W-2G inoludsed Inline 1a. Enter -0- If not applicable
¢ Did tha organization comply with backup withholding rules for reportable paytrients to vendors ahd reportable gaming

2a

3a

da

Sa

b Did any taxable party notify the crganlzation that It was or Is a pariy to & prohibited tax shalter transaction?, . ...

Ga

Enter the number raportad in Box 3 of Form 1086, Enter -0- if not appllcable 1a

{gambling) winnings 1o prze WINNBIST ... e rs e e e st ea e sns e s gobe s

Enter the numbser of employeas reported on Farm W-3, Transmittal of Wage and Tax Statements,

flled for the calendar year snding with or within the year covared by this return ..o, Za S
if at least one s reported on line 2z, did the organizatlon file all required federa) employment tax retrns? | | ... L2021 X

Note, If tho sum of lines 1a and 2a |s greater than 250, you may be requlred to e-fa (see instructions) | |
Did the erganizatien have unrslated business gross ingome of $1,000 or more during the year? .
If "Yes," has It fled a Form 890-T for this year? /f "No," fo line 8b, provide an explanation in Schedule O
At any tlme during the celendar year, did the ofganizatlon have an interest |, of a slgnature or other authorlty over, a
financial account in a forelgn country (such as a bank account, securitles account, or other finanslal acoount)?
If *Yas," anter the name of the forelgn oountry: »
Sea ingtructions for flling requirements for FINCEN Form 114, Report of Forsign Bank and Finanoial Accounts (FBAR).
Waa the organlzation a party to a prohiblted ax shelter transaction at any time during the tax year? |

If "You," to ine 5a or 6b, did the organizatlon file FOMMBBBETT |, . ... iireire ieseesresssesrsansetstestesseressssssarsssssensaries
Does the organization have annual gross raceipts that are normeally greater than $100,000, and did the organization solicit
any oontributions that were not tax deductible as chartable Sontributions? |, .. et st
If "Yes," did the organization Inctude with every solicitation an express statement that such contrlbutions or gifts

wate nottax deductible? e s s e ettt et et seEeen

7 Organlzations that may raceiva deductible uontrihutlons under saction 170(c). E =
a Did the organization recelve a paynant In excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | &
b If "Yes," did the organlzation notify the donar of the value of the goods or services provided? .. ... e, LB X
¢ -Did the organlzation sell, exchangs, or otherwise dispese of ianglbla personal proparty for which It was requlrecl
to flle Form B2829 . ..civie YT
d i “Yes," Indicate the number of Forms 8282 flled durlng tha year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘ Td l
e Did the organization reselve any funds, directly or indiraotly, to pay prermiums on a personal benefil contract? . ... ...
f Did the organlzaticn, durlng the vear, pay premiums, directly or Indirectly, on a personal benefit contragt? ...
g Il the srganization received a-contrbution of qualified Intellectual property, did the organization flle Form 8889 as requlred?
i If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1088-G7
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organlzation have exvess business holdings at any time QUING IO VORI e et s s vereeeeeeenees arene
9  Sponsoting organizatlons maintaining doner advised funds,
a Did the sponsorthg orgenlzation maks any taxabla distributions under ssction 49667
b Did the sponsoring organization make.a distdbution t6 a donor, denor advisar, or related person? ,,,,,,
10 Sestion 601{¢)(7) organlzations. Enter
a [nitlatlon feas and capltal contributions included on Part VI HNE T2 oo sreisnines 10m
b Gross receipts, Included on Farm 990, Part VI, line 12, for public use of olub faclities .., 10h
11 Sectlon 80Ue){12) organizations, Entar:
a Qross income fram members or shareholders .. .............. et oo 11a
b Gross heome from other sources {Do not net amaourits dua or pald to other sources agalnst
AMOUNLA FUE OF FROBIVEU THOM  BITL) oo vt se et esrestsbassses sseraeassessassssasese s emetesrereressresiaen 11b
12a Sectlon 4947(a)(1) non-exampt charitable trusts. Is the organization flling Form 890 In Tieu of Form 10417
b If "Yes," enter the amount: of tax-exempt interest revelved or acorued during the year ... 12h
13 Section 501(c){29) qualifisd nonprofit health insurance Issuers.
a s the organizatlon livensed to lssue gualifiad health plans In more tan ORE St et e
Note, Sea the instructiohs for additional Information the organization must repert on Schedule O,
b Enterthe amount of reserves the organization Is required to malntaln by the states in which the
organization [s licensed to lasua qualiled Nealth PINS | .o reestsrereesreeee | 1302
¢ Enterthe amount of reserves onhand ... 13¢
14a Dld the organization recelve any pﬂymants for Indoor tannlng sarvlces durlng 1ha tax yeaa’r‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b _If "Yag," has It flled & Form 720 to report these payments? if "Me,* provida en expianation in SChooule O ... 14k
Farm 990 (2015)
32006
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Fnrm 990 {20'[5] UTAH YOUTH VILLAGE 87-0 3 01014  pugeb
: Governance, Management, and Disclosure For each "Yas' response to fines 2 through 7b below, and for g "No" response
to fine 8g, 8b, or T0b below, describe the cleumstances, processes, or changes in Schedule Q, Sew instructlons,

Chagk I Schaduls O contalns & respense ot note toany ling pthls PartMl i, i
Section A. Governing Body and Management ‘

1a Enter the number of voting memberz of the governing body at the end of the tax year _,.............. 1a
if there ars matarlal diffsrancas In voting rights among membars of the gevorning body, or i the geverning
body delegated broad authorlty to an executiva comrmitiae or sim¥ar committes, explaln in Schadula Q.
b Enter the numbear of vating members Inoluded In line 1a, above, who are Independant o 1k
2 Did any officer, director, trustes, or key employee have a famiy relationshlp ora bualnass relationsh]p with any other
offlcar, diractor, trustes, or key emploves? TN

3 Did the organization delegate control over managament dutlaa customarily performed by ar Ltndar 1he dlract supar\nslon

of officers, directors, or ttlistess, or key employaes to a managemaent company or other person? |, 3 X
4 Dl the crganizatlen make any signlficant changes to its goveming documeants since the prior Fo‘rm 990 was flled? e, 4 X
& Did the crganization beoome aware during the year of a significant diversion of the organlzation's assets? . ........oeeevivan. 5 X
6 Did the crganization have membaers or stoelholders? ... et ete ettt ere et e et ier e arr e e e e st abeeatabeabee st raereott T o . X
Ta Did the crganization have membara, stockholders, or other persona who had the power to alect or appolnt one or
mare membars of the governing body? ... ettt epe A1 8t s et et ot et e oot e b e s b et b ettt e Ta X
b Are any govemanoe decislons of the organization reserved to (or subject to approval by members, stockholders, or
parsons other than the governing bady? ____3_1__

8  Did the erganizatlon contemporangously documant the mestlngs hald or wrltten actlons undnrtakﬂn durinq the year by the fnllowing

a The governing body? .

b Each committee with authorlty to act on behalf of 1tha |overn]ng body‘? s
8 |8 there any officer, director, trustes, or key employee llstad in Part VII, Section A who cannot be reaohed at the

crganizetion’s mallng address? If "Yes, " provide the namsas and addresses in Schledile O iy 9 X
Section B. Policies (This Section B raquiests Infarmation about policles not raqulred by tha Internal Ravenus Code,)

Yes | No
10a X

108 Did the organization have [0cal Ghaplors, DranChes, O Al a8 T e e e aveerisreaes et est s er e ten e e raesbentseimn
b if *Yes," did the organlzation have written policles and procadurea governing tha activities of such chapiars, affillates,
and branches to ansure thelr operationa are consistent with the organlzation's exempt pUrROSEs? | . o 10b
11a Has the organization provided a complete copy of this Form 880 10 all members.of its govemning body before filing the form? | 11a
b Desorlba In Sohedule O the prosess, if any, Used by the organkation to vaview this Form 990.
12a Did the organization have a written conflict of Interest polley? f "N, go to fihe 13
b Woers officers, directors, or trustees, and key employeas required to disclose annually interssts that could g[ve rlbn ta cnntllcts? __________________
«© DId the erganization regularly and conslatently maonitor and enforce compliance with the policy? f "Yes, " describe
In Schedule O AoW this WaS dONG ||| | . . e seresiar s SRR Leveeenrrrearanreaeraaremnaren 12e
13 Did the crganization have & Wil on Wl Bt el oWt OOy T i istttreeeesesteraesssessereesssreessss e e e samsresserestesre e esrioseem
14 Did the organlzation have a written document retentlon and destruction polloy? ST
18  Did the process for dstarmining compensation of the following persons include a review and approval by Independent
persons, comparablitty dala, and contemporaneous substantiation of the dellberatlon and declslon?
#t The organization's TEQ, Executive Director, or top management offlolal e
b Other officars or key amployees of the organlzatlon ...,
[t "Yes" tc line 154 or 16b, dascribe the precess n Schedule © (See Instructlons}
16a Oid the organization lnyest n, sontribute sssels to, or participate In a Jaint venture or slmliar arrangermant with &
taxable entity dUring The VBRI | s ieee essess s eesessetee o et e a et s eb s e
h {f "Yes," did the arganization follow & written policy or procedure requiring the erganlzation to svaluata its participation
in jolnt venture arrangements under applicable federal tax law, and take stepa to safeguard the organization's
oxampt stafus with respact tostoh arrangements? .o

b o] I i a7 e

Section C. Disclosure
17  Lst the states with which a copy of this Ferm 990 Is required to be filed PUT
18 Section 6104 reguires an crganization to make Its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501 (c)({3)s only) available
¥ publle Inspeotken. Indlcate how you made thase avallable, Check all that apply.
Owin website [ Another's wabsite Upon request L] other {expiain in Scheduie O)
19 Describe In Schadula O whether {and if so, how) tha organizatlon mads lts goveming dosuments, conflict of iriterest policy, and financial
. staternants avallabla to the public during the tax year.
20 State the name, address, and telephaone numbar of the parsch who pessesses the organization'a books and ragords:

TRACY ROEMMICH - B801-272-9980

5790 SOUTH HIGHLAND DRIVE, SALT TARE CITY, UT 84121-1346

632008 12-16-16 ) Form 990 (2015)
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050 (2015) UTAH YOUTH VILLAGE ' 87-0301014 page?
Compensation of Officers, Directors, Trustees, Key Empioyaes, Highest Gompensated

Employees, and Independent Contractors

Check If Schecule O oontalns & reaponse or notetoany linelnthls Part VIL i

Section A, _Offloers, Directors, Trustees, Key Employess, and Highest Compansated Employees

1a Complate this table for all persons required to be listed. Report compansation for the calendar year ending with or within the crganlzatlon's tex vear.

# Llst gl of the organizaﬂon’s ourrent officers, dirsctors, trustess (whether Individuals or organizaticons), regardless of ameunt of compensatlon,
Enter -0- In ¢celumne (D), (E), and (F) i no compansation was pald.

* List all of the organization’s current key smployess, If any. See Instructiens for definitlon of "key employes.

# |Ist the organlzation's five suwenthighest compensated employeas {othar than an officer, dirsttor, trustes, or key emplayes) who teceived report:
able compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MIEC) of mors than $100,000 from the organizaticn and any related organizations.

® List all of the organlzatlon's former officers, key-employees, and highast compensated employees who recelved more than $100,000 of
repottabie compsnsation from tha organtzation and any related organlzations.

® List all of the organlzation's former directors or trustesa that racelved, In the capacity as a former direstor or trustes of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizatlons,

List persons in the following ordar; indlividual trustees or directors; institutional trustees; offlcers) key smaloyees; highest compensated smployses,
and former such persons.

[ Check this bax [f nelther the organizaticn nor any related organization cempensated any current officer, director, of trustes,

[A) {B} ) )] (E) 3]
Name and Thla Average [ oo oostlon Reportable Reportable Estimated
houra per | bok, unless peraon is boti an compensatlon compensation amolnt of
waek oftoar and o diactorfirustas) from from related other
(st any E tha organizations compensgtion
hours for | 2 w organlzation {W-2/1 099-MI1SG) from the
related 1% | & § (W-2/1098-MISC) organization
ofganizations é % g £ and related
below |2 E E %% - organizations
EHHER
{1} GARY L, CROCKER 1.00 B
CHATRMAN X p:4 0. 0. J.
12) BRIAN KASTRLER 1.00
TREASURER . X X 0. 0. 0.
{3) ARDETH KAPP 1.00
BOARD MEMBER X 0. 0. 0.
{4) BLAKE WALRER 1.040
BOARD MEMBHR X 0. D. 0.
(5} DELL NICHOLS 1,00
POARD MEMBER X 0. 0. 0.
{(6) GARY PERRYMAN 1.00
ROARD MEMBER X d. 0. 0,
(7} HARRIS STMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOHN D'ARCY 1,00
BOARD MEMBER X 0. 0. C.
{9} JULLANNE GRANT 1.00
BOARD MEMBER X 0. 0. 0,
{10) LOUIZ HAYNIE 1.00
BOARD MEMBER X 0. 0. 0.
(11} ROGER CARTER 1.00
BOARD MEMBER X 0. 0. 0.
(12) RUSHSELL K, WATTS 1.00
BOARD MHMBER X 0, 0. 0.
{13) SONJA CHESLEY EERNIGSE 1,00
BOARD MEMBER X 0. ¢, 0.
(14) STEVE HARMSEN 1.00
BOARD MEMBER b4 0. 0. G.
(15) SUGANNE BISCIOTTA 1.00
HOBRD MEMBER p'4 0. 0. Q.
(16} WILLTAM NELION L.00
BOARD MEMBER X 0. 0. 0,
{17) LAURA GERITH 1.00
BOARD MEMBUR pid 0. 0. 0,
532007 52-16-16 - Form 930 po1s)
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Form 90.(2015). UTAH YOUTH VILLAGE ‘ B7-0301014 Page8

‘,ELE Sectlon A, Officers, Directors, Trustees, Key Employses, and Higheat Compensated Employess {contihueo)
(A} (&) {C} (o) ® F)
Name and title Average (do not u;gf[}jggihan ong Reportable Repottakls Estimated
hours per | pox, unless peraon le both an compengation compensation amaunt of
waek efflcer and & diraotoritrustes) from from related other
{list any E the organlzations. compensation
heurs for 1§ & ofganization (W2/1099-MISC) from the
related E % g (W-2/1089-MISC) organization
Dl‘gﬂbl"l;z:;!ﬁﬂev g 3 g Eg : and refated
g % E g g g % E organlzations
(18} HELEN TURNER 1.00
BOARD MEMBHR X 0. 0. 0.
(13) PAUL 'WAgGAkT 1,00
BORRD MEMBER X 0, 0. 0.
(20) M, T WELGH 1,00
BOARD MAMBER X 0. 0. 0.
121} ERIC W, BJORRLUND 40,00
PRESIDENT X 168,207. 0. 41,992,
(22) SHANNA DRAFER 40.00
VICE PRESIDENT X 109,242, 0.] 23,597.
123} JUSTIN ARDEREON 40.00
SECRITARY X 68,745, 0. 29,307,
{24) WRACY ROEMMICH 40.00
DIRECTOR OF FINANCE X 95,634, 0. 17,768.
{25) ANGHLA ALVEY 40,00
PRINCIPAL ALPINH ACADEMY X 103,528, 0. 21,468.
{26) MICHELE BOGUSLOFSKI 40,00
DIRETOR OF ALPTNE ACADEMY X 110,570, 0. 20,854,
10 BUB-LOTAL . o e > 659,926, g.] 154,886,
¢ Total from conl:lnuation sheets to Part VI, Section A Q. 0. 0,
d_Total (add 168 11 BNA 1E) . 1vvsiesesiesesee s e e 659,926, 0.] 154,986,

2 Taotal number of Individuals (including but not mited to those llsted above) who recelved more than $100,000 of reportable
gompensation from the organization

3  Did the organizatlon list any former officer, diractor, or fruates, key amployee, or highest compensated empleyee on
lines 167 I "Yes, " complote Schedtile J for SUCH INOIMAUAT | e sttt
4 For any Individual ilsted on line 1g, Is the sum of reportable compensation and other compensation from the organlzation
and related organizations greater than $180,0007 If "Yes," compiate Schadule J for stich Individual |
5 Did any person listed on line 18 receive o aocrue campensation from any unrelated organization or Indlvbduai for ser\iicas
rendsred to the arpanizetlon® if "Yas, " complste Schecdule J for such parson

Beetlon B. Indepandant Contractors

1 Complete this table for your five highest compansated Indepandent contractors that recalvad mora than $100,000 of compensatien from
ths erganization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) €
MName and business address Desctiption of services Compensation
UOF U MEDICAL CENTER .
30 N 1800 B, SALT LARE CITY, UT 84132 IPYSCHIATRIC SERVICES 179,948,

2  Total number of indepandent contractors {Inciuding but not {imited o those listed above) who raceived mare than
$100,000 of compensation from the orgarization -

532008
ig-18-18

Form 990 (2015)
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Form 990 20 B)

and Other Similar Amounts

Contributions, Gifts, Grants};

1 a Federated onmpaighs 1a

UTAH ¥YOUTH VILLAGE 87-0301014 Page @
Statement of Revenue
heck if Schedule O contal se or note to any linedn this Part VIl L. smsaes ]
: = iy S B) (8]
Total ravenue Related or Unrelatad F’ Ell]]lllg:;ﬁ)xcl ded
sxempt function |  business D under
revenue revenuy 5s1ﬂg Q‘FA

f=3

Membershp duss j 1]

Fundralging events 1o

22,168,

Government grants (contdbutions) 1e

8,808,657,

c
d Related organizations 1d
a
f

All other contributlons, gifts, grants, and
similar amounts net Includad above 1§

1,312 746,

@ Noncash sontibutions ncludad In linen 1o-12 §

10,428,

L Total Add lInes ta-df o AT "

Revenue

Prograrm Service

Businass Cote

PRIVATH PLACEMENT

3,596 132,

e
3,596,732,

623590

INTEREST - INTERFUND LOAN

200095

141,872,

141,872,

a
h
c
d
]
f

All other program setvice revenus

g_Totab Add llnes 28 e

3,738,604,

Grther Revenue

3 Investment income (including dividends, Intetest, ancl

othert simliar amounts), ., ...,
4 Incoms from Investment of tax-exempt bond p
B Bovaltles ..o

14,023,

............... >

tocesds

14,023,

6 a Grosarents .

b Less: rental expenses ,, . ...

¢ Rental hcoma or {loss) ...

¢ Net rantal lncome or (loss)

7 a Gross gmount from sales of (|) Securities

) Other

aasels other than Inventery 37,246,

9,500,

b Less: cost or other basla

and sales axpenses 3g,123,

¢ Gain o (fous) -877.

..... b

d Not gain ar (fozs) ..........................

8 a Gross Income from fundralsing evants {not
including $ 22,168, of
contributions reported on line 1¢). See
Part IV, ine 18 . eriecic v, @

b [Less: diysct expenges | b
¢ NetIncome of (loss) fmm fundralsing avanta

9 a Gross incoma from gaming activities, See
Part IV, line 18 a

b Less: directexpenses ... ... b
¢ Netlncome or {joss) from garring activities
10 a Grozs sales of nveritory, less rsturns
and allowances | TR |
b l.ess: cost of goods sold [\

¢_Net Inoome or (loag) from aalea of Inventorv

AR | . S o = —»--m-
> 8,623, 8,623,

Misesllanaous Revenua

Business Codels

11 a CUHER INCOME

800089

b

¢

d Al other revenus

o Total, Add lines $1a-11d . » 1,35,
12 Tatal ravenus. See Insiruciions, > 13 048, 583, 3,739,918, g, 15,083,
632009 12-18-18 Form 290 {2015}
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Form 9902015

UTAH YOUTH VILLAGE

87-0301014 Ppage 10

Sectfon 501(c)(3) and 601{c{4) organizations must complete el colimns. A!f othar organizations must complete column (A,

Check if 8chedule O contalng 4 regponse or nuiebtng any line in this Part I)((B] s 3 D) X
Do not Include amounts re d on lines 6h,
7, G, e 1051 Part V. ot S| gl g?n“;gmn%%z s
1 Granks and other usaistance 1o domestlc crganizations i e
and domestla governments, See Part IV, fine 21
2 Grants and other aasistance to domeatic
individuals. See Part IV, Ina22 | ...
8 Grants and other asslgtance to foreign
organizations, forelgn governments, and foralgn
Individuale. Sea Part IV, ines 16 and 16 ...
4  Benefta pald to or for members | ...
8 Compensatioh of currant ofﬂcars dlrectors,
trustees, and key employees L 552,284, 62,770, 430,262, 59,262,
8 Compansation not included above, to dlsquallflnd
persons (as defined under seetlon 4888(f)(1)) and
persons dascribed In section 4938(c)(3)(B) ...
7 Othersalades and Wages ..o oiieens . 6,903,155- 6,423,663- 384,376- 95,116.
B8 Penslon plan accruals and sontrihutions (Includa
gection 40%(k) and 403{b} amployar contrlbutiens) 441,259, 408,920, 27,083, 5,25€,
9 Otheremployes benefits 949,302, 879,728, 58, 266, 11,308,
10 Payroll taxes . 625,393, 566,358, 42,818, 16,217,
11 Fees for servlces (nun amployees)

a Management .. .........ooooosrorernn

b Legal i tteeeerrarretrerrEe R EAY e rmrvaaearnrent vrbreretls 5,929 L] 4 ;5650 1, 2130 1510

¢ Accounting .., 64,084, 49,343, 13,112, 1,629,

d Lobbylng ......

e Professional fundralsing sarvices. Sea Part IV, ling 17 s

f  Invastment management 1068 ., ..o

g OCther, (If ling 11g amount axceads 10% of line 25,

column {A) amount, Tlst lIne 11g exponses on Sch 0.) 324,142, 249,579, 66,324, 8,239,
12 Advertising and promotion 30,326, 22,5587, 1560, 7,619.
13 Office BXPENSEB, ... .cvivemr e e rmres meee e
14 Information technology .,
15 ROYaltes | .. ...
6 Oawpanoy,m” ____________________________________________ 446;652- 429:610o 13;555- 3,477-
7 Teavel ..o 401,736. 388,055, 8,428, 5,955,
18  Payments of travel ar entartainment expensaa

for any federal, state, or local publlc officlals
19 Conferences, conventions, and mestings .. 104,310, 92,313, 10,398 1,589,
20 Interest ... e eeee et 313,295- 304,325. 8,970.
21 Payments toaffillates | ...
22 Depraclation, depletion, and amortizatlon 650,002, 665,635, 17,768, 6,599,
23 INSUIANCE . oo tessesemsereoosesrensnnes 434,350, 409,1°1, 22,911, 2,328,
24  Dther expenses, ltamlze expanses noi coverad = e S =

abiova. (LIst miscollancous expenses In line.24s. If line [2

‘240 amount axceeds 10% of line 25, uolumn A

amount, list line 24e axpensas on Schedula Q) .. e i ESieer

a PAYMENTS TC TREATMENT ) 921 590. 21,590.

b FOOD 425,609, 416,527, 4,389, 4,693,

¢ SUPPLIES 177,516. 166,062, 3,202, B,252.

4 BAD DEBT 151,106, 151,106,

e Al gther axpenses SEE SCH O 508,420, 425,539, 46,350, 36,531,
25 Total functicnal oxpenses. Add lines 1 trough 24e | 1.4, 470,460, 13,037,356, 1,158,573, 273,531,
26  Joint costs, Complate this line only If the organization

reportad in column (B) jolat costs from a combined
educational campaiin and fundralsing solization,
Ghook teto B |} 1f7allantng SO 98-2 {Anc 858-720)
602010 12-16- 15 Form 990 {2015)
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960 (2015) UTAH YOUTH VILLAGE 87-
f Balance Sheet
Check If Scheduls O containg a tesponse or note to any lheinthis Part X .o ernne s s by [
A} (B)
Beginning of year End of year
1 Gash - nopdnterastboaring ....o..o..oooveeres KR1,540.] 1 279,331,
2 Savings and temporary cash Investments | 3,543,772, 2 3,514,496,
3 Pledges and grants recelvable, net 2,384,331, s 2,354,616,
4 Aoccaunts receivable, net ... e 1,275,832, 4 1,187,137
B Loans and cthar recelvables from current and former offlcers, dIrectors, e
trustees, key amployees, and highest cormpensated employess, Complete
Part Il of Schedule L . _..........., et
6 Loans and other raceivables from oiher disquallﬂed parsons (as de ined under
aaction 4938(7{1)), persons described In ssction 4958(c)HINB), and tontributing
employers and sponsaring orgenlzations of secticn 801 (c){9) valurtary e
2 employess’ behellolary organizatlons (see instr). Complete Part Il of SchL 5]
# 1 7 MNotes and loans recelvable, net ... e i 2,396,164, 7 2,326,382,
< 8 Inventorles for sale or usa | 8
9 Prepaid exgenses and deferred charges 195,894, 9 151,963
10a Lang, buildings, and equipment: cost or cther ]
basls, Complete Part VI of Schadule D ..., wafy 17,145,087,
b Less: acournulated depreclation ..., 10B §,027,469.] 11,679,891.[we| 11,117,618,
11 Investmenta - publloly traded BAOUIHES ... ..o esossessssss e 40.[ 11 gl.
12 Investments - pther securitles, Saa Part IV, INe 11 | ..o ivrsresese s eresees 12
13  Investments - prograrm-ralated, Sea Part IV, line 11 | ...ccoviiciviions 138
14 Intanglble assets ,..,........., Bc
18  Other assets. Sea Part IV, Ilne11 16
18__Total assots, Add lnes 1 through 15 (must equalline 84} .o oo 22,027,464, 6| 20,969,624,
17 Accolnts payable and acorved expenses ... 968,967, 17 706,340,
18 Girants payable ... e r e bbb ARt e R Rt 18
18 Deferred revenue ... et e e 283,116, 10 226,850,
20 Tax-axempthona IAETIUES .. .....ooosoecescorssesssenssreses et
21  Escrow of custodial account llabllity. Comp]ete Part IV of Schedule D . ........
g |22 Loans and other payables to current and foner offlcers, directors, trustees,
;.":"3 key smployees, highest compensated employees, and disqualified persons.
| Complate Part || of Schedule L
= 123 Ssoursd mortgagss and notes payable to unrelated thlrd partlm ,,,,,,,,,,,,,,,,,,
24 Unsscured notes and loans payable to unrelgtec third parties ...
28 Other llabllities (Inoluding federal income tax, payables to related third
parties, and othar llabilliles not Included on lineg 17-24). Complete Part X of
Sehedule D , 2,414,881, =5 2,339,386,
28 Total liabilities. Add f16s 17 rough 25 o oo 6,922,213.] 26 6,417,705,
Organlzations that follow SFAS 117 (ASC 058), cheok hero p» ]il and e =
§ complete linas 27 through 29, and lines 33 and 34, == =25 ]
B |27 Unrestiohad NGLaBSOIS ... ... e 9,636,417, 27| 9,022,988,
g 28  Temporarily rastrloted NEt ASSEI8 | . . . iereeireereereeereere s is s sasss st sarasen 460,080.] 28 501,673,
2 20 Permanently restricted netassats | ... 5,008,754.] 20 5,027,258
Z Organizations that do not follow SFAS 117 (ASG 958), 0hack here
5 and complate tines 30 through 34,
2 [s0 Capital stock or trust pringlpal, or current funds e
§ 31 Palddh or capital surplus, or land, bullding, or squipment fund | vt 31
4 |92 Retaihed earnlngs, endowment, aceumulated incoms, or other iunds . 32
Z 33 Totelnetassetsorfund baIBNGES | . o —— 15,105,261.] a3 14,551,919,
34 Total labillies and net asseis/fund balances 22,027,464, 54| 20,969,624,
Form 990 (2015)
682011
121818
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o 990 (2018) UTAH YOUTH VILLAGE .

[P S, S

87-030L014 page12

{1 Reconciliation of Net Assets
GChack If Schedule O sontalns a response or note to any line Inthis Part X i

]

1 Total reverus (must aqual Part VI, column (&), INe 12} . oo T :13,898,583.
2 Total expenses (must equsl Part [X, column (A), line 26} o Lz 14,470,460,
3 Revenue less expenses, Subtract line 2 from B 1 s ol - -571,877.
4  Net assets or fund balances at beginning of year {must egual Part X, [Ine 33, column (A) |, 4 15,105,251,
5 Netunrealized galne {losses) on Investments 5 18,545,
6 Donated servicas and use of facilltles ... 6
T Inveaiment 8Xpensos .. ... 7
8 Prior period adjustments .00 ]
9  Other changes In net asssts or fund bal&ncea (explaln In Schedula 0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year, Gombine lines 3 through 8 (must equal Part X, !Ine 83,
column (B tussstses egseessessaesareere e et e scet s e g trersanesesastapans e cessraneasrene 10 14,551,919,
EEXE Financial Statements and Beporting
Chegk If Salecdule O cantalns & response or note to any lne In this Part Xl .o, b reneetres 1]

1 Accounting method used to prepare the Form 980; [T casn Acorual L] Gther

if tha arganization changed its method of acoounting from & prior year or checked "Other," explaln in Schedule O,
23 Were the crganlzation's finanolal staternents complied or reviewsd by an independent accountant?
It "Yes,* chaok a box below to Indicate whether the financizl statemerits for the year were complled. of reviewed on a
saparate basls, consclidated basls, or hoth:
Beparate basia [T consolidated basls [ Both consolidated and separate basia
b Were the organization’s financlal statements audited by an independent accountant? |
If "Yes," sheck a box below to indloate whather the flhanclal staternents for the vear were audtted ona saparata basls,
-gonsalidated basls, or both:
Separate basls E] Consolidated basle E:l Both consolldated and separate basls
¢ [f "Yes® to lne 2a or 2b, does the organizatian have a commkiites that assumes responsibility for oversight of the aucdit,
raview, or compilation of its fihancial statetments and selection of an Independent accourtant?
If the crganization changed elther fts overaight process or selactlon process during the tax year, explaln In Schedule Q.
Aa As @ result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Clroular A-1337
b It "Yes," did the organlzation underge the required audl; or audis? If the organization dld not undergo the required audit

................ o aerenamnnmn snmpmmp AR EEE N R4 O e hd Lm0 4 b dH NPt et e rh e f v b E 4 Bad RN AR LA a s amn s AR A

ot audits, explalin why In Schedule O and describe any staps taken to undergo suohaudlts ... ..o onn e

O

.............................................
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SCHEDULE A
{Form 980 or 990-E2)

Departmont of the Troasury - Attach to Farm 990 or Form 990-EZ.
Internel Raysnue Service
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" OMB No, 1545-0047

Public Charity Status and Public Support

‘Gompleta if the organizatlon Is a section 504{c)(3] organlzation cr & seotlon
4947(0)(1) nonexempt charltable trust,

P Information ahout Schadulo A (Farm 990 or 990-E2) and He lnstruotions Is at www.lrs.gov/form350.

Name of

the organization Employer identilcatlo;
UTAH YOUTH VILLAGE 87-0301014

%l Heason Tor Public Gharity Status (Al organizations must complete this part) See Instruotions,

The organization [s nota private foundatlon because it ls: (For lines 1 through 11, check only one box.)

q

2 L]
s |
4 ]

0 R0 O

10 []
]

!

A church, conventlon of churchas, of assoclation of churches described in section 170{B)(1){AN).
A school desorlbed In section 170{)(1){A)I). (Attach Schedluls E (Form 980 or 990-E2).)
A hospltal or a cooperative hospltal servioe organizetion descrbed In saction 170(b)( (ANt
A madical reasarch organization oparated In conjunction with & hospltal describad In section 170{b){1)(A)Hi). Entsr the hospital's name,
clty, and state:
An organlzation operated for the henefit of a collage or university cwned or cperated by a governmentat unlt desoribed (n

gection 170{b)(1){A)IV). {Complete Part I1.)
A foderal, atate, or local government of governmental unit desaribed In section 170{b){1)(A)v),
An organlzation that normally recalves o substantlal part of its support from a gevemmental unlt or from the general public descrlbed In
soction 170(B) 1}A)(vI} (Complete Part IL)
A communlty trust described In section 170(b) 1) (A}, (Complete Part 11§
An crganizatlon that normally reoeivas: (1) mers than 33 1/3% of Its support from contributions, membership fees, and gross tecelots from
activitles related to its sxampt functions - subject to certain axgeptions, and (2) no more than 33 1/3% of lts suppott from gross Investment
income and unrelated busihess taxable Incoma {less sectian 511 tax} from businesaas acquired by the organization after June 30, 1875,
8ae sectlon 509{a){2). (Completa Part 1.}
An-organization organized and operated exclusively to test for public safety. See section G08(a)4)
An ofganization organlzed and opsrated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of oihe of
more publicly supportsd organizatlons described In section 508{&)(1) or section 508{a)(2), Soo section 509(a)(d). Check the box in

lines 19a through 11d that describes the type of supporting otganizatich and complete lines 11e, 11f, and 1ig.

|:| Type [, A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported argan/zation{s) the power to regularly appoint or elest a majority of the directors or trustoes of tha supporting
organization. You must complete Part [V, Sectlons A and B.

Typa 1L A supporting organization supervised or conirolled in conneatlon with its supported otganizatlon(s), by having
cotitrol or mahagement of the supporting organization vested in the same persons that control or manage the supported
organlization{g), You must complete Part IV, Sections A and C.

its supperted organization{s) (ses Instructions), You must complete Part IV, Sections A, D, and E,

Type [lf non-funstienally Integrated. A supporting crganization cperated in conhectlon with its aupported organtzation(s)
that is not functionally integrated. The organization generally must satiafy & distributlon regulrement and an atientivensss
recuirement (see Instruotions). You must gomplate Part 1Y, Sectlons A and P, and Part V.

(I
o [ Type 1N functionally intagrated. A supportihg organization aperatad In conneetion with, and functionally integrated with,

2} |:| Check this box If the organization recsivad & written detarmination fran the IRS that Itis a Typs |, Type I, Type [

-

functionally intagrated, or Type I noh-iunationally Integrated supporthg organization,

Entar the number of aupported organtzatlons ... R HA bR En e e YL se RS 7o 4 e e ARt s ar e arE e T e ranee l::l

a_Provide the followlng Information about the supported organlzation(s].

{i} Name of supparted {I) EIN (iil) Type of atganization  [liv) Isls_;rtlgdq'rganlzation [v) Amount of menetary v} Amount of
i . i I your a
organization {¢=acribed on fhes 1.9 soverming doeument’? syppott {sea other suppott {sae

ahave {sae Ihetiuctions) .
Vo5 No Inetructions) instnaotions)

Taotal

T i

LLHA For

Paperworl Reduction Act Notice, see the Instructiens for Schedule A (Form 880 or 980-EZ) 2015

Form 990 or 990-EZ. 682021 09-23-16
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ScheduJaA Form 980 or 99G-EZ) 2015 UTAH YOUTH VILLAGE __ B7- 0301014 Page 2

L rgan zatlons Described 1n Sectlons
{Complete only if you checked the box on (ine &, 7, or B of Part | or [f the organization failed to qualify under Part |, If the organization
fails to quallfy under the tests Yisted below, please complete Part Il
Section A. Public Support
Calendar yaar (o fiscal ygar begluning In) - {a} 2011 (b} 2012 (Y2013 (dy 2014 {e) 2015 {f} Total
1 Glfta, grents, contrlbutlons, and
membershlp fees recelvad. (Do not

Include any *unusual grants,)  110202353.| $952690.[ 9906761.[10497382.[10143581./50602767.
% Texrevenuas lavied for the organ-
lzatlon’s benefit and slther pald to
or expended on its behalf
3 The value ¢f setvices or faclliiles
fumished by & governmental unlt to
the organization without charge
4 Total. Addlnes 1 through 3 . [LOL02353,] 9952690, 9906761,[10497382.[10143581,50602767,
5 The pottlon of fotal contributions =
by each person (cther than a
govermmental unit or putlloly
gupperted organlzation) included
on[na 1 that exceeds 2% of the
amount shown on line 11,
solumn {f}
& Public support. Sustrect Rne 6 froin Une 4,
Section B, Total Support
Galandat year {or flsoal yaar beginnlng In) p> {a) 2011 () 2012 (¢} 2043 (d) 2014 {8} 2015 {f) Total
7 Amocuntsfromine4 ... [LOLC2353.] 9952690.] 9906761, 10497382, [10143581.50602767.,
8§ Gross income from inlereat,
dividends, payments recelved on
securities loans, rents, royatles
and Ingome from slinilar sources |, 9,010. 8,361, 8,498, 10,217, 14,023. 50,109,
9 Net income from unrelated business
activitles, whether of not.the
business la regularly carrled on
10 Other Income, Do not include galn
ot loss from the sale of capltal
assets {ExplainIn Part V1)) . .
11 “Total support, Add lines 7 thmugh 10 ?E{;,'.- %
12 Gross recelptsa from related activitles, eto. (see Instrunﬂons)
13 Flrst flve years, IT the Ferm 890 Js for the organlzatlon’s first, second, thlrd, fourth, or fifth tax year as @ sectlon 501(6)(3)

organizetion, cheok this £oX and StaP Mere ... i o N pl ]
Section &, Computation af 5u5ﬁc Support Percentage

14 Pubilo suppott percentage for 2045 (Ine 6, column (f) divided by line 11, oMt M} . oo, L35 99,90 o
15 Publle suppoft peroaritage fram 2014 Schedule A, Partll, neid . e —_— 15 99.90
16a 33 1/3% support tast - 2015. |f tha organization did not check the bax on line 13, anhd line 14 iz 33 1/8% or mors, shecls this box and
stop here, The organizalion gualifies as & publicly SUPPOMED OIGANIZALION | .. sererersseieseessessesreeeeesees e berems bt satb bt shaemns
b 33 1/3% support tagt - 2014, If the organization did nat check a bax on ling 13 or 16z, and line 15 la 33 1/3% or more, check this box
and stop here. The organizatlon quallfies as a publicly supperted organtzation ... D
17a 10% -facts-and-clroumstances test - 2015. If the organization <ld not check a box on Ilne 13 16&, or 16b and ilne 14 Iz 10% or more,
and if the organtzation meets the "fgets-and-olrcumatances® test, cheok this box and stop here. Explain in Part VI how the crganlzation
maets the "faots-and-clreumstancesa’ test, The organization qualifies as a publloly supported organization ... .. ......oeieseminmesens P
b 10% -facts-~and-clrcumstances test - 2014. [f the organization dld not checlca box on line 13, 16a, 16b, or 174, and Ilna 16 15 10% ar
more, and if the erganization meets the "facts-and-circlimatances” test, shack this box and stop here. Explaln in Part VI how the
oiganization meets the “facts-and-ulreumstances” test. The organlzation qualifles as & publicly supported organization. |, —— [:j
18 Private foundation, If the organlzeation did not chock a box on line 13, 16a, 16b, 174, or 17b, check this box and see Instruotlons ......... » ]
Schedule A (Form 880 or 990-EZ) 2015
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‘Bohedule A (Form 990 or 890-52 2015 UTAH YOUTH VILLAGE
FRATEII Support Scheduld for Organizations Desciibed in ‘Boction 509(8)(Q)
{Complets only if you checked the box on line @ of Part | or If the organization falled to qualify under Part I, If the organization falls to
ualify under the tests listed below, pleese complete Part 1)
Section A. Publlc Support
Galandar year (orilscal yeur baglnntng in) p= {a) 2011 (h) 2012 {c) 2013 {d) 2014 (e) 2016 [0) Total
1 Gifts, grants, contributions, and
membershlp faes recelved, (Do not
inciude any "unusual grants,”}
2 (Cross recelpts from adm'ssions,
metchandige sold or services per-
formed, or fadllitles fumishad in
any activity that Is relatec to the
organization’s tax-exampt purpose
3 Gross recelpts from activities that
are hot an unrelated trade o bus-
iness under section 518

4 Tax ravenues leviad for the organ
lzation's bensfit and either pald to
oraxpended on lts behatf

§ The value of services or facillties
furnished by a governmentgl unlt to
the organization without charge- | |

& Total Add lines 1 through 5 .. .....

7a Amounts Included on tines 1, £, and

3 recslved fram dlaqualified persons

by Amounia Insludad en lings 2 and 3 racelved
froin other than disqualified parsans that
sxaand the grealer of 55,000 or 13 of the
smatinl o Hineg 13 for the year

¢ Add lines 7aand 7b

8 _Publlz support. b
Section B. Total Support

Calendar year {or flscal yoat baglnning In) b {a) 2011 (hi20i2 {c) 2013 () 2014 (e) 2015 (f Total
© Amcuntsframlne® . .. ...
10a Grosa income from intorest,
dividends, paymants recelved on
sasUrlties [oans, rents, rovalties.
and income from similar sources
b Unralatad business taxable Income
{less saction 511 taxas) from businesses

acquirad after Juna 30, 1875

¢ Add lines 10aand 100 ...
11 NetIncome from unrelated buainess
aotivitles not Included In line 10b,
whether ot not the business is
reguladly cardedonr
12  Other Inoome. Do not inchude gain
or loes from the sals of capital
asaeta (Explain ih Part V1) ooonnn
13 Total supporl. (add lines 8, 100, 11, end 12.)

14 Flrst flvo years. If the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year as a sectlan 501{c){3) crganization,

ghock this box and STOP Here .o i s e g ST »
Section G, Computation of Pubilc Sunport Percemge
18 Public support percentage for 2015 {line 8, columm () divided by line 13, column E) .. ... | 1B %
18_Public suppott percentage from 2614 Sahedule A PartLlina 18 . e 16 ¥
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (ne 10, column {f) divided by line 13, column () .. ot %
18 Investment ncome percentage from 2014 Schedula A, Part BL NG 17 o eessresssteveseesennens 18 %

184 83 1/2% support tests - 2015, If the organlzation did not shack the box on Ine 14, and line 151s more than 33 1/3%, and line 17 |s not
mota than 33 1/3%, check this box and stop here. The organlzation qualifies as g publicly supportad argantzation ... N >
b 33 1/3% support tests - 2014, If tha organization did not cheok a hox on line 14 or line 19a, and line 16 Is mote than 33 1/3%, and
line 18 is not more than 38 1/3%, chack this box and stop here, The organization qualifles as a pubiicly supported erganization ..., P L]
20 Private foundatlon, If the organization did hot hack & box on line 14, 192, or 18b, check this box and seo instuctions .

632023 08-23-16 Schedula A (Form 990 or 990 -EZ) 2015
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ERAERY Supporting Organizations

{Complets cnly If you cheoked a box In line 11 on Part |, f you cheasleed 11a of Part |, complate Sectlons A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, compzlate
Seotlons A, D, and E. [ you checked 11d of Part |, complete Seotions A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the urganization’s supported arganizations listed by naima In the organization's governing
doouments? #f "No® describe in Part W how the supported organizations are designafed, If designated by
olass or purposs, describe the dasignation, ff histotle and continuing relationship, explain.

2  Didths organization have any supported organization that does net have an IAS datermination of atatus
under section B0B(E)(1) or ()7 /f “Yes," explaln in Pert VI how the organlzation determined that the supported

organizatlon was described in section 508(2)(T) or (2).

8a Did the organization have a supporled crganization described i section 501(c)(4}, &), or ()7 /f "Yes," answer

(b) and {c) below.

b Did the organization sonflrm that each supportad organlzation qualified undar section 801(c)id), (&), or (8) and
sallsfled the public support tests under sectlon 508(E)2)? If "Yes, " describe I Fart VI when and how the

organization made the determination.

¢ Did the organization ansure that &l support to such organizations was used exslusively for sactien 170(cH(2)(B)
purposes? If "Ves," explain it Part VI whet controls the organization put in place to ensire such use.
4a Was ahy supperted organlzation not organlzed in the Unitad States ("forelgn supported organization®y? i

"Yas, " ahd If you chacked 11a or 11b in Part I, answer (b) and (c} below.

b Did the organizatlon have ultimale control and.diacretion in declding whether to male grants to the forelgn
supparted organtzation? /f "Yes," describe in Part VI how the orgenlization hied such control and discretion
despita being controflad or supervisad by or In connection with its supporied organizations.

¢ Did tha organization support any forelgn supported organization that does not have an IRS detarmination
under sactions S01{c)(3) and 508(@)(1) or (2)7 If *Yes," explain In Part VI what controfs the organization ussd
10 ansure that afl support to the foreign supported organizetion was Used exclusively for saction 170{c)(2)(B)

puposes.

§a Did the crganization add, substituta, or remove any supported organizations during the tax vear? if "Yas, "
answer (b) and (¢} below (if applicabla), Also, provide detzll In Part Vi, including () the names and EIN
numbers of the supporfad organizations added, substituted, or ramoved: (i) the reasons for each such action;
(1) tha authority under the organizatlon's organizing document authorizing such actfon; and (Iv) hiow the action
was accomplished (such as by amendment fo the organizing document),

b Type | or Type Il only. Was any added or substltuted supported organization part of a class already

dlesignated In the organization's organizing document?

¢ Substitutlans only, Was the substitution tha result of an event beyond the organization’s centrol?
G Did the organization provide support (whether i the form of grants or the provislon of setvices or facllities) to
anyone other than () lts supported organizaticns, {fi} Individuals that are part of the charitable class
ipenefited By ona or mare of [ts aupported organizations, or (I other supporting erganizetions that also
support or benefit one or more of the flling crganization's suppoerted organizations? /f *Yas, * provide detail in

Park VI.

7 Didthe organization provide a grent, loan, compaenagtion, or siher similar payment to a aubstantal contrlbutor
(dafinsd in section 4968{c)(3)(C)), a family member of & substantlal contrlbuter, or 8 38% controlled enfity with
regard to a substantlal contrlbutor? /f "Yes, " complete Part | of Schedluls L (Fotm 990 ar §90-E2),

8 Did the organization make & loan to a disqualified person {as deflned in sectlon 4958) not deserlbed In ine 77

It *Yas," complate Part § of Schodule L (Form 990 or 990-EZ),

9a Was the organlzatlon controlled directly or Indirectly at any thme during the tax year by one or mare
disqualified persons aa dafinad In sectlon 4846 (other than foundation managara and organizatlons described

In sectlon 509(a)(1) or (2)? /f "Yes," provida detail It Part Y,

b Did one or more disqualified persons (as definad in na 98) hokl & controlling interest In any entlty In which

the supporting organization had an intereat? /f "Yes," provide detail in Part 11,

¢ Did a dlsgualifiec person (as deflnad In Ina 92) have an ownership Interest In, or darive any perscnal benefit
fram, assets In which the supporting orgenization also had an Interest? i "Yes, * provide detall i Part V1
i0a Was the organlzation subject fo the excess business holdings rules of sestlon 4843 because of seciion
49434 (regarding vertain Type 11 supperting organizations, and all Type 1l non-funetionally Integrated

supporting organtzations)? /f "Yes," answar i0b below,

b Dicl the organizatlon have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to

determine whether the argahizetion had excess business foldings,)

632024 09-23-16
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Schedule A (Form 990 or 9o0-E7) 2018 UTAH YOUTH VILLAGE
Supporting Organizatlons ;ontinyed)

11 Has the organization accapted a gitt or contiibution from any of the followlng persons?
a A porson whe diractly ar indirectly contrals, slther alone or tegether with persons described In (b) and {c)
helow, the governing body of a supporied organization?
b Afamily member of & persen desotled In () above? " 1Bk
©_A3B% controlled eniity of a paranh deactibed In {a) of {b) above?/f 'Yes® to a, b, or ¢, provide detail in Part Vi. 11c
Sectlon B, Type | Supporiing Organizations

1 Bid the directors, trustees, or membershlp of one or mere supported organizations have the power to
ragularly appoint or elect at least a majority of the organizatlon’s direciora of trustees at all times during the
tax year? If "No,* describe in Part Vi how the supported organization(s} effactively operated, supsrvissd, or
controlled the organization’s activities, it the organizatfon had more than one supperted organization,
describe how the powers fo appolmt and/or remove divaciors or trustees were allocated among the supported
organizations and what conolitions or restrictions, If any, appiled to stich powars during the tex yeer.

2 Did the organlzation operate for the benefit of any supportsd organlzation other than the supparied
organization{s) that operated, supetvised, or controlled the supparting organization? if 'Yes, " exofain in
Part VI how providing such benafit carrlad out the purpeses of the supported organization(s) that operated,
supervisad, or contralled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s dlrestars or trustees during the tax year alse & majority of the directors
or trustees of sach of the arganization’s supported organization(s)? /f "No," dascribe In Part VI how contral
or management of the supporting organizatlon was vesfed in the same pefsang that controlled or managsd
the supported organization(s),

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the filth month of the
organization's tax year, (i) & written notlce daseribing the type and amount of suppert provided durlng the pilor tax
year, (I} a copy of the Form 990 that was most recently flled as of the date of notlfloation, and {il} coplas of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or () serving on the govarning body of a supported ergenlzation? /f *No, * expialn In Part Vi how
the arganization maintainad & close and contintous worlking refationship with tha supported organization(s),

3 By reason of the refationship desctibed In (2), did the organizatlon's supported organizations have a
significart voloe It the organlzatlon’s Investmesnt pelicles and In diracting the use of the organization's.
ihcome or assets at all times during the tax year? if "Yes," dascrbe In Part VI the role the organfzation's
supported organizations played In this regard,

Section E. Type Ili Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satlsfy the Integral Part Test duiring the yea(ses Instuctlons):

a I:l The organization satisfled the Activities Test, Complsts fine 2 balow.

b [_1The organization is the parent of each of Its supported organizations. Complete ine 3 balow.

¢ |:| Tha organlzation supportad a gevernmental entlty, Dasctibe in Part Vi how you supponted a government-entity {ses Instrictions),

2 Actlvitles Test, Answer (& and (b) bafow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organtzation(s) to which the crganization was responsive? If "Yes,” then in Part Vi identify
those supporied organizatlons and explaln  how these activitles directly furthered their exempt pLrposes,
how the organizatlon was responsive to thosa supparted organizations, and how the organization determined
that these activities constfiutsd substantially all of its activities.

b Did the activitles desafibed in (a) constituts activities that, but for the organizatlon's nvelvemaent, one or more
of the organlzation's supported organlzation{s) would have baen engaged In? If “Yes, " explain in Part Vi tha
reasons for the organization®s position that its supportad organization(s} would have engeged in thess
activities but for the organization's involvemant.

8 Parent of Suppoited Organlzations, Answer {a) and (&) below.

a Cid the organization have the power te regularly appeint or eleot & majority of the offigers, directors, or
trustees of sach of the supported organizations? Provide detalls in Pant Vi,

b Dl the organization exercise a substantlal degree of direction over the policles, programs, and actlvities of each
of its supnotted organlzetions? If "Yes * deseribe in Part VI _the role plaved by the organization in this regerd.

032086 0E-23-18 Sohedule A (Form 980 or 980-EZ) 2015
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Type III Non—Func‘tlonalIy integrated 509{a)(3) Supporting Organizatlons

Chack here If the crganizetion satisfled the Irtegral Part Tast as a gualifylng trust on Nov. 2, 1870. See instructions. Al

other Type |l non-functionally Integrated supporting organizatiens must complsts Sectlons A through B,

Saction A - Adjusted Net Ingome

“(B) Cutrent Year
{A) Prior Year * [(optlonsl)

Net shortterm oaphtal galn

Recoveties of priorvyear distributions

Qther gross ncome (gee Instrictions)

Add lines 1 through 3

Depreclation and daplstion

O | [0 [N |—=

& | O [ |G D -

Portion of opgrating expensea pald or Inourred for produotlon or
collection of gress income or for management, consarvatlon, or
malntonanae of proverty held for produsticn of Income (ses Instructions)

fe]

7 Other expanaes (see Instiuctions)

=3

8§ Adjusted Net Income (subtract llnes 5, 8 and 7 frem line 4}

Sactlon B - Minimum Asset Amount

1B} Gumant Year
{optional)

(A) Prlor Year

1 Aggregats falr market valle of &l norrexemptuge assets (see
Instrustions for shott tax year or assets held for part of yead):

Average monthly value of sscuritles

Averege monthly oash bslances

Falr market velus of other non-exemptuse assets

Tatal {add lines 14, 1b, and ¢}

o lale &=

Discount clalmed for blookage or ather
factors (sxplain in detall In Part VI

18

2 Acqulsition indabtedness applicable to non-exempt-use assets
3 Subtract line 2 from lins 1d
4 Cash deemad held for exempt use. Enter 1-1/2% of lina 3 {for greater amount,

sen Instrugtions). 4
5 Net value of non-exemptuse assets {(subtract fine 4 from lina 3) 5
& Multiply lhe & by 038 i
7 Racoverlses of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Sectlon G - Distributable Amount Current Year
1 Adjusted nel Income for prior yoar {from Seotlon A, line 8, Calumn A) 1B
2 Enter 85% of llne 1 2 E
4 Minilum asset amaunt for prior vear (from Sectlon B, line &, Column A) 3
4 Entergreaterofiine 2 orline 3 4
5  |hoome taximiposed In prlor year 5
- 6 Distributable Amount. Subtract line & from iine 4, unless subject to

amergenay temporary reductian (see insiructions) g |z

7 |l Chook hers I the current vear is the organtzation’s flrst as a norfunctionally-Integrated Type | supportmg wrgantzation {see
Inatructions).
Schoeduls A (Farm 980 or 890-EZ) 2015
832020
0p-23-16
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Sehedule A {Form 890°or 890-£2 2046 UTAH YOUTH VILLAGEH : . 87~ 0.‘3 01014 pagez

V= Type lll Non-Functionally Integzated 508()(3) Supporting Organizations mominged)

Sectton [} - Distributions Current Year

1

Amounta pald to supported organizations to acsomplish sxempt putposes

2 Amounts pald to perform activity that directly furthers exsmpt purposes of supported

organizationg, in exgegs of Income from activity

Administratlve expenses pald to aecompllsh exempt purposes of supported organlzations

Amounts pald to acqulre exempt-use gsgets

Qualifled set-aslde amounts (prlor IRS approval reguired)

Other distibulions (describa In Part V). Sea Ihstructions.

Total annual digkributions. Add ines 1 through €.

o i~y O {4 |0

Dtstributions to attentive supported organizations to which the organization is responsive
{orovide detalls In Part V). See Instructions,

Distributable amount for 2015 fram Bectlon C, lina 6

10

Line & amount dividacl by Line 9 amotint

U] (il (1in)
Excess Distributions Underdistributions Distributakle

Sestion E - Distrlbution Allocations {ses instructions) Pre-2018 Amcuntfor 2015

Disttibutable amount for 2015 from Sectlon C, line &

Underdistributichs, if any, for years prlor ta 2016
{reasonable cause requlrad-see Instructions)

Exnae.s dlstributions car ovsr, If any, to 2015:

From 2013

From 2014

Total of llnes 8a through e

Anplled to underdlstributions of prior years

Applled to 2015 distributgble amount

Carryovar from 2010 not applisd (see Instructlons)

— 1= o ™ e | e [T

Remajnder, Subiract lines $¢, 8h, and 3| frotn 31,

iy

Distributions for 2015 from Seection D,
line 7: 8

a Apulied to underdistributicns of prior vears

b_Applled to 2015 distributable amount

i Remalnder, Subtraot lines 4a and 4b from 4.

Remalning underdistributlons for years prior to 2015, If
any. Subtract lines 3g and 4a from Bne 2 (f amount
greater than zero, see |nstructions).

Remainlng underdlstributions for 2015. Subtraot fnes 8h
and 4b from line 1 {f amount greater thah zero, see
Inatructions).

Excess distributlons carryover to 2016, Add lines 3j
and 4c.

Excoss from 2013

Excess from 2014

o (o |e | |=

Exoess from 2018

532

Schedule A (Form 880 or 980~ EZ) 2018

027

092316
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Scheduls A (Form 980 or 990-E7) 2015 UTAH YOUTH VILLAGE : 87-0301014 pages
Eafiy

Supplemental Information. Provide the axplanations required by Part II, line 10; Part II, ina 178 ar 175; Part 11, line 12;

Part IV, Saction A, lines 1, 2, 8b, 8¢, 4b, 4o, 5a, 6, Ba, 9b, 9¢, 114, 11k, and 11¢; Part IV, Section B, lines 1 andz Part IV, Sentlon G,
fine 1; Part |V, Sectlon D, IInea 2andg; F’art v, Sectlon E finss 1¢, 28, 2b. 8a and 3b; Part V, Ing 1; Part V, Section B, lhe 1e; Part V,
Seoﬂon [, fines 6, B, and B; and Part V Seaotlon E, ines 2, 5, and 8. Also complete this part for any add]tlonal Informaticn,

{Sea Inatructtons ]

532020 0-28-16. Schadule A [Form 890 or 800-EZ) 2015
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Schedule B " Schedule of Contributors

OMB No, i646-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-E2, ar Form 960-PF.

g: £80-FF) P Information about Scheduls B {Form 990, 990-EZ, o 880-PF) and 20 1 5

parimant of the Treasury

Internal Revsriug Servioe its instrictions Is at www.krs.govilormdoo ,

Name of the arganization Employer Identifleation number
UTAH YOUTH VILLAGE §7-0301014

Organization type(check one): g

Fllers of: Sactlon; '

Form 990 or 990-E7 50 3 ) fenier number organization

1 4847()(1) nonexempt charltable trust not treated as & private foundation
[ g7 political organlzation

Form 290-PF 1 sp1 (=)(3) exempt privats foundaticn
] 4947(m)(1) nonexempt charitable trust treated as a private foundation

] 8ot (c)(3} taxable private foundation

Check If your organ'zation is coverad by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or (10) organization can check koxes for both the General Rule and a Speclal Rule. See Instructlons,

Goneral Rule

E1 Feran organization flllng Form 990, 890-EZ, or 980-PF that recelved, during the year, cantributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplate Parts | and Il See instructlons for determining a contributer's tetal contrbutlions,

Special Rules

E:I For an arganization deseribed In saction 501 (£){3} fillng Form 880 or 980-EZ that met the 33 1/3% support test.of tha regulations under
sectlons 509{a)(1) and 170(bY1HA)V]), that checked Schadule A {Form 990 or 980-EZ), Part 1, line 13, 18a, or 165, and that recelved from
any one contributor, during the year, total contributions of the groater of (1) $5,000 or (2) 2% of the amount on () Form 890, Part V111, tihe 1h,
or {Il Form 920-EZ, lina 1. Complete Parts | and I,

L1 Foran organlzation describad n seotfon B0 {c)(7), (8}, or (10) flling Forn 990 or H80-FEZ that recelvad fram any one contributer, during the
yanr, total contrlbutions of more than $1,000 exclusively for religious, charitable, selentific, literary, or educatlonal purposes, or for
the aravention of oruelty to chidren ar anlmals, Complete Parts |, II, and 1T,

D For an erganization dascribed in aaction §01(c)(7}, (&), or {10) filing Form 980 or 990-EZ that recelved from any ohe sontributor, during the
year, contrlbutlons exciusively for religious, charitable, ete., purposes, but no sueh contributions totaled more than $1,000, If this box
Is checled, enter here the total contributions that were recelved durlng the year for an exclusivaly rellgious, charltable, eto.,
purpose, Do not camplets any of the parts unless the General Bule appllas to this organization because it recelved nonexclusively
religious, charitable, ete., contributions totallng $5,000 or more during tha year ... erteeere e e et renetreraes » 3

Cautlon. An organization that s not coverad by the Genaeral Bule and/or the Speclal Fules does not flle Scheduls B (Form 990, 90057, or 950-PF),
but It must answer "No" on Part IV, line 2, of its Form 290; ar check the box on The H of lts Form 890-EZ or on fts Form 990-PF, Part |, Ine 2, to
certlfy that 1t dases not meet the filing requirements of Schedule B (Ferm 890, $30-EZ, or 990-PF),

1
%

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 890, 890-EZ, or 990-PF.  Schedulo B (Form 880, 990-EZ, or-090-PF) (2015)

1,

523451
10-26-16
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Sohedule  {Form 990, 980-EZ, of 990-PF) (2016)

S PCRNST Ui

Page 2

Name of orpanizailon

Employer Identification number

UTAH YOUTH VILLAGE 87-0301014
: Contributors (see inatructions). Use duplicats coples of Part | If additiohal space Is neadsd,
(b} ic} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BEVERLY HILLS UNIFIED SCHOOL DISTRT Person
Payroll
225 8 LASKY DR $ 205,342, Nongash []
([Complets Part |l for
BEVERLY HILLS, CA 90212 noncash contributions.)
{a) {b) (c) 1d)
No. Name, addrass, and ZIP -+ 4 Total contributions Type of contrlbution
2 | CATHOLIC COMMUNITY SERVICES Person
Payrall [ ]
745 EAST 300 SOUTH 3 £82,967. Noneash ||
{Complets Part 1l for
SALT LAKE CITY, UT 84102 noheash cantributions.)
(a) {r) (c) (]
No, Naine, addross, and ZIP + 4 Total contributions Type of contribution
3 | JUVENILE COURT Person L&
Payroll
450 SOUTH STATE 3 396,111, Moncash [ |
(Cemplete Part Il for
SATT LAKE CITY, UT 84114 noncash contributians.)
() {b) (e) )]
No, Natne, address, and ZIP + 4 Total contributions Type of contribution
4 | L,A, UNIFIED SCHOOL DISTRICT Person
Payraoll |:|
333 8§ BEAUDRY AVE $ 613,981, Nonoash [_|
{Complete Part Il for
LOS ANGELES, CA 20017 noncash contributions.)
(a) {b) () (d)
No. Naime, address, and ZIP + 4 Total contributicns Type of condribution
MANHATTAN BEACH UNIFIED SCHQOOL
5 | DISTRICT person K]
Payroll [ ]
325 8§ PECK AVE $ 243,680, Noncash [ |
(Complate Part Il for
MANHATTAN BEACH, CA 50266 nonocash contrlbutions.}
{a) {b) (e) (d
No. Name, address, and ZIP + 4 Total contrlbutions “‘Type of contribution
COUNTY OF SACRAMENTO ADORTION
6 A‘S SISTANCE Person
Payrall ]
PO BOX 269057 $ 335,295, Naneash [ ]

SACRAMENTO, CA 95726

(Gorflplete Part || for
nondgsh cantributlons.)

623452 10-26-16
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Sohedule B (Form 990, 980-EZ, or 88C-PF) (2015)

Paga 2

Nama of organtzation

Employar idaniification number

UTAH YOUTH VILLAGE 87-0301014
‘ @ Contributors (see Instructions). Use duplicats coples of Part | If additional space Is nesdsd, .
{b) (c) ()
Name, address, and ZIP + 4 Total contributicns Type of contrlbution
7 | SANTA MONICA-MALIBU USD Person %)
Payroll
1651 SIXTEENTH STREET 3 451,458, | MNoncash []
{Gomplete Part |l for
SANTA MONICA, Ca 50404 nonoash contributlons.)
(a) (b) (e} ()
Ne. Name, address, and ZIP + 4 Tofal contributions Type of contribution
8 UTAE DEPT. OF HUMAN SERVICES Person
Payroll [
120 NORTH 200 WEST % 3,042,647. Noncash [_]
(Complete Part 1l for
SALT LAKE CITY, UT 84103 noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Peraon [::]
payroli (]

Iy Noneash [ |
{Complete Part (| for
rcnoash contributions.)

(a) (b) {e) ()

No, Name, address, and ZIP + 4 Tetal contributions Type of contribution
Person ]
Payoll  [_]

$ Noncash [__]
{Conplete Part |l for
noneash contributlons.,)
(a} 12 (s} {d)

Na. Name, address, and ZIP + 4 Total eontributions Type of contributlon
Parson L]
Payrell

$ Nencash [ |
{Complete Part |l for
noncash contributions.)
(a {h) (c) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
Person [:l
Payroll
% Noncash [ |
{Complate Par |l for
nencash cortributions.)

623452 10-24-16
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Sehedule B (Form 990, 990-EZ, br 990-PF) (2015)

P

Pags 3

Name of arganlzation

Empioyer identilication numbet

UTAH YOUTH VILLAGH 87~0 3}0 1014
;%)Tl Dascription of nms:.!ash property glven ';::: I(:;(EE::F:::)) ‘ Date ::Lelved
IZ:E:;:;I Description of norf-:l:)ash proparty given I::g f:;i%g:{':::)] Date ::t}:eived
Ff'é%]l Description of norfzzmh pProparty given I;‘;\:Z I[rc:e:(t%::m:a::}] Date ::lelved
;%%I Deseription of norlesh ptoperty given f:g: l[::(t%x::ilr::)) | Date ::Lelved
;lr‘?::t;'ll Deascription of norgz;sh property glven E‘:Z i(:;(t% %EE’:::;' Date ::lelved
;é%%l Desaription of u0|‘[|2215h propetly given ’::: I[r(:;{tir )32:?:::]1 Date ::(}:eivecl

523468 10-26-18
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Sohedule B (For 980, 990-EZ, or 990-PF) (20115) ‘ S Page 4
Nama cforganization Employer [dentifloation number

UTAH YOUTH VILLAGE 87-0301014
xclugivaly  Tellglous, charltalils, 81¢., sontihutions ig organizatlons destrited In sootion G N 0 IIUjlﬁaitoTa moraﬂinnm.ﬂﬂﬂhi
tite year from any one caniylbutor, Complate columns {a) through (e} and the following lne sntry. For organizationa

completing Part I, enter he lotal of exolusively religlous, oharltable, eto., contribittons of $1,000 or tesa for the yaar. (Entar this Info. once} " $

Use duplieate coples of Pert ||| If additlonal spacs Is nesded.

]

{a) No. -
[];i:rrtnl {) Purpose of gift () Use of gift {<l} Dascriptlon of how glft iz hekl
{e) Transfer of gift
Transferes's nams, addrass, and ZIP .+ 4 Relatlonshig of transteror to transferes
ta) No.
3;}% {b) Purpose of gift (e} Use of gift (d) Deseription of how gift is held
(e} Transfer of gift
Transforee’s name, address, and ZIP + 4 Rolationship of transferoy to iransferee
{a) No.
;r;m (b} Purposa of gift (c) Use of gift {d} Description of how giftls held
{&] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of iransferor to transforee
ta) No,
Igr:rrtnl {b) Purpose of gift {c) Use of glft {d) Description of how qift is held
fe). Transfer of gift
Transferee’s hams, address, and ZIP + 4 Relationship of ransferor to transferee
523464 A0-26-15 Schedule B {Form 990, 990-EZ, or §80-PF} (2015}
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form £80) P Gomplete §f the organlzation answered "Yes" ¢n Form 980,
Part IV, llne 6,7, 8, 9, 10, 11a, 11b, {1q, 11c!. 11e, 11, 124, or 12h,
Departmant ol tha Troseury )‘ Attach to Form 990
Imemal Revanue Sorvics P Information about Schedule D (Form 890) and its Insiructions is at www. lrs.goviforma90.
Name of the organlzation Emplayer [dentification humbet
UTAI—I YOUTH VILLAGE 8 '7 0301014

organization answerad "Yea" on Form 990, Part IV, lina 6.

{#) Donor advisad funds {b) Funds and other accounis

Total number @k end Of YORE . . esiiirreeeeressieenereeas
Aggregate vaiue of contrioutions to (durlng year)
Aggregate value of grants from (durlng vear)
Aggregate valua at end of year ...
Did the crganization Inform all donors and donor advlaors In wiiting that the assets held i donor advised funds
are the organlzation's property, subjact to the organization's axoluslve legal control? | e
& Didthe organlzatlon Infarm all grantess, denors, and donor advisors In writing that grant funds can be used cnly
for charltable purposes and not fot the benefit of the donor or donor advisor, or for any other pUrposs confsiring

Impativilssiole privets Denefit? o T [ Yes [ INe
= Conservation Easements. Gomplsts If the organlzaﬂon answered "Yes' on Form 890, Part [V, llne 7,
1 Pur cse(s) of conservation eassmenis held by the organization {chack all that apply).

Preservatlon of land for publlc use (s.g., recreation or education) ] preservation of a hlsterically Impartant land area

[ Protsctlon of natural hebitat T Preservation of a certifiect historle structure

Presepvation of open space

2 Complete lines 2a through 2d If the organlzation held a qualified conservetion contribution In the form of a conservation easement on the last

= I S = I I

g Yos |:] No

day of the tax year. [ =1 Held at the End ofthe Tax Year
A Total NUMBer of ConBErVaON GBSEIMENEE | e oo ssrsereeratesassasessassssanss srsmssesessessnerssbvenseseears 28
b Total acreage restriotad by COnservatlon BASBMONTS . . ... i sreses b
o Number of conservation easementa on a certifled historle structure Included LV 2¢
¢ Murnber of conastvalion eagements Includad in (o) aoqulred aftei 8/17/08, and not on & histotle structure

listect In the National Register .. ... e 2d
3 Numbef of conaservatlon easements modlfied 1ranaferred relaaaed exLl 1guished of terminated by the organlzation during the tax
year p-
4 Numiber of statas where property subjact to conservation easement Is looated
5 Does the organization have a written polley regarding the perodic menitoring, Inspection, handling of
violatlons, and enforcemant of the conservation 8asaments R ROIAST | . s ierrirsresirestesesresssessssmes 1erosstansanise L] yes [T no
6 Staff and volunteer hours devoted to monitering, Inspecting, hendling of violatlons, and enforelng eohservation sasements during the year
>
7 Amount of expenses Incurrecl In monttering, Inspacting, handling of vicldtions, and entorcing consarvation esssments duting the year
> 5
8 Does sach conservation easement reportad on line 2(d) above satlsfy the requirerents of section 170(h){d)(B)(}
] S8CHON TZONANEBNINT .o nsessesereserss et osees et ettt ettt [ves [we
9 In Part Xlll, describe how the crganization reparts conservation easemants In its revenue and expense statement, and balance shaet, and
Include, if applicable, the taxt of the footnota to the organization's financlal statements that desorlbes the organization's acsounting for
conaervatten easaments.
Organizations Maintaining Gollections.of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization angwered “Yes" on Form 820, Part IV, line 8.
1a |f the organization alested, as permitted under SFAS 116 (ASC 858}, not to report In tta revenue statement and balanoe sheet worls of art,
historlcal treasures, or other similar assets held for publie exhibition, education, or ressarch in furtherance of pubiic service, provide, In Part XIi,
the text of the footnota to its financial statements that descrlbes these lems.
b |f the organkzation elected, as permitted under SFAS 116 {ASC 858), to repert In Its revenus sfatement and balancs sheet works of art, historiadl
treasures, or other similar assats hald for publle exhibition, sdugation, or research In furtherance of publle. service, provide the fellowing amounts

relating te these itarma:
{i) Revenue Included on Form 800, Part VI, ine 1 ... ]
fii} Assets Incluced in Form 990, PAMtX ..o inessros e vessssenscsssnnsennns J » 8

2 if the organlzation recalved or held works of arl, historical treasures, or other shullar assets far financial gain, provide
the following amounts required o be rapoted under 8FAS 116 (ASC 858} relating to these ltams:

a Revenue included on Form 080, Part VI e 1 o it sesr oo PP 8

b Assets Included in Form 890, Part X, o e bt bt b e L A g :
LHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 960, Sehadula B [Form S90) 2015
532061
13-02-16
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Schedule D (Form 890) 2015 UTaH YOUTH VILLAGE B7-03010L14 peags?2
TEOrl:] Organizatlons Maintaining Collectons of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the arganization’s acquisition, accesslon, and other tecords, chack any of the following that are a significant use of Its collection items
(check all that apply):
a L] Publio exhibition d [:l l.oan or exohange programs
b ] Scholarly research -] [T other
o L] preservation for futute generations
4  Provide a desaription of the.prganization's collectlons and explaln how they further tha organization’s exempt purposs In Part Xl
6 Duting the year, did the orgah atlon sollcit or recelve donations of art, histarloal treasures, or other similar assets
_to be sold to ralse funda rather ihan to be maintalned as part of the orcanization's gollection? ..., Ej Yes [ 1Ino
ark Escrow and Custodial Arrangements. Complate if the organlzatlon answerad "Yas" oh Form 990 F‘art W, lIne 9, or
reported an amount on Form 390 Part X, line 21,
1a lsthe organlzatlon an agent, trustee, custodian or other Intermedlary for contributions or other assets not Included

O FOIM B0, PBITXD |t iiere i ieeremssessstoeresontessssrecomtsssescenaberassessesssss it aot 4 HRe T8 b ok 10 e aaes Een s s R bR sE AR RRTE o8 a0reben s Clves  [Tlwo
b If *Yes," explain the arrangerment in Part Xl and complate the fol towing table:
Ameunt
o Beginning balence ... .. bt s et TR ie
d Adclions during the year ..., VRO pers bbb easa s d
¢ Distrbutiona duting the year .........c.cccoccviniineae CrE e eerear b e ey s r e e ae e [T OPO OO 1e
f Ending balanca ,,,,........cccovuinreininimmrneninnes b1 AR b ee bbb s SRR R B R R eSS e R e L
25 Did the organization inolude an amount on Form 990. Part X, line 21, for esorow or custodial account Ilablllty? e L |ves [ N

If “Yes," explaln the atrangament In Part XlIl. Chack here If the explanation has been provided on Part XI ... TNy
EVeE Endowment Funds, Complete If the organizetlon answared "Yes" on Form 890, Part 1V, lIne 10,

(a) Current year (b) Prlor year (o) Twe yoars back | {d) Thrae years back | {e) Four years back
fa Beginning of year balance 5,448,014, 5,361,003, 5 360,342, 5,304 073, 5,235,205,

Contrlbutions

b

6 Net Investment eanings, gains, and losaes 18,144, 87,011, 661, 55,267, 68 870,

d Qrants o scholarshlgs . ...ceeerirarnn,s

& Other expendltures for facllities
ARCEPIOGIAME v irireennen s

T Administrative expenses

g End of year balance 5,467,158, 5,448,014, 5,361,003, 5,360 342, 5,304,075,
2  Provide the estimated percemage of the current year end balance (Ine 1g, celuri {2) held as:

a Board deslgnatod or queskendowment P §.05 %

b Psrmanent anclowment, 91.95

o Temporailly restricted endowment - %

Tha parcentages on lines 24, 2b, and 2¢ should equal 100%.
3a Arethers andowmertt funds not in the possession of the organization that are held and administered for the crganization

by Yes| No
(B UATCIRtO CIAMIZANONS ||| ._..oooi oo cossssseseesssnesssseseras e st s AR AR R o s 2afl) X
(i) telated DANIZAHONS | _...oooooessecsisnsssessssssnsssrsesresssssns sttt . |catm) X
b "Yes" on line 3al), are the relatad organizations listed as requirsd on Schedule RY | ab.
4 t)esorlba In Part Xl the intended uses of the organization's ehdewment funds,
-RAPEYIE| Land, Buildings, and Equipment.
Complete If the organlzation answered "Yes* on Form 930, Part IV, ine 11a See Form 990, Part X, lina 10
Dascription of proparty [a) Cost or other (tr) Gost or othe (¢) Accurmulated (<) Book valus
basls (Investiment) haals (cther) depreoiat[on
18 LANG oo ceesccereneesseses oo conssssssr e 1,413,409 . === , , 409,
B OBUIINGS oo, 13,825,646. 4,509,697. 5,315,949,
¢ Loaschold IMprovernants | ......ocoeeveviearennnns
d EQUIPIMENE |, oo sssansssir o 575,318, 405,271, 170,047,
e Other ..., A 1,330,714, 1,112,501, 218,213,
Total, Add lines 1a through 4 e. (Cotumn {d} must equal Forrn 990, Part X, column (B), ine 106 ... oy | 11,117,618,
“Sohodula D {Form 990} 2015
B0
27
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Sehadula D (Form 890) 2015 UTAH ¥YOUTH VILLAGE 87-0301014 Page3
FEBEEVI Ivestments - Other Securities. ‘
Complete If the arganizatlon anawared “Yes" on Form 520, Part |V, ine 11h. Sas Form 980, Part X, Ine 12,
{a) Dascription of sscurlty or 0atagory (insluding nanse of security) (b) Book value {¢) Method of valuatlon: Cost or end-of-year maiket value

1) Financlal derivatives | i
[2) Closaly-held equity Infereats
[3) Cther

(A

[{2)]

()]

(3]

(=]

()

{@

{H)
Tatal, (Col, (k) must aqual Form 980, Part X, col. (3} ng 12,3 e

BV Investments - Program Related.

Complste If the organfzation answersd "Yes" on Form 890, Part IV, ine 11c, Ses Form 890, Part X, Ene 3.
{a) Description of Investment (b} Blook value {o} Method of valuation: Cost or end-of-year market value

E)]
Total, (Gol. {h) must equal Form 890, Part X, col. (B) ling 133 e
ERAPEIE Other Assets.

Complete If the organizetion answerad "Yes" on Form 9290, Part IV, line 11d. See Form 880, Part X, line 15,

(&) Description {b) Book value

tn

]

(a}

2]

(5)

(6)

@

(8)

9
Total. (Colums (1) must equal Forn 990, Pant X 0ol (B8 T8) i e s >
= Other Liabilities,

Complete If the organization answered "Yés" on Form 890, Part ¥, lIne 118 or 111, See Form 990, Part X, line 25.

1, {a) Description of laklity {b) Book value ?«'«:_ i e

{1}_Fedetal income taxes =

@ CAPITAL LEASEK PAYAELE 13,004,

3 NOTE PAYABLE TO PERMANENTLY

gy RESTRICTED NET ASSETS ' y '

{5)

{6)

{7)

(8)

()]
Total, (Column (b) must aqual Form 890, Part X, col. (BYihe 26,) . ... 2,339,386,

2. Llabllity for uncertain tax positions. In Part Xill, provide the text of thae feotnete to the organization's finarclzl statements that reports the
organlzation's lfability for uncertain tax posltions under FIN 48 (ASG 740). Checl hera if the text of the foginots hag bean provided in Part XII X1
Sche_t_lt:llﬂ D [Form 990} 2015

B32063
092116

28




R

ls D (Form 990) 2015 UTAH YOUTH VILLAGE - 87~ O 301014 paged
XTIz Reconciliation of Revenue per Audited Financial Statements With Revenue per Re1um
Complste If the organization answered "Yes* on Form 990, Part IV, line 12a.
1 Total revenus, galns, and other support per audited financlal statements
Amounts included cn line 1 but not on Form 999, Part Vi, line 12:
a Netunrealized galns (losses) on Investments .,
b Denated services and use of faolltles
¢ Reocoverles of prior year grants
d
o

.........................................................

13,917,128,

Cther (Deactibe In Part XL}
Add lnes 2athrough 2d ...
3 Subtract N 2O TIOM IME T ... . et eece v b s h sttt st b b s et s bR e s
4 Amounts Included on Form €30, Part VI, line 12, but nat an Ilna1
a Investment expenaes not Inciuded on Form 890, Fart VI, line 7h
b Other {Describe In Part XIIL)
€ AAINGS A BNE MY |\ ovessecessssessiss e nsssess s eseesss s e et s et 0.
Total ravenue. Add lines 3 and de. (This must equal Form $90, Part |, line 12, 13,898,583,
E| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplste ¥ the organization answerad "Yes" on Form B30, Part 1V, line 12a.
1 Total expenses and losses per audiiad Inanclal STAEMBINIS | . e e seiesiasaresreensssesesses
Amounts included on line 1 but not on Form §20, Part IX, line 2a:
a Donated services and use of facilltles
b Prlor year adjustments
¢ Otherlosses ...
d
e

. 18,545,
o | 13,898,583,

...........................................................

T [ T4, 470, 460,

..................................................................

.......................................................................................

Cthear (Desctlba in F’art XIII )

Add lines 2a through 2d . 0.
3  Subtractlne 2efromlined . ..., 14,470,460,
4 Amounts included on Form 98¢, Part IX Ilna 25 but not on Ilne1
a Investment expenses notincluded on Fonn 980, Part VIlI, lina 7h
b Other (Desorloe M PArtXILY ...t st e
AGAIINGS AAENG 4D __..oveeeoveceseas e sssssssassssisss bbb s s ass s ess s st SR 0.
o 14,470,460,

Povlde the descriptions required for Part Il Ines 3, 5, and 9; Part 11, inea 1a and 4; Part IV, Ines 1k and 2b; Part V, line 4; Part X, lne 2; Part Xl
lines 2d and 4b; and Part X1, Bnes 2d and 4b, Also complete this part to provide any additional Informatlon.

PART V, LINE 4:

THE CHILDREN'S PERPETUAL ASSISTANCE FUND AND FAMILIES FIRST.

PART X, LINE 2:

UTAH YOUTH VILLAGE IS ORGANIZED AS A UTAE NONPROFIT CORPORATION AND HAS

BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501{A) OF THE INTERNAL REVENUE CCDE AS

AN ORGANIZATION DESCRIBED IN SECTION 501{(C)(3), QUALIFY FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTIONS 170(B){(1)(A}(VI) AND (VIII), AND HAS

BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTIONS 509(A){1)

AND (3), RESPECTIVELY. UTAH YOUTH VILLAGE IS ANNUALLY REQUIRED TO FILE A

RETURN OF ORGANIZATION EXEMET FROM INCOME TAX (FORM 990) WITH THE IRS. IN

e Schodule D (Form 990) 2015
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Schedules 3 (Form 890} 2015 UTAH YOUTH VILLAGEH B7-0301014 pagos
ERAEEMIE Supplemental Information (continued)

ADDITION, UTAH YOUTH VILLAGE I§ SUBJECT TO INCOME TAX ON NET INCOME THAT

IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT

PURPOSES., UTAH YOUTH VILLAGE HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED

BUSINESS INCOME 'TAY AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

UTAH YOUTH VILLAGE BELLEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

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

DOZE NOT HAVE ANY UNCERTAIN TAYX POSITIONS THAT ARE MATERIAL TO THRE

FINANCIAL STATEMENTS. UTAH YOUTH VILLAGE WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECCGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME ‘'AX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED .

Schedule D {Form 990) 2016
32060 .
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SCHEDULE G

{Form 990 or 930-EZ}| 1, 1 piste If the orpanization answared "Yos™ on Form 890, Part IV, lines 17, 48, or 19, or If the
organization enterad more than $15,000 on Form 980-EZ, 1Ine Ga.
nDapar‘lll'l::hlof’(huS';rn?sury P Attach to Form 990 or Form B90-EZ. :
el Reverkia Seiviae » 1 ut Schiedule G {Fgrm 890 or 590-57) and lis instructions |s st Www.irs.gow/form80, =izl
Neme of tha organization

UTAH YOUTH VILLAGE

Supplemental Information Regarding Fundraising or Gaming Activities

'

3
5
i
-}

i
.

© M No. 1846-0047

Employer Identiflcation nimber

87-0301014

- ] Fundraising Actlvities. Complete If the organlzation answered *Yes" on Form 980, Part IV, line 17. Forrn 990-EZ fllers are not

recuired to complete this part.

1 Indicate whather the organizatlon ralsad funds through any of the following actlvitles, Chock all that apply.
o Mall eclicltations & [X] soltation of nen-governmaent grants

b [XI internet and small solloltations

f L& Sollciation of govarnment grants

¢ Phone sollcitations g X1 Bpeolal fundralsing evants

d In-parson sollcltations

2 a Did the organization have a written or oral agreernent with any Individual (Including offtcers, directors, trustees or
key employees listed In Form 880, Part VII} or entity In cohnectlon with professlonal fundralsing servioes? E] Yes IKI No
b It "Yes," st the ten highest pald individuals or entitles (fundralsers) pursuant to agreemerits under which tha fundraiser Is to be

compensated at least 55,000 by the organizatlon,

i) oid v) Amount pald
(1) Narme and address of indivicual 1s(chrnl=!er (iv) Gross racelpts tg or retalne% by) | {viy Amount paid
or entity {fundralser) (1) Activity aiarar | from activity fundralger | 10 {or retained by)
santrbulions? llsted in cal. {1 organization
Yes | _No
Total e, P T T O T PV R PR R T AT R T T TIT P RPRTr o

3 List all states in whilch the organization |s reglsiered or lleensed to solleit contributions or has bean notifled 1 is exempt from replstration

or lleensing.

U

LHA. For Paperwork Beduction Act Notles, see the Instructions for Form 990 or $90-EZ.

B3zop
081416

31

Schedule G [Forfn 990 or 890-EZ) 20156

S N N SIS T



chedule G {Form 290 o 99057 2015 UTAH YOUTH VILLAGE

S -
EEEEE Fundralsihg E

87-0301014 pages

Fundralsing Events. Gomplets If the organizaticn answerad "Yes" on Form 990, Fart IV, lins 18, or reportsd mote than $15,000
of fundralsing event sontributions and gross ncome on Form 990-E2, lines 1 and 6b, List svents with gross recelpts greater than $5,000.

[

Net garming income summary. Subtract line 7 from line 1, calrgn (c)

(a) Event #1 {k) Evant #2 () Cther svents (cl) Total events
NONE '
(add ool. {a) through
HELPING HAND A
o (svent type) {avent typs) {total number) '
=]
&
di: 1 Grossracelpls | e 40,750, 40,750,
2 Less:Contdbutlang ..o 22,168, 22,168,
3 _Grossincome {ine 1 minusline2) ... 18,582, 18,582,
4 Cashprizas | ..o
6 Nonecash przes P s
,% 6 Rent/facllity costs ..., N o
E 7 Foodand Devarages ... 26,145, 46,145,
o
8 Entertainment
9 Other direct expansas
10 Dlrect expanss summary. Add lines through g In colurn () 26,145,
Net Ingoma summary, Subtract line 10 from line 3, solumin i) ... -7,563.
amihy. Complets if the organization .answersd "Yas* on Form 990 Part IV Iina 19 or raporteci more than
$16,000 on Form B80-EZ, line 6a.
{) Puil tahs/Instant {d) Total garming (add
% fa) Bingo bingo/progressive bingo | () Oergaming 110y rough col. {a)
-
i
1 _Grossrevenue ... Maaadhtic
§ 2 Cashprizes | ...
=
I% 3 Noncashprlizes ...
B
,§ 4 Rentfaclltycosts
5 Othar direst expenses ...........cveneiiiees
[_Ives % LI ves % (L[ ves
G Volunteer by No No Mo
7 Direot expense summary, Add fines 2 through Sl column (..o et »

9

Enter the atate(s) in which the organlzation conducts garning activities;

a ls the organization lloensad to conduct gaming activities ih each of thase stated? e L Ives U _Iwo
I If "No," explain;
10a Were any of the organization's gaiming licenses revoked, suspended or terminated during the tax vear? ..., [Jves [_Ine

b i "Yag," explaln:

582007 0914416
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Sohedule G (Form 990 oy 990E2 201 UTAH YOUTH VILLAGEH 87~ 0 301014 pages
11 Doss the organlzation conduct gaming activiies With NONMSINDBBIET | | et ssesieetessssesse s L_Ives |:j No
12 s the organization a grantor, beneflclary or trustes of a frust or a member of a partnershlp or other entity formed .
to administer chatitabls gaming? |.........cooe v e e e e rrr e seesesrret e sre et et eare et eeS b eALEeReatyEeResretetearreesseee e s aene it P Clves [Tlno
18 Indicate the percenitage of gaming actlvity conducted in: N
a The organlzation's facility ) e . |18a %

B AN GUEBILE TAGIILY ,,,.,1e0eseeseeereervrseersinins e v ees s s ens e s ers s e s bR bR e b e s e e e R e 1t 118b %
14 Enter tha name and addrass of the person who prepares the crganization's geming/epeasial events books and records:

Name P

Address

16a Does the organlzation have a acniract with a thitd party from whom the organlzation recelves gaming revenue? |:| Yos D Ne
b If *Yes," enter the amounit of gaming rovenue vecelved by the organization v § and the amount
of gaming revenue retained by ths third party > $ .
¢ If *Yes," enter name and address of the third party:

Narne

Addrass p

16 Gaming manager Informaticn:

Name

Gaming manager compenseation - §

Dasoription of services provided

] Dirsctor/offiver M Employee ] Independant centractor
17 Mandatory distributions;
a ls the organlzation required undar state law to makea charltable disiributions from the gaming procesds 1o
retaln the state gaming lleanse? | . . o1 b oo s b s e b s e aa e b R TaAE b b e e s
b Enter the amount of distributions raguired under stata law to be distributed to other exempt organlzations or spont in the
organization’s own axempt actlvitles duilng the tax year I+ §
M Supplemental Imformatlon. Provide the explanations recuired by Part |, line 2b, cokimne (i) and {(v); and Part [}, lilnes 9, @b, 10b, 18b,
156, 16; and 17b, as applioable. Also provide any additional Informatlon {sea instructions),

D Yos |:| No

7

632088 (8-14-18 Sohedule G (Form 900 or 890-EZ) 2016
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