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OiviB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of crganization ' D Employer identification number
applicable;

crge | UTAH YOUTH VILLAGE
gﬁgﬁ‘ée Doing business as 87-0301014
T Number and street {or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
Finat 5790 SOUTH HIGHLAND DRIVE B01-272-9980
wea City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 15,309,795,
e c?| _SALT LAKE CITY, UT 84121-1346 Hia) Is this a group retum

[ Jger "2~ | £ Name and address of princlpal officer ERIC W. BJORKLUND for subordinates? [lves No
e [SAME AS C ABOVE H{b) Are =il subordinates include?l__1Yes [ |No

I_Taxexempt status: LK 501(c)(3) [T 501(c) ( yll (nsertno) [T 4047(a)tyor ] 527

J Website: pp WWW., YOUTHVILLAGE . ORG

If *No," attach a list,

(ses instructions)

H{c) Group exemption number

K Form of organization; 1 X | Corporation || Trust [ | Association |__ | Otherjm

[ L Year of formation: 196 9] m State of tegal domicile: U'T

{Part]| Summary

o | 1 Briefly deseribe the organization's mission or most significant activites: THE MISSION OF UTAH YOQUTH
g VILLAGE IS TO PROVIDE EXCELLENCE IN IMPROVING THE LIVES OF
g 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of tha governing body (Part Vi, line ta) 3 19
g 4 Number of indepsndent voting members of the governing body (Part VI, line 1b} 4 17
# | 5 Total number of individuals empioyed in calendar year 2016 (Part V, line2a) 5 269
%' 6 Total number of voluntesers (estimate if NEEESSANY) | . . . oo, 2] 50
E 7 a Total unrelated business revenue from Part VHI, column {C), line 12 7a 0.
k Net unrelated business taxable income from Form 990-T, INe 34 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, lne by .~ 10,143,581, 11,550,411,
£ | 9 Programservice revenue (Part VIll, line 26) . 3,738,604, 3,710,331.
g:; 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 22,646, 9,656.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11} . . -6,248. 6,585,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (8), ling 12y . . 13,898,583, 15,276,983.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), iire 4) 0. 0.
2 15 Salaries, other compensation, employee beneflts {Part X, column (A) lines 5 1{)) _________ 9 ' 471 P 393, 9,561 ' 548,
g 16a Professional fundraising fees (Part X, column Ahline ey 0. _ 0.
2| b Total fundraising axpenses (Part IX, colunn (D), ne 25) P 275,864. o S
i 17 Other expenses (Part IX, colurmn (4), lines 11a-11d, 11f.24e} . 4,999,067, 5,026,758,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,470,460, 14,588,306,
19 Revenue less expenses. Subtract Iine 18 fromline 12 . ... -571,877, 688,677,
;c; g Beginning of Current Year End of Year
25|20 Totalassets (PartX,linet6) L 20,969,624,y 22,248,124,
Z5| 21 Total liabilities (Part X, fne28) .o 6,417,705.] — 6,915,029,
55 22 Net assets or fund balances. Subtract line 21 from line 20 .............oooooiiiiiieii . 14,551,918, 15,333,095,

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this refyin, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

fiicer} is based on all infarmaticn of which preparer has any knowledge.

trug, corrsct, and complete, De IaereMr,&mher th

Sign } U('\e. Date
Here ERIC W, BJORKLUMD, PRESIDENT Shatiy
Type or prinfhame and title
Print/Type preparer's name Preparar's signature Date cheok | _[[ PTIN
Pald  (CHETT J. CAMPBELL CPA renpioys 01301037
Preparer |Firm'sname j EIDE BALLLY LLP Firm's EIN pp 45-0250958
Use Only [Firm'saddress y, & TRIAD CENTER, STE 600 _
SALT LAKE CITY, UT 84180-1106 Phoneno.B801-532-2200
May the 1RS discuss this return with the preparer shown above? (seeinstructions) ... [X]yes [ | No
632001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016} UTAH YOUTH VILLAGE 87-0301014 page2

| Part Il | Statement of Program Service Accomplishments

Chaeck If Schedule O contains a response or note to any line in this Part I

1

Briefly describe the organization’s mission:

THE MISSION OF UTAH YQUTH VILLAGE IS TO PROVIDE EXCELLENCE IN
IMPROVING THE LIVES OF STRUGGLING CHILDREN ALONG WITH PARENTS AND
FAMILIES. "HELPF ONE CHILD, HELP GENERATIONS TO COME." LILA BJORKLUND,
UTAH YOUTH VILLAGE'S FQUNDER.

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

prior Form 890 0r BB0-EZY | e ettt et
If "Yes," describe these new services on Schedule O.

[id the organization cease conducting, or make significant changes in how it conducts, any program services?, [ lves [X] No
If "Yes," describe these changes on Schedule O.

Describe the erganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c}{4} organizations are required to report the amount of grants and allocations to othars, the total expenses, and
ravenue, if any, for each program service raported.

i:'Yes No

4a

(Code: } {Expanses $ 8 N 669 F 373, including grants of $ ) {Revenue § 3 ' 176 ’ 867. )
RESIDENTIAL TREATMENT HOMES - THE VILLAGE OPERATES TWELVE RESIDENTIAL
TREATMENT HOMES FOR YOUTH AGES 6-18. THE YOUTH LIVE WITH A
PROFESSIONALLY TRATNED MARRIED COUPLE. USING THE TEACHING FAMILY MODEL
THE YOUTH LEARN ACADEMIC, BEHAVIORAL AND JOB SKILLS NEEDED TO BE
SUCCESSFUL AT HOME, SCHOOL AND IN THE COMMUNITY. IN ADDITION, TO THE
FAMILY TEACHING MODEIL, THE YOUTH RECEIVE GROUP, INDIVIDUAL AND FAMILY
THERAPY AS NEEDED. THIS PROGRAM PROVIDES TREATMENT TO OVER 100 YOUTH
AND 300 RELATED FAMILY MEMBERS ANNUALLY.

b

(Code: ) (Expensos § i r 673 r 697. including grants of $ )} (Rovenue $ 350. )
THERAPEUTIC FAMILY HOMES - THE VILLAGE PROVIDES RECRUITING, TRAINING ,
CONSULTATION, EVALUATION AND CHILD PLACING SERVICES TQO FOSTER PARENTS
WHO PROVIDE TREATMENT TO YOUTH IN THEIR PRIVATE HOMES. THESE HOMES
ARE FOR YQUTH FROM INFANT TO 18 YEARS OLD WHO REQUIRE EXTENSIVE
STRUCTURE AND SPECIALIZED CARE OUTSIDE OF HCSPITALS AND RESIDENTIAL
TREATMENT HOMES. THEY ARE TAUGHT SKILLS USING THE TEACHING FAMILY
MODEL AND LEARN ACADEMIC, BEHAVIORAL AND JOB SKILLS NEEDED TO BE
SUCCESSFUL AT HOME, SCHOOL AND IN THE COMMUNITY . THE YOUTH ALSO
RECEIVE GROUP, INDIVIDUAL AND FAMILY THERAPY AS NEEDED. THE PROGRAM
SERVES OVER 100 YOUTH ANNUALLY AND THEIR RELATED FAMILY MEMBERS.

4c

(code: ) (Bxpenses § 1,947,137, including grants of § } (Roverue § 230,799, )
FAMILIES FIRST - THIS PROGRAM IS A UNIQUE INTENSIVE IN-HOME

INTERVENTION DESIGNED TO TEACH PARENTS SKILLS TO CHANGE THE BEHAVIORS
OF THEIR TROUBLED CHILDREN. IN MOST CASES ONE OR MORE CHILDREN ARE IN
IMMINENT DANGER OF BEING REMOVED FROM THE HOME. A TRATINED SPECIALIST
GCES INTO THE HOME AND WORKS WITH THE FAMILY 8-10 HOURS A WEEK FOR UP
TO SIX WEEKS. THEY USE POSTTIVE REINFORCEMENT, MODELING, ROLE PLAYING,
AND OTHER METHODS THAT ARE DESIGNED TO TEACH LASTING , CONCRETE
PARENTING AND COMMUNICATION SKILLS. THIS PROGRAM SERVES OVER 350
FAMILIES ANNUALLY.

4d

Other program services (Describe in Scheduls O.)

(Expenses § 857,871 inolusinggrants of } (Revenue $ 2,275 +)

4e

Total program service expenses 13,148,078.

Form 990 (2016)

632002 11-11-18



Form 990 (2016} UTAH YOUTH VILLAGE B7-0301014 page3
[Part IV | CheckKiist of Required Schedules

¥es | No
1 Is the organization described in section 531(c)3} or 4247(2)(1) (other than a private foundation)?
if "Yes," complete Schedlile A 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl | e 3 X
4 Section 501(c)}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yas, " complete Schadule C, Part Il | 4 X
§ Is the organization a section 501(c){4), 501(c){5), or 501{c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? i "Yes," complete Scheduls C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /i "Yes, " complets Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserva open space,
the environment, historic land areas, or histeric structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coilactions of works of art, historical treasures, or other similar assets? If "Yes," complete
SehedUie D, PArtIIT ||| et oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SGNEQUIE D, PAMEIV || e oo s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? if "Yes," complete Schedule B, PartV i0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule D,
PAITVI oo oot eeess et s e oo e e e oot oo e 1ta} X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes," complate Scheduls D, Part VIl 11b X
¢ Did the organization report an amount for investments - program retated in Part X, lina 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... |11 X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e, 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independant audited financial statements for the tax year? If *Yes," complefe
Sehedule B, Parts XIaNT XU et 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yas," and if the organization answered "No" {o fine 12a, then complating Schedule D, Parts Xl and Xl is optional 12b X
13 - Is the organization a school described In section 170(B)1HANI? If "Yes, " complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Tand IV e 14b X
15 Did the organization report on Part IX, cojumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV e, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts lland IV e, 16 X
17  Did the organization report a total of mere than $15 000 of expenses for professional fundraising services on Part IX,
column (A}, lines 8 and 1127 Jf "Yes," complete Schedufe G, Partl | . e, 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIN, lines
1o and 8a? If *Yes, " complete Schedule G, Partll | e 18 X
19 Did the arganization rsport more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
compiete Scheduile G, Part Ml ... 19 X
Form 990 (2018)

632003 11-11-16



Form 990 {2016} UTAH YOUTH VILLAGE 87-0301014 paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts landyf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic incdividuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and 29 X

23  Did the organization answer "Yes" to Part VIi, Section A, [Ine 3, 4, or 5 abolit compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIB U e oo oottt 23 | X

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduls K. If "No", go to line 25a 24a X

b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST || e et et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Bection 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b ls the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 89C or 990-EZ7 If "Yes, " cornplete

SChRGUIE L, Patl e e et e e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

fermer officers, directors, trustees, kay smployses, highest compensated employees, or disqualified persons? If "Yes, "

complate Schedule L PArtll e e e ettt
27  Did the crganization provide a grant or other assistance to an officer, director, trustae, key smployse, substantial

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

of any of these persons? If "Ves," compiete Schedufe L, Part il . ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructlons for applicable filing thresholds, conditions, and excepticns):

24c
24d

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employea? if "Yes," complote Schedule L, Partlv. | 28h | X
¢ An entity of which a current or former officer, director, trustse, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Scheduie M o9 | X
30 Did the organization recelve contributicns of art, historical treasures, or other similar assets, or qualified consarvation
contrioutions? If "Yes, " complete Schedule Moo 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
i "Yes," complots Schedule Ny Partl e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMEIT e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? If "Yes," complete Schedule R, Part! ... ..~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedile R, Part I, Ill, or IV, and
PALVL NG T et e oottt e oo e 34 X
36a Did the organization have a controlled entity within the meaning of section S12(b)13)? 35a X
b If "Yes" to line 854, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedufe A, PartV, fine2 . 85b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes," complete Schedule R, Part VN 2 e 36 X
37 Did the organization cenduct more than 5% of Its activities through an entity that is not a related crgenization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Mote. All Form 990 filers are requited to complets Schedule O .o 38 | X
Form 990 (2016)

§32004 11-11-16



Form 990 (2016) UTAH YOUTH VILLAGE 87-0301014 pageb

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinRINgs 10 PHIZE WINNSIS? ...t ettt oo e tc | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statemenis, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 269
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (see instructionsy :
3a Did the organization have unrelated business gross income of $1,000 or mora during the year? 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signatura or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: ™ '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), )
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? 5a X
b Did any taxable party notify the organization that it was or is a parly io a prohibited tax sheiter transaction? Shb X
¢ If "Yes," toline 5a or b, did the organization file Form 8888- T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiDIBT e e e et e 6b
7 Organizations that may receive deductible contributions under section 170{c). N
a Did the organization raceive a paymant in axcess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of_the value of the goeds or services provided’? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' :
e Did the crganization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
k Did the sponsoring organization make a distribution to a donor, donor adviscr, or related persen? 9b
10 Section 501({c)(7) organizations. Enter; B
a Initiation fess and capital contributions included on Part VIll, ine 12 . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities .. | 10b
11 Section 501(¢)(12} organizations. Enter:
a Gross income from members orshareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e e, 11k Raa
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. l 12b | R
13 Section 501(c}(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in mere than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans ...~ 13b
¢ Enterthe amount of reserves onhand || e, 13¢ . l .
14a Did the organization receive any payments for indoor tanning services during the tax year? i4a X
b Jf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 890 (2016)

832005 11-11-16



Form 990 (2016) UTAH YOUTH VILLAGE 87-0301014 page6

| Eart Vi | Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b befow, describe the circumstances, procasses, or changes in Scheduls O. See instructions.

Check If Schedule O contains a response or note to any line Inthis Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the numbaer of voting members of the governing body at the end of the tax year 1a 19
{f there are materizl differences in voting rights among members of the governing body, o if the governing
hedy delegated bread authority to an executive committee or similar committae, explain in Schedule 0.
b Enter the number of voting members included In lins 1a, above, who are independent . 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
offfeer, director, trustee, Or key eMPIOYEET e e e 2 | X
3 Did the organization defegate control cver management duties customarily gerformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its governing dacuments since the prior Form 990 was filad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stocknoldersy 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING LOGY? e e e 7a X
b Are any governance decisicns of the organizaticn reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVerning BOAY? ...t oo 7b X
8 Did the organization contermparanecusly document the meetings held er written actions undertaken during the year by the following: :
A The governing BOGYT | e et e et e 8a | X
b Each committee with autherity to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustae, or key employee listad in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses it Schedule O . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lecal chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10h
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body befare filing the form? | 11a| X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990. B B
12a Did the organization have a written conflict of interest pelicy? If "Ne," go fo llnet3 12a | X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW this WaS GONE ||| oo oo e e 12| X
13 Did the organization have a written whistleblower poficy? e 13 | X
14 Did the organization have a written decument retention and destruction policy? | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the daliberation and decision? : :
a The organization’s GRO, Executive Director, or top management offlcial | ... . .. ... 18a | X
b Gther officers or key employees of the organization | .. e 150 | X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O {see instructions). B '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R )
taxable entity dUNNG TE YEArD e oo oo oo oo e 16a X
b [f "Yes," cid the organization follow a written pelicy or procedure requiring the organization to evaluate its participation e -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respectto such arangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 280-T {Section 501(c)(3}s only) available
for public Inspection. Indicate how you made these available, Check all that apply.
Own website 1 Ancther's website Upon request Other (explain in Schedule O)

12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

TRACY ROEMMICH - 801-272-9980
5800 SOUTH HIGHLAND DRIVE, SALT LAKE CITY, UT 84094

632006 11-11-16 Form 990 {2016)
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Form 990 {2016)

UTAH YOUTH VILLAGE

87-0301014

Page 7

|Part Vl|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,
@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -3~ in columns (D), {E), and {F} if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of *key employee,"
© | ist the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00C from the organization and any related organizations.
* List all of tha organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation frem the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

@) (B) ©) (D) (€) )
Name and Title Average | oo c,i‘;’l?m'ggman ono Reportable Reportabie Estimatad
hours per | box, unless person is bolh an compensation compensatlon amount of
week officer and a directorArustea) from from related other
(istany |2 the organizations compensation
hours for % ) organization (W-2/1093-MISC} from the
related 2 % 2 (W.2/1089-MISC) organization
organizations| £ | 5 £ e and related
balow [ Z N arganizations
ling) | |2 |E |3 (25| E
(1) GARY L, CROCKER 1.00
CHATRMAN X 0. 0. c.
{2} BRIAN KASTELER 1.00
TREASURER X ¢, 0. 0.
{3) ROGER CARTER 1.00
BOARD MEMBER X 0. 0. 0.
{4} JOHN D'ARCY 1.00
BOARD MEMBER X 0. 0. 0.
(5} SONJA CHESLEY EERNISSE 1.00
BOERD MEMBER X 0. 0. 0.
(6} LAURA GERTTYZ 1.00
BOARD MEMBER X 0. 0. g.
(7} JULIANNE GRANT 1.00 '
BOARD MEMBER X 0. 0. 0.
(3} STEVE EARMSEN 1,00
BOARD MEMBER X 0. g, 0.
{9} WILLIAM NELSON 1.00
BOARD MEMBER X 0. 0. 0.
{1¢) DELL NICHOLS 1.00
BOARD MEMBER X 0. 0. 0.
{11) GARY PERRYMAN 1.00
BOARD MEMBER X 0. 0. 0.
{12) SUZANNE PISCIOTTA 1.00
BOARD MEMBER X 0. 0. 0.
{13} HARRIS SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
{14) PAUL TAGGART 1.00
BOARD MEMBER X 0. 0. 0.
{15) HELEN TURNER 1.00
BOARD MEMBER X 0. 0. 0.
{16) BLAKE WALXER 1.00
BOARD MEMBER X 0. 0. 0.
{17) RUSSELL K, WATTS 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (z018)



632008 11-11-18

Form 990 (2016} UTAH YOUTH VILLAGE 87-0301014 Page8
Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) 8) (©) (D) (&) (F)
Name and title Average donot cfﬁgmiggihan one Reportable Reportable Estimated
hours per | box, unlass parsan Is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |5 = organization (W-2/1009-MISC) from the
related | 3 | £ B (W-2/1009-MISC) organization
organizations| & | £ B |E and ralated
below |Z[2|.12(28|, organizations
(18} M, TIM WELCH 1.00
BOARD MEMBER X G. 0. 0.
{(19) BRIC W, BJORKLUND 40.00
PRESIDENT b4 164,593, 0.] 39,246.
(20) SHANNA DRAPER 40.00
VICE PRESIDENT X 107,760, 0. 24,329.
{21} JUSTIN ANDERSON 40.00
SECRETARY X 67,083, 0.] 25,798.
{22} TRACY ROEMMICH 40.00
DIRECTOR OF FINANCE X 97,126, 0.] 17,303.
o Sub-total e P 436,562, 0.] 106,676,
¢ Total from continuation sheets to Part VIl, SectionA .. 0. 0. 0.
d_Total{addlines tband 1¢) ... e B 436,562, 0. 106,676,
2 Total number of individuals {including but not limited o those listed above) whe received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 Foerany individuat listed on line 1a, is the sum of reportable compensation and other compensation from the crganization .
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individvef 4 | X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Y T
rendered to the organization? if 'Yes, ' complete Schedule J for suehperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} (€
Name and business address Description of servicas Compensation
U OF U MEDICAL CENTER
30 N 1900 E, SALT LAKE CITY, UT 84132 PYSCHIATRIC SERVICES 157,922,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2016)



Form 960 (2016) UTAH YOUTH VILLAGE 87-0301014 page8
] Eart VE!I | Statement of Revenue
Check if Schedule O contains a response or note 1o any line N this Part VIIL L.....vcicisieeii e crsesninseeseessessseces ssesieseees ]
A (B) (C) gD)
Total revenue Related or Unrelated R?ygr?nuia%ﬂggsd
exempt function business sections
revenue ravenue 519 -514
%a‘g 1t a Federated campaigns ... 1a
g é b Membershipdues . 1b
G| © Fundralsingevents . .. . . . . . 10
%"E d Related organizations id
g‘g e Govarnment grants (contributions) 1e 9,737,200,
= o f Allother contributions, gifts, grants, and
25 similar amounts not included above 1 1,813,211,
‘Eg g Naoncash contributions Included in lines 1a-11: § 766,163,
38| h TotalAddlnestatf ... > 11,550,411,
Business Code| )
g | 2 a PRIVATE PLACEMENT 623990 3,518 557, 3,518,597,
Eg b .INTEREST - INTHRFUND LOAN 900099 191,734, 191,734,
= [
R f Al other program service revenue
g Total. Add lines 2a-2f ... .. ... | 2 3,710,331
3  Investment income (including dividends, interest, and
other similar amounts) e > 9,545, 5,545.
4 Income from investment of tax-exempt bond procesds P
8 Rovalfes ... >
(i) Real (i} Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor{loss) ... ... |
7 a Gross amount from sales of (i} Securities {ii} Other .
assets cther than inventory 32 923,
b Less: cost or other basis )
and salss expenses 32,812,
¢ Gainor{loss) . . 111, o :
d Net gain or {loss) 111, 111,
o | 8 a Gross incoma from fundraising events (not
% including $ of
E contributions rsported on line 1c), See
5 Part IV, ine 18 ..o a
g b Less: direct expenses b
¢ Netincome or {Joss) from fundraising events ... >
@ a Gross incoma from gaming activities, See )
Part IV, ine 19 . ..o a : :
b Less: directexpenses . b X -
¢ Netincome or (lass) from gaming activities ... >
10 a Gross sales of inventory, less returns R -
and allowances ... ... a RY
b Less:costofgoeodsseld . b .
¢ Net income or (loss) from sales of inveniory .................. |
Miscellaneous Revenue Busihess Code| .. . . o
11 a OTHER INCOME 30009% 6,585,
b
c
d Allotherrevenue |
e Total. Addlines 11attd ... > 5,585, L
12 Total revenue. See instructions. »- 15,276,983, 3,716,916, 8, 9,656,
632009 11-11-18 Form 980 (2016}



Form 990 (2016)

UTAH YOUTH VILLAGE

87-0301014 Paqe10

| Part IX| Statement of Functional Expenses

Section 501{c}(3) and 507{c)(4) organizations must complete all columns. Alf other organizations must completa celumn {A).

Check if Schedule D contains a response or note o any Ine in this Part X oo e e [X]
Do not include amounts reportad on lines 6b, Total gﬁgenses Progra‘n?’service Managé%)ent and Funélr);ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and othar assistance to domastic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 448,438, 64,773, 322,322, 61,343,
6 Compensation not includsd ahove, to disquatified
parsons (as defined under section 4958(f)(1}) and
persons deseribed in section 4958(c)(3)B)
7 Othersalaries andwages 7,067,343- 6,451,579, 513,677. 102,087.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empleyer contributions) 441,069. 407,430, 27,859, 5,780,
9 Other employee benefts 984,001, 908,953, 62,152, 12,896,
10 Payrolitaxes ... 620,697, 257,416, 22,148, 11,133,
11 Fees for services (non-employoas):
a Management ...
BLOGAl | 1,027, 839. 161, 27,
o Accounting 67,898, 57,481, 8,550. 1,867,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {Ifline 11gamount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 383,584. 313,197, 60,214. 10,173.
12 Advertising and promotion 33,277, 20,620, 12,657,
13 Office expenses ...
14 Informationtechnology
15 Royalties | . ...
16 Occupancy e 440,585, 425,644. 12,466, 2,475.
7 Travel e 414,066, 405,677. 1,632, 757.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
18 Conferences, conventions, and mestings 74,819, 70,538, 3,345. 936,
20 Interest e 360,016, 351,703. 8,313,
21 Payments to affiliates ... ... ...
22 Depreciation, depletion, and amortization 696,013, 675,174, 15,512, 5,327,
23 INSURANCE ... 437,848, 412,407. 23,132, 2,309.
24  Other expenses, Itemize expenses not covered R ol alny S SR
above, (List miscallaneous expanses in line 24e. If IIne )
24e amount exceeds 10% of line 25, column (A} R | ST ‘e
amount, fist line 24e expenses on Schedute 0.) e IR,
a PAYMENTS TO TREATMENT P 900,284, 900,284,
b FOOD 436,160, 427,804, 2,777. 5,579,
¢ SUPPLIES 172,158. 167,249, 3,229, 1,680.
¢ SMALL EQUIPMENT 137,596. 119,830. 8,061, 9,705,
e All other expenses SEE SCH O 471,427, 409 ,480. 32,814. 29,133,
25  Total functional exponses. Add lings 1through24e | 14,588,306, 13,148,078.] 1,164,364. 275,864.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educattonai campaign and fundraising solicitation.
Check hare [ 4 followlng SOP 98-2 (ASG 958-720)
832016 11-11-18 Form 980 (2016)
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Form 990 (2016)

UTAH YOUTH VILLAGE

87"0301014 F’aqe11

[Part X [Balance Sheet

832011 11-11-18

11

Check if Schedule O contains a response or note to any N8 N Hhis Pat X ... s e e et e e e s L]
(A} (B}
Beginning of year End of year
1 279,331.] 1 421,614,
2 3,514,496, 2 2,270,887,
3 2,352,616, 3 2,423,247,
4 1,187,137, 4 1,361,086,
§ Loans and other receivables from current and fermer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e e e 5
6 Loans and other receivables from other disqualified parsons (as defined under
section 4958(f)(1)), persons described in section 4968(c)({3)(B), and coniributing
employers and sponsoring organizations of section 501(c)(2) voluntary
% employees' bensficiary organizations (see instr). Completa Part ll of Sch L 6
] 7 Notes and loans recaivable, net 2,326,382, 7 2,796,009,
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferrad charges 191,963.] o 187,927,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17 ) 341 ' 000. . B )
b lLess: accumulated depreciation 10k 6,723,482, 11,117,618. 1| 10,617,518.
11 Investments - publicly traded securities .. 81.] 11 60.
12 Investments - other secuwities, See Part IV, line 1t ... 12
13 Investments - program-related. See Part IV, lire 1 . .. 13
14 Intangible assels e 14
15 Otherassets, See Part IV, ine 11 . ... G. 15 2,169,781,
16 Total assets. Add lines 1 through 15 (must equal line 34} 20,969 ; 624.! 16 22,248,124,
17 Accounts payable and accrued expenses ... 706,340, 47 780,836.
18 Grants payable .. i8
19 Deforred fevenUe ... ... ... 426,850.] 19 302,263,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D 21
¢ (22 Loans and other payables to current and former officers, directors, trustess,
= kay smployess, highest compensated employees, and disqualified persons. _ ) N . e E ) :
) Complete Part l of Schedule L . ... 3,145,129, 22 3,028,570,
= |23 Secursd mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
pattles, and other liabilities not included on lings 17-24), Complete Part X of
Schedule D ..., 2,339,386.] 25 2,803,260,
26 __Total liabllities. Add lines 17 through 25 6,417,705.] 26 6,915,029.
Organizations that follow SFAS 117 {ASC 958), check here p (X] and 7 : . S . ;
s complete lines 27 through 29, and lines 33 and 34. I ) o R o .
€ |27 Unrestricted NeLassels ... . ... oo 9,022,988.| o7 9,724,633,
® |28 Temporarily restricted net assets 501,673, o8 488,684,
T |29 Permanenty restricted net assets 5,027,258.] 25 5,119,778,
T Organizations that do not follow SFAS 117 (ASC 958}, check here P |:| ' L
5 and complete lines 30 through 34.
% 30 Capltal stock or trust principal, orcurrent funds 20
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% [ 32 Hetained sarnings, endowment, accumuiated income, or other funds 32
% |83 Totalnet assets orfund balances ... ... 14,551,918. 3| 15,333,095,
34 Total liabilities and net asseis/fund balances ..o 20,969,624,] 34 22,248,124,
Form 980 (2015)



Form 990 (2016) UTAH YQUTH VILLAGE 87-0301014 pagei2

Part XI| Reconciliation of Net Assets

Chacld f Schadule O contains a response ar note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A}, line 12} 1 15,276,983,
2 Total expenses (must equal Part IX, column {A), line 25} 2 14,588,306,
3 Revenue less expenses. Subtract line 2 from line 1 3 688,677.
4 Net assets or fund balances at beginning of year (must equai Part X, line 83, calumn (&) 4 14,551,919,
5  Netunrealized gains (losses) oninvestments ... 5 92,459.
6 Donated services and use of faciliies e, 6
T INVestMent @XPENSOS e e, 7
& Priorperiod adjUStMents e e e e et et 8
9  Other changes in net assets or fund balances (explain in Schedule ®y . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 {must equal Part X, line 33,
B LI (B o ittt et iiiiiiieiitesessisecsiiesissseissieseiecsossocsisioensesiesiressimseriotareiis 10 15,333,095,

Part XII Financial Statements and Reporting

Check if Schadule O contains a response or note to any ling inthis Part XI1 ...

2a

3a

Accounting method used to prepare the Form 990: :' Cash IE Accrual |:l Other

Yes | No

If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
Were the organization’s financlal statements complled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basls, consolidated basis, or both:

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

Werae the organization's financial statements audited by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were audited ¢n a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated hasis |:| Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

2a. X

3a X

832012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047
(F Public Charity Status and Public Support Y VT S
orm 990 or 990-EZ) . - . - . 20 16
Complete if the organization is a section 501{c}{3) organization or a section
4947(a}{1) nonexempt charitable trust.

Depariment of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and Its instructions Is at WWW.irs.gov/formg90. Inspection

Name of the organization Employer identification number
UTAH YQOUTH VILLAGE 87-0301014

[Part] [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because It is: {For lines 1 through 12, check only cne box.}

1 |:| A church, conventicn of churches, o assoclation of churches described in section 170{b}{1){A)(i).

2 A school described in section 170{b){1)(A)(ii}. (Attach Schedute E (Form 990 or 990-EZ).)

3 l:' A hospital or a cooperatlve hospitat service organization described In section 170{b){1){Aiii).

4 A madical research organization operated in conjuncticn with & hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university ownad or operated by a governmental unit describad in

section 170(b)(1)(A){iv}. (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A}v).

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

section 170(b)(1){A)vi). {Complete Part I1.)

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

An agricultural research organization described in section 170{b){1{A){ix) operated in conjunction with a land-grant college

or university or a non-lancl-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

univarsity: _

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

activities refated to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment

Income and unrelated business taxable incoms {less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). {Complete Part 11}

ik |:l An organization organized and cperated exciusively to test for public safety. See section 509(a}(4).

12 I::I An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported erganizations described in section 509{a)(1) or section 509{a}{2). See section 508{a}(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 12g.

a D Type |. A supperting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

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

organization, You must complete Part IV, Sections A and B.

:‘ Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or managament of the supporting organization vasted in the same persons that control or ranage the supported

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

c D Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

1

o

7 00 BED O

10

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

Type Il non-functionally integrated. A supporting organizationuopsrated in connection with its supported organization(s}

that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness

requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V,

e L1 Check this box If the organization recsived g written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported crganizations

__ g Provide the following Information about the supported organization(s).

(Y Name of suppcrted {if) EIN {iii) Type of organization lg"‘) '5rfhg§'%1g‘1ﬁg°c?]ﬁgf? (v} Amount of monetary {vi) Amount of other
i |In yoLr governing document? |

organization {described on lines 1-10 4 support {see instructions) | support (see instructions)

9 above {ses Instructions) Yes No pport { ) port § )

Total

LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A {Form 990 or 990-EZ) 2016
13




Schedule A (Form 990 or 990-E7) 2018 UTAH YOUTH VILLAGE

87-030

1014 Page 2

|Partil]

Support Schedule for Organizations Described in Sections 170b){1)}{A)(iv) and 7 70(b){1 HANVI)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quakfy under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A, Public Support

Calendar ysar (or fiscal year beginning in} -

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")
Tax revenues levied for the organ-
izatlon's benafit and either paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amournt shown cn fine 11,

column {f)

Public support. Subtract line 5 from dine 4.

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{e} 2016

{f) Total

99526990,

9906761,

10497382,

10143581,

11550411.

52050825,

9952690,

10497382,

10143581,

52050825,

9806761.

11550411,

52050825,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from fined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ar loss from the sale of capital
assets {Explain in Part VI.)

Total support. Add lines 7 through 10 |
Gross receipts from related aciivities, etc. (see instructions}

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

8952680.

9906761,

10497382,

10143581,

11550411.

52050825,

8,361,

8,498.

10,217.

14,023,

9,545,

50,644.

52101469,

12 |

18,241, 366.

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

rganization, check this box and stop here

o]
Section . Computation of ﬁuﬁﬁc Support Percentage

14 Public support percentage for 2016 {line 8, column (f) divided by line 11, column {f))
15 Public support percentage from 2015 Schedule A, Part II, line 14

14

99.90

15

99.90 «

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 20185. If the organization did not check a box on iine 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on iine 13, 18a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances' test, chack this box and stop here. Explain in Part VI how the arganization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did nct check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the crganization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad organization
18 _Private foundation. I the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and ses instructions

632022 09-21-16
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Schedule A {Form 990 or 990-£7) 2016 UTAH YOUTH VILLAGE 87-0301014 pages
| Part 1l | Support Schedule for Organizations Described in Section 509{a){2)

(Cotmplete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
- qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in} p» {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.")

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

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

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

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

6 Total. Add lines 1 through & .

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amourts included on lines 2 and 3 racelved
from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b v

8_ Pubiic suppott. gypatine 7: frem Ing 6
Section B. Total Support

Calendar year (or fiseal year beginning in) {a} 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
9 Amounts from line 6

10a Gross income from inlerest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businssses
acquired after Juns 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not includad in line 10b,
whether or nct the business is
regularly carfiedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -..ooee

13 Tolal support. tadd tnes 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c}(3) organization,

OOk N DK AN SO O ... i oo Ll iiiiiesseeeeeseesssieeesitetsstiisia tes tetrties ereteasess »l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f} divided by line 13, column (.. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supperted organization
20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions ... e » |:|

532028 09-21-16 Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2018 UTAH YOUTH VILLAGE 87-0301014 Paga 4
[Part V'] Supporting Organizations

{Complste only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complate Sectichs A and C. If you checked 12¢ of Part |, complote

Sections A, I, and E. If you checked 12d of Part t, complete Sections A and B, and complste Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 508{a)(1} or {2)7 If "Yes," explain in Part VI how the oryanization determined that the supported
organization was described in section 509{a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 If *Yes," answer
(b) and (¢} below, Ba

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tasts under section 509(a}(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 370(c)(2)(8)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢} below. 4a
b Did the organization hava uftimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had stch control and discrstion
despite being controfled or supervised by or In conhection with its supported crganizations. 4b
¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509{a}(1) or (2)7 /f "Yes," axplain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) _
purpcses. dc
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (¢} below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document), 5a
b Type | er Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {jj its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi, G

7 Did the organization provide a grant, loan, compensaticn, or other similar payment t¢ a substantial contributor
(defined in section 4958{(c){(3)(C)), a family member of a substantial oontributor,'or a 35% controlled entity with )
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 990 or $90-EZ), 7

8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77 c
If "Yes, " complete Part | of Schedule L. (Form 990 or 390-EZ). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one of more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or 2))7 If "Yes," provide detail in Part V1. 93

b Did one or more disqualified persons (as defined in line 9a) hold a controtling interest in any entity in which :
the supporting organization had an interest? If "Yes," provide detail in Part V1. gh

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part Vi. 9c

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

b Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to '
determine whether the organization had excess business hoidings.) 10b

632024 09-21-16 : Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 996G or 990-E7) 2016 UTAH YOUTH VILLAGE

87-0301014 pages

[Part IV | Supporting Organizations copsinyac)

11 Has the crganization: accepted a gift or contribution from any of the following persons?
a Aperson who directly or ingirectly controis, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlied entity of a person described in (a) or (b} above?If "Yes" fo g, b, or ¢, provide detail in Part Vi

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustses, or membership of one or more supported organizations have the power to
regularly appelnt or alect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the crganization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s}? If "No," describe in Part VI how centrof
or management of the supporting organization was vesied in the same persons that controfied or managed
the supported organization(s),

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeat, {) a written notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 890 that was most recently filed as of the date of notification, and (ii}) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either ()} appointed or glected by the supported
organization(s) or {i} serving on the governing body of a supported organization? Jf "No,* explain in Part VI how
the organization maintained a close and continuous working relatfonship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe It Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a [:‘ The organization satisfied the Activities Test, Complsts line 2 below.
b The organization is the parent of each of its supported organizations, Complefe line 3 below.

c The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) balow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain  how these aciivitles directly furthered their exempt purposes,
how the organization was responsive to those suppotted organizations, and how the organization determined
that these activities constitutad substantiaily all of its activities,

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization’s supported organization{(s) would have haan engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Arswer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas," describe in Part Vi the rdle played by the organization in this regard.

Yes

No

2a

2

3

b

§32025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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87-0301014 pages

|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type lIf non-functionally Integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o B 1IN -

@ (O W=

Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held jor production of income {see Instructions)

=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

. Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional

1 Agoregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-Use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

oo |T |

Discount ctaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subiract line 2 from line 1d

[%:]

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o~ |

Minimum Asset Amount {add line 7 to line 6}

|~ | [

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior year {fram Section A, line 8, Column A)

Entar 85% of line 1

Minimum asset ameunt for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

O B [0

|G| (LN =

Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction {see instructions}

8

-y

instructions),

[ check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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Schedule A (Forr 990 or g90-E2) 2016 UTAH YOUTH VILLAGE 87-0301014 pugez
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /., sinued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
& Quaiified set-aside amounts (prior IRS approval required)
[+
7
)

Cther disttibutions (describe in Part ¥I). See instructlons
Tatal annual distributions. Add lines 1 through 6
Distributions to attentive supported organlzations to which the organizatlon is respaonsive
{provide details in Part V1). See instructions
§  Distributable amount for 20186 from Section C, line 6
10 Line 8 amount divided by Line & amount

() (i) (i)
E Distributi Linderdistributions Distributable
Section E - Distribution Allocations {see instructions) xeess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause requirad- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions cf prior vears

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract Iines 3g, 3h, and 3i from 3f,

Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder, Subtract [Ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater | :
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtractlines 3h {5727 e
and 4b from fine 1. For result greater than zero, explain in S '
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of line 7:

— |7 [T e |0 e ic (T

E-Y

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016 A

e £ =T v £~ -]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 UTAH YOUTH VILLAGE 87-0301014 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Alsc complete this part for any additional information.
{See instructions.)

632028 09-21-16 Scheduie A (Form 990 or 990-EZ} 2016
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OME No. 1545.0047

Pt e P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Sarvice its instructions is at www.lrs.gov/form330 ,

Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

Organization type (check cne):

Filers of: Section:

Form 980 or S90-EZ X1 501(c) 3 } (enter number} organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501{c}{3) exempt private foundaticn

4947(a}(1) nonexempt charitable trust treated as a private foundation

1 oo0od

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Gomplets Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
secticns 509(a){1) and 170{c)(1}{A}vi), that checked Schedule A {(Form 980 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on {) Form 980, Part Vill, line 1h,
or (i Form 980-EZ, line 1, Complete Parts | and il

Cl For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children ar animals. Complete Parts |, 1, and 11

L] Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusively religicus, charitable, ete.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charltable, etc., contributions totaling $5,000 or more during the year > %

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doasn't mesat the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the lastructions for Form 990, 990-EZ, or 800-PF.  Schedule B (Form 990, 990-EZ, ar 480-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-E2Z, or 920-PF) (2016)

Page 2

Name of organization

UTAH YOUTH VILLAGE

Employer identification number

87-0301014

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.,

{}
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

1

5

567,125,

Person
Payroll

Noncash [ |

{Complete Part Il for
nehcash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$

247,745,

Person
Payroll |:|
Noncash | |

(Complete Part |l for
noncash contributions,)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

483,683.

Person
Payroll ||
Noncash [ |

{Complete Part |l for
noncash contributions .}

{a)
No,

{)

Name, address, and ZIP + 4

(c}

Total confributions

{d}

Type of contribution

8

965,724.

Person
Payroli l:l
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

277,697.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions,)

{a)
No.

)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

253,585,

Person
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions,)

623452 10-18-16
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2016} Page 2

Nama of organization Employer identification number
UTAH YOUTH VILLAGE B7-0301014
Part i Contributors (See instructions), Use duplicate copies of Part | if additional space is needed.
(a} (b} {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll E:|

$ 3,462,511, Noncash [ |

{Complete Part It for
noncash contributions.)

(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [ ]
Payroll D
$ 730,000, Moncash [X]

{Complete Part Il for
noncash contributions.}

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person
Payroli |:|
$ 328,336. Noncash ||

{Complete Part |l for
noncash cantributicns.)

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroll
$ MNoncash [ |

(Complete Part il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |_—__|
% Noncash [ |

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [ ]

Payroll 1]

$ Noncash [ |

{Complete Part Il for

noncash contributions.)

623452 10-18-16 Scheduls B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B {(Form 290, 800-EZ, or 980-PF) {2016} Page 3

Wame of organization Employer Identification number
UTAH YOUTH VILLAGE 87-0301014
Part Il Noncash Property (See instructions). Use dupfcate copies of Part II if additional space is needed.
{a)
(c)
No. (b) . {d)
.- . FMV (or estimate)
fi - i
P:;T[ Description of honcash property given (See Instructions) Date received
DISCOUNT ON SALE OF 85.25 ACRES, 34
6 | ACRE FEET OF WATER RIGHTS, AND TWO
WELLS
$ 730,000. 07/28/16
{a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions)
$
(a} ()
No. (b} : {d)
from D inti . h . FMV {or estimate} .
escription of noncash property given . . Date received
Part| {See instructions)
$
{a)
No. ® FMV (or‘z}stimate) (c)
fr - . .
o :rrtn| Pescripticn of nencash property given (See instructions) Date received
$
{a) ()
No. (b) . {d)
o . FMV {or estimate)
fr .
b ;Tl Description of noncash property given {See instructions) Date received
$
{a}
(c}
No.
1 ° I (b) . FMV {or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (See instructions)
$ —— e
623453 10-15-16 Schedule B (Form 990, 890-EZ, or $90-PF) {2016)
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Schedule B (Form 990, 950-EZ, or 990-PF) {2016}

Page 4

Name of organlzation

UTAH YOUTH VILLAGE

Employer identification number

8§7-0301014

Part Il Exclusively Tellgious, cnaniable, eic., CoNtripuians 10 Organizalions desented in secuon 5OT{c)(7), (a), O attotal more than 1, or

the year from any one contributor, Complete columns {a) through (e} and the followlng line entry. For organizations

compieting Part I, enter the total of exclusively rellglous, charltable, etc., contributions of $1,800 or less for tha yaar. (Enier this info. onca.)
{Jse duplicate copies of Part Il if addition

al space Is needed,

{a) No.
Igr;rrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
i!'l;aorTl {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No.
gortnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;n {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11e, 11f, 12a, or 12b. ] .

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

internal Revenue Service - Information about Schedule D {Form 980) and its instructions is at www.Jrs.gov/form380, tnspection

Name of the arganization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

IPart i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the

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

Lo I s

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

Total numberatend of year ...
Aggregate value of contributions to (during year
Aggregate value of grants from (during year)
Aggregata valusatend of year ...
Did the crganization inform all donors and donor advisors in writing that the assets hekd In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can e used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

I D EIT SOl B VAL E DB T T o i ittt iy iee e ia e e it et s eat LEE Lt et s aR e sk et eeRE L s et bein ] Yes |:| No

lT’art i | Conservation Easements. Complste if the organization answered “Yes" on Form 990, Part IV, Jine 7,

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use {.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Camplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held atthe End of the Tax Year
Total number of conservation easements |, 2a

Total acreage restrictad by conservation easemsents . s 2h

Number of consarvation easements on a certified historic structure includedin (&} ... 2c

Number of conssrvation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter e 2d

Numkber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation sasement Is focated b

Does the crganization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monfitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in menitoring, inspecting, handling of viotatiochs, and enforcing conservation easements during the year

]

Doss each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h{4(B))

AN SOCHON T7OMMANBINT ..ot Cves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

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

{iy Revenue included on Form 990, Part VII, line 1
{ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
tha following amounts raquired o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included on Form 990, Part VIl line 1, [ S
b_Assets included in Form 890, Part X i » &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2016

632051 08-2¢-16

26



Schedule D (Form 990) 2016 UTAH YOUTH VILLAGE 87-0301014 page?2
tPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):
a I:I Public exhibition d [ Jroanor exchange programs
b |:| Scholarly research e [_|other
c |:| Preservation for future generations
4 Provide a description of the crganization’s coilections and explain how they further the crganization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................... D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form €90, Part X, line 21.

“1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
an Form 880, Part X? |:| Yes |:| No

b If"Yes," explain the arrangement in Fart XIli and complete the following table:

Amount
€ Beginning BAIANCE ettt e le
d Additions during the year 1d
e Distributions during the year 1e
FOEnding DAIANCE | e e 1f
2a Did the crganization include an amount ors Form 990, Part X, line 21, for escrow or custodial account liabllity? ... [ Ives L No

b _If "Yes" explain the arrangsment in Part XIlil, Check here if the explanation has been providedon Part XIlf ...
rﬁart V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10,

(a) Current year {b) Prior year {c} Two vears back | {d) Three years back | (e} Four years back
1a Beginning of year balance 5,467,158, 5,448 014, 5,361,003, 5,360,342, 5,304,075,

b Coniributions
¢ Net |nvestment earnlngs galns and Iosses 92,573, 19,144, 87,011, 661, 56,267,
d Grants or scholarships

e Other expenditures for facilities
and programs
Adminlistrative expenses

f

g Endofyearbalance 5 559 731, 5,467,158, 5,448 014, 5,361,003, 5,360,342,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment 7.91 %

b Permanent endowment p 92.09 %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

by: Yes { No
{i} unrelated OrQaniZationS e e e ettt e 3ati} X
{ii} related organizations ) 3afii) X
b If "Yes® on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 980, Part |V, line 11a, See Form 8980, Part X, fne 10.
Descriptlon of property {a) Cost or other (b} Cost or other {e) Accumulated {d} Bock value
basis {investment) basis (other} depreciation
fa Land 1,413,409, -1 1,413,409.
b BUlldings 13,870,471, 5,049,546, 8,820,925,

¢ Leasehold improvements

d Equipment . . 695,081. 483,216. 211,865,
e Other .. ... 1,362,035, 1,190,720. 171,319,
» | 10,617,518,
Schedute D {Form 990} 2016

932052 08-28-16
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Schedule D (Form 990) 2016 UTAH YOUTH VILLAGE 87-0301014 paged
| Part Vfi| Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 980, Part [V, line 11%. See Form §90, Part X, line 12,
{a) Description of security or category (including name of securlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives | ...
(2) Closely-held equity Interests
{3} Other

A

(B}

)

D}

{E)

)

[{E)

(H)
Total. (Gol. (k) must equal Form 990, Part X, col, (B) line 12.; f»
[Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form $80, Part IV, iine 11c. See Form 280, Part X, line 13,
{a} Description of investment {b) Bock value (c} Method of valuation: Cost or end-of-year market value

)]

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)
Total. {Col. (b) must equal Form 980, Part X, col. (B} line 13.} b
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 820, Part [V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

{1 ASSETS HELD FOR SALE 2,169,781,

{2)

{3)

{4)

{5}

{6)

{7)

{8)

{9)
Total. (Colurmn (b} must equal Form 9390, Part X, col. (B) line 15.)
[Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

.................................................................................... > 2,169,781,

1. (a) Dascripticn of liability (b) Book value
(1) Federal income taxes -
v CAPITAL LEASE PAYABLE 7,251,
(33 NOTE PAYABLE TO PERMANENTLY :
¢ RESTRICTED NET ASSETS 2,796,009,

&
{6}
n
{8

7]
Total. (Colurmn (b) must equal Form 990, Part X, col, (B) fine 25,) ... .. > 2,803,260, _
2. Liability for uncertain tax positions, In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lizbility for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2016

632053 08-29-16
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Scheduls D (Form 990) 2016 UTAH YOUTH VILLAGE 87-0301014 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements . 1 15,4590,793.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . 2a 92,499,

b Donated services and use of faciities ... 2b 121,311,

¢ Recoveries of prior year Qrants | ... e 2¢

d Other (Describe in Part XIILY et e 2d

e Addlines 2athrough 2 | . e e 20 213,810,
3 Subtractline e fromline T 3 115,276,983,
4 Amocunts included on Form 99G, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line?b . . 4a

b Other{Describe in Part XIL) e 4b

o Addlinesaanddb et 4o 0.

Total revenue, Add lines 3 and 4. (This must equal Form 990, Part i, line 12.) . ..o 5 | 15,276,983,

Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With E Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financlal statements 1 114,709,617,
2 Amocunts inciuded on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilitles 2a 121,311.

b Prior year adiustments e e 2b

€ OMNGrI0SSOS e 2c

d Other (Describe inPart XIL) e, 2d

& AddlNes 2athrough 20 e oo 20 121,311.
3 Subtract ine 26 from NG T e oo e 3 | 14,588,306.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other (Describe in Part XILY ... e 4o .

¢ Add lines 4a and 4b 4 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fine 18) ... 5 | 14,588,306,

]T’ar‘t Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

-PART V, LINE 4:

THE CHILDREN'S PERPETUAL ASSISTANCE FUND AND FAMILIES FIRST.

PART X, LINE 2:

UTAH YOUTH VILLAGE IS ORGANIZED AS A UTAH NONPROFIT CORPORATIQON AND HAS

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

FEDERAL INCOME TAXES UNDER SECTION 501l(A) OF THE INTERNAL REVENUE CODE AS

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

CONTRIBUTICON DEDUCTION UNDER SECTIONS 170(B)(1L){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 EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN

632054 08-29-16 Schedule D {Form 980) 2016
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Schedule D (Form 980} 2016 UTAH YOUTH VILLAGE 87-0301014 pagss
[Part XIH| Supplemental Information (continued)

ADDITION, UTAH YOUTH VILLAGE IS 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 I'T IS NOT SUBJECT TO0 UNRELATED

BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS

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

UTAH YOUTH VILLAGE BELIEVES THAT IT HAS APPROPRIATE SUPPORT FQOR ANY TAX

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

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

FINANCIAL STATEMENTS. UTAH YOUTH VILLAGE WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 990) 2016
632055 08-20-16
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SCHEDULE J Compensation information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ﬁ
Compensated Employees
b Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of tha Treasury P Attach to Form 990, Open to Public
Internal Ravenus Service B> Information about Schedule J {Form 990) and its insiructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
___UTAH YOUTH VILLAGE B7-0301014
I'Fart i | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Secticn A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel . Housing altowancs or residence for persohal use
Travel for companions Payments for business use of personal residence
Tax indemnificaticn and gross-up payments Health or sccial club dues or initiaticn fees
D Discretionary spending account (1 Personal services {such as, maid, chauffeur, chsf)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimipursament or provision of all of the expenses described akove? If "No," complete Part Hito explain . .. 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the iterns checked enline 1a%? . ... 2
3 Indicate which, if any, of the following the filing organization used te establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,
Compensation committee [ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committae
4 During the ysar, did any persan listed on Form 920, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cfeontrol payment? 4a X
b Participate in, cr receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, cr receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501{c){3}, 5011{c)(4}, and 50H{c)(29) organizations must complete lines 5-9,
6§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay cr acerue any compensation
contingent on the revenues of: _
A TRE ORGANIZANONT | oo et e 5a X
b Any related organization | e e e et et e e s e s 5h X
Ii "Yes' on line 5a or &b, describe in Part HI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: _ )
B TR OFGANIZAIONT e et e et e e e 6a X
b Any related OrganiZAtIONT | e ettt ee et e ee e et 6h X
If “Yes" on line &a or 6b, describe in Part Il o
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ok :
nct described cn lines 5 and B2 £ "Yes," describe N Part I 7 X
8 Were any amounts reported on Form 980, Part V1|, paict or accrued pursuant to a contract that was subject io the .
initial contract exception described in Reguiations section 53.4968-4(a)(3)? If "Yes," describein Part Il .. .. ... .. 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L '
ReguUlatioNS SEGHION Bl O () . i i o )
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990, Schedule J (Form 990} 2016

632111 §9-09-16
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SCHEDULE L Transactions With Interested Persons OMB No. 1546-6047
(Form 990 or 990-EZ) | B~ Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 &
28k, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P~ Attach to Form 990 or Form BQOTEZ'I Open To Puhlic
internzl Revenue Service B Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www./rs.gov/form990, Inspection
Name of the organization Employer identification number
UTAH YOUTH VILLAGE B7-0301014
I Part | | Excess Benefit Transactions (section 501(c)(3}, section 501{c}{4), and 501{c}{29) erganizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 26a or 25, or Form 990-EZ, Part V, line 40b,
1 b} Relatl Ip bet di lified
{a} Name of disqualified person ) else;r;ihfngzré?‘?za?g# e {c) Description of transaction {d\}{ecsorreclt\f:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

|_ Part 1l | Loans to and/or From Interested Persons.

Complate if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c) Purpose [{d) Leantoor {e) Original (f) Balance due (g)In E) APprovac {i) Written
. ; P from the L y hoard or
interested person with organization of loan organization? | Principal amotint default? | oommittes? | 20reement?
To |From Yes | No |Yes | No |Yes | No
ZIONS BANK HARRIS SMORTGAGE] X 3,255,249.(3,028,570, X | X X
Total o e e e >$31028r570'
[; Part Ili | Grants or Assistance Benefiting Interested Persons,
Completa if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b} Relationship between {c) Amount of (d} Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L {Form 996 or 990-57) 2016 UTAH YOUTH VILLAGE 87-0301014 page2
] Eart Iy | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28s, 28b, or 28¢.

{a) Name of interested person {b} Relaticnship between interested {c} Amount of (d) Description of c[;] ;_?iggﬂg c.’;

person and the organization transaction transaction rgevenuss[?]

Yes No
EMILY TJOMSLAND EMILY IS ERIC BJORK 7,198 .EMPLOYEE OF X
ROBBIE BJOREKLUND ROBBIE IS ERIC BJOR 77,021 ,EMPLOYEE OF X
AARON TJOMSLAND AARON IS ERIC BJORK 43,200 . MARKETING/W X
TJOMSLAND LLC EMTILY IS ERIC BJORK 14,625 .PROFESSTONA X

Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCHEDULE I,, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ZIONS BANK

(B) RELATIONSHIP WITH ORGANIZATION: HARRIS SIMMONS, BOARD MEMBER, IS THE

CHAIRMAN/CEQ OF ZIONS BANCORPORATION

(C) PURPOSE OF LOAN: MORTGAGE LOANS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EMILY TJOMSLAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMILY IS ERIC BJORKLUND'S CHILD

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF THE ORGANIZATION RECEIVING A

$4,786.00 SALARY, EMPLOYER PAID HEALTH INSURANCE OF §2,173.00 AND

RETIREMENT PLAN PAYMENT BY EMPLOYER OF $239.00.;LIST TOTAL $7,198.00

(A) NAME OF PERSON: ROBBIE BJORKLUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ROBBIE IS ERIC BJORKLUND'S CHILD

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF THE ORGANIZATION RECEIVING A

$56,733.00 SALARY, EMPLOYER PAID HEALTH INSURANCE OF §8,815.00 AND

RETIREMENT PLAN PAYMENT BY EMPLOYER OF $11 ,A473.;LIST TOTAL §77,021.00
Schedule L. {(Form 990 or 990-EZ) 2016
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Schedule L (Form 990 cr 890-EZ) UTAH YQUTH VILLAGE 87-0301014 pagez_
Part V| Supplemental Information

Complate this part to provids additicnal information for responses to questions on Schedule L {sea instructions}.

(A) NAME OF PERSON: AARON TJOMSLAND

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AARON IS ERIC BJORKLUND'S SON-IN-LAW

(D) DESCRIPTION OF TRANSACTION: MARKETING/WEBSITE SUPPORT FEES PAID TO

AARON'S COMPANY

(A) NAME OF PERSON: TJOMSLAND LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND QORGANIZATION:

EMILY IS ERIC BJORKLUND'S DAUGHTER WHO OWNS THIS ENTITY

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL SERVICES

632461 04-01-16 Schedule L (Form 990 or 990-EZ)
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SCHEDULE M Noncash Gontributions
(Form 990)

omplete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
> c lete if th izati d "Yes" onF 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2016

Department of the Treasury | Attach to Form 990, OPBI'I To Public
Intemel Ravarua Service P Information about Schedule M {Form 990} and its Instructions is at www.lrs.gov/formg90. Inspection
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014
[Parti | Types of Property
{a) (b} (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
litems contributed) Form 990, Part VIl line 1g
1 Art-Worksofart | ..
2 An-Historical treasures .
3 An-Fractional interests ..
4 Books and publications ... ... ...
5 Clething and household goods
6 Carsandothervehicles . . ... .. ...
7 Boatsandplanes | .. ...
8 Intellectual property ... ...
9 Securities - Publicly traded X 2 32,813.FATR MARKET VALUE
10 Securities - Closely held steek ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscallansous | ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential . ...
16 Realestate - Commercial ...
17 Realestate-Other X 1 730,000,.FATR MARKET VALUE
18 Collectibles | ...,
19 FoodInventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Solentific specimens ..
24 Archeological artifacts ...
25 Other P ( ENGINEERING X 1 3,350.FAIR MARKET VALUE
26 Other B )
27 Other P )
28 Other P )
286 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization comgleted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Curing the year, did the organization recaive by contribution any property reported in Part 1, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which ian't required to be used for !
exempt purposes for the entire holdiNg PEAOGT | o e e e e 30a X
b If "Yes," describe the arrangement in Part . A B |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Doss the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONST | oo eee oo oo oo oo oo oo oo oo oo oo e 32a X
b If "Yes," describe in Part |l S S
33  If the organization didn't report an amount in column {c) for a type of property for which column {a} Is checked,
describa in Part Il. . - :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2016)

632141 08-23-16
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Schedule M (Form 990) (zo16) UTAH YOUTH VILLAGE 87-0301014 Page 2

[Part il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

632142 08-23-16 Schedule M {(Form 990) {2016)
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ O?‘zi“ﬁ‘fisi‘?é”

{(Form 990 or 990-E2) . Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Departmant of the Traasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service B Information about Scheduls © {Farm 990 or 990-E2) and its instructions is at Www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
UTAH YOQUTH VILLAGE 87-0301014

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRUGGLING CHILDREN ALONG WITH PARENTS AND FAMILIES. "HELP ONE CHILD,

HELP GENERATIONS TO COME." LILA BJORKLUND, UTAH YOUTH VILLAGE'S

FQUNDER .

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH VILLAGE ACADEMY - THE VILLAGE OFFERS A DAY TREATMENT FACILITY

FOR STUDENTS WHO ARE UNABLE TQ ATTEND PUBLIC SCHOOL. THIS FACILITY

PROVIDES ONGOING EDUCATION WITH GROUP AND INDEPENDENT CQOURSES PROVIDED

BY STATE CERTIFIED TEACHERS. THIS IS IN ADDITION TO INDIVIDUAL, FAMILY

AND GROUP THERAPY.

EXPENSES § 479,105, INCLUDING GRANTS OF § 0. REVENUE § 2,100,

OTHER SUPPORT SERVICES - THE VILLAGE QFFERS PARENTING CLASSES AND

CNLINE PARENTING RESQURCES TO THE PUBLIC. HIGHER EDUCATION SCHOLARSHIPS

ARE OFFERED TO GRADUATES OF THE RESIDENTIAL TREATMENT PROGRAMS.

EXPENSES § 378,766. INCLUDING GRANTS OF § 0. REVENUE § 175.

FORM 950, PART VI, SECTION A, LINE 2:

ERIC BJORKLUND, PRESIDENT, ERIC IS THE FATHER OF ROBBIE BJORKLUND, EMILY

TJOMSLAND, AND AARCON TJCMSLAND WHO HAVE BEEN EMPLOYED OR CONTRACTED TO

PROVIDE SERVICES FOR THE ORGANIZATION IN THIS REPORTING YEAR., BOARD MEMBER

RUSS WATTS CONTRACTS TO PROVIDE CONSTRUCTION AND DESIGN SERVICES FOR THE

ORGANIZATION. BOARD MEMBER, STEVE HARMSEN SELLS SUPPLIES AND EQUIPMENT TO

THE ORGANIZATION. BOARD MEMBER, HARRIS SIMMONS, IS THE CHAIRMAN/CEC OF

ZIONS BANCORPORATION. ZICNS BANK IS WHERE THE ORGANIZATION HAS ITS BANK

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 920 or 920-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

ACCOUNTS AND THEY ARE ALSC THE LENDER FOR THE MORTGAGE LOANS OWED BY THE

ORGANIZATION.

FORM 950, PART VI, SECTION B, LINE 11B:

BEFORE THE ORGANIZATION FILES FORM 990, IT SHALL EMAIL THE FORM 990 TO ALL

MEMBERS OF THE BOARD. THE BOARD SHALL HAVE THREE DAYS TQ REVIEW AND MAKRE

COMMENTS OR FEEDBACK. ANY BOARD MEMBER MAY PETITION THE CHAIRMAN TO HOLD A

SPECIAL MEETING REGARDING THE FORM 99%0. IF AT THE END OF THREE DAYS THERE

ARE NO OBJECTIONS OR IF THE OBJECTIONS HAVE BEEN RESOLVED, THE ORGANIZATION

WILL FILE THE FORM 990.

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

CONFLICT OF INTEREST POLICY WRITTEN AS PART OF BOARD BYLAWS. CONFLICTS OF

INTEREST SHALL BE REPORTED AS THEY OCCUR. NO ANNUAL MONITQRING.

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

THE ORGANIZATION USES COMPENSATION SURVEYS AND STUDIES OF SIMILAR

ORGANIZATIONS AND PROVIDES THIS INFORMATION TO THE BQARD ANNUALLY FOR THEIR

REVIEW AND APPROVAL.

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

AVATILABLE UPON REQUEST AT THE UTAH YOUTH VILLAGE OFFICE AS WELL AS POSTED

ON WEBSITE AT WWW.YOQUTHVILLAGE.ORG

FORM 990, PART VIY, SECTION A

FOR PURPOSES OF THE 990 TRACY ROEMMICH If LISTED AS THE TOP FINANCIAL

OFFICIAL, BUT SHE I3 NOT CONSIDERED AN OFFICER BY THE QRGANIZATION,

632212 08-25-16 Schedule O {(Form 990 or 990-EZ} (2016)
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Schedule O (Form 990 or 990-E7) (2016) Pags 2

Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE :

PROGRAM SERVICE EXPENSES 102,551.

MANAGEMENT AND GENERAL EXPENSES 7,120,

FUNDRAISING EXPENSES 1,636,

TOTAL EXPENSES 111,307.

BAD DEBT:

PROGRAM SERVICE EXPENSES 84,910.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRATSING EXPENSES 0.

TOTAL EXPENSES 84,910,

YOUTH REINFORCERS:

PROGRAM SERVICE EXPENSES 82,920.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 1,800.

TOTAL EXPENSES 84,720,

PRINTING & PUBLICATIONS:

PROGRAM SERVICE EXPENSES 27,854,

MANAGEMENT AND GENERAL EXPENSES 1,203.

FUNDRAISING EXPENSES 19,231,

TOTAL EXPENSES 48,288,

DUES, FEES & LICENSES:

PROGRAM SERVICE EXPENSES 41,711,

632212 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016} Page 2
Name of the crganization Employer identification number
UTAH YOUTH VILLAGE 87-0301014
MANAGEMENT AND GENERAL EXPENSES 3,087,
FUNDRAISING EXPENSES 960.
TOTAL EXPENSES 45,758,
YOUTH ENTERTAINMENT:
PROGRAM SERVICE EXPENSES 42,723,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,723.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 4,418,
MANAGEMENT AND GENERAL EXPENSES 19,745,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,163,
POSTAGE & SHIPPING:
PROGRAM SERVICE EXPENSES 14,473,
MANAGEMENT AND GENERAL EXPENSES 1,579.
FUNDRAISING EXPENSES 4,492,
TOTAL EXPENSES 20,544,
COMMUNITY ACKNOWLEDGMENT :
PROGRAM SERVICE EXPENSES 6,263,
MANAGEMENT AND GENERAL EXPENSES 80.
FUNDRAISING EXPENSES 1,014.
TOTAL EXPENSES 7,357.

632212 08-25-16
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Schedule C (Form 290 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

YOUTH TRAVEL:

PROGRAM SERVICE EXPENSES 1,657.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,657,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 471 ,427.
530212 06-25-16 Schedule Q (Form 990 or 990-EZ) {2016)
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rorm 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

B> File a separate application for each return.
Department of the Treasury
Internal Reverue Service P~ Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No, 15451709

Electronic filing (a-file)l. You can electronically file Form 8868 to request a 6-month automatic extension of time to flle any of the
forms listed below with the exception of Form 8870, Informatich Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format {see instructions}, For more deatails on the elactronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Prafits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
rint
:|e oy tre UTAH YOUTH VILLAGE 87-0301014
due date for | Number, street, and room or suite no. If a P.O. box, ses instructions. Sogcial security number (SSN)
trgyer | 5790 SOUTH HIGHLAND DRIVE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
SALT LARKE CITY, UT 84121-1346

Enter the Return Cede for the return that this application is for (file a separate application for each return}

Application Return J Application Return
Is For Code |IsFor Code
Form 990 ot Form 290-EZ 1 Form 990-T (corporation) 07
Form 990-Bi. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trust 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
. TRACY ROEMMICH

® The bocks are Inthe careof p» D800 SOUTH HIGHLAND DRIVE - SALT LAKE CITY, UT 84094

Telephone No.p» 801-272-9980 Fax No.
® |fthe organization does not havea an office or place of business in the United States, check this box . > I_—_|
@ lithis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If thig is for the whole group, check this
hox - C 1. ifitis for part of the group, check this box [_| and attach a list with the names ard EINs of all members the extension s for.

1 lrequest an autocmatic 6-month extension of time until MAY 15 ‘ 2018 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for;

> L1 catendar year or
b tax year beginning JUL 1, 2016 . and ending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: . Initial retum | Final retum
) Change in accouniting pericd
3a |f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | % 0.
b If this application is for Forms g80-PF, 990-T, 4720, or 6069, enter any refundable credits ana
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | $ 0.

Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
CGDEN, UT 84201-0045

623841 01-11-17
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