** PUBLIC DISCLOSURE COPY **
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Department of the Treasury
Internal Revenue Service

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

B> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

andending JUN 30, 2018

B gg;l?gait'}le: C Name of organization D Employer identification number

[X]ehange | UTAH YOUTH VILLAGE
rc\ﬁg;\ze Doing business as 87-0301014
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 5800 SOUTH HIGHLAND DRIVE 801-272-9980
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 14,950,436.
amended!  SALT LAKE CITY, UT 84121-1346 H(a) Is this a group return

I I Name and address of principal officerERIC W. BJORKLUND for subordinates? DYes No
sl SAME AS C ABOVE H(b) Are all subardinates included’?l:lYeS I:I No

I Tax-exempt status: X 501(c |_| 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J Website: pr WWW . YOUTHVILLAGE ORG H(c) Group exemption number B

K_Form of organization: | X | Corporation | | Trust | | Association [ ] Other B>

| L Year of formation: 19 6 9] M State of legal domicile: UT

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MT SSION OF UTAH YOUTH
% VILLAGE IS TO PROVIDE EXCELLENCE IN IMPROVING THE LIVES OF
g 2 Check this box B> |_[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, lne t2) 3 19
g 4  Number of independent voting members of the governing body (Part VI, linetb) 4 18
® | 5 Totalnumber of individuals employed in calendar year 2017 (Part V, line2a) 5 242
£ | 6 Total number of volunteers (estimate if necessary) 6 50
Eﬁ 7 a Total unrelated business revenue from Part VIil, column (C), linet12 .~ 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ..o 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line th) . 11,550,411. 9,887,652,
£ | 9 Program service revenue (Part VIIl, line 2g) 3. 710,331 4,810,438.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 9,656. 33,181.
11 Other revenue (Part VIIl, celumn (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 6,585, 1953,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,276,983, 14,739,224.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 9,561,548. 9,557,974,
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 294,887.
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,026,758, 4,789,539,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne 25) _____________________ 14,588,306. 14,347,513,
19  Revenue less expenses. Subtract line 18 fromline 12 ..o 688 ’ 677. 391,711.
58 Beginning of Current Year End of Year
'§(—“‘:; 20 Total assets (Part X, line 16) 22,248,124, 24,126,179.
%% 21 Total liabilties (Part X, line 26) 6,915,029. 8,370,553.
ZZ| 22 Net assets or fund balances. Subtract line 21 from I\ne 20 15;333,095. 15341954625 s

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decg&atlgmrepary (gther tgn officer) is based on all information of which preparer has any knowledge. |

} ‘ |§’/ 10/ 20] g
Sign ignaturd of Offic
Here ERIC W. ORKLUND, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_! PTIN
Pait |CHETT J. CAMPBELL CPA orempopes 01301037
Preparer | Firm's name B EIDE BAILLY LLP Firm's EIN ' 45-0250958
Use Only |Firm'saddress p, o TRIAD CENTER, STE 600
SALT LAKE CITY, UT 84180-1106 Phoneno.801-532-2200
May the IRS discuss this return with the preparer shown above? (see instructions) |ij Yes |_] No
732001 11-28-177  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 920 (2017} UTAH YOUTH VILLAGE 87-0301014 puye?

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote te any line in this Bart Il .. e

1

Briefly describea the organization's mission:

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

Did the organization undertake any significant program sarvices during the year which were not listed on the

OHOF FOMM 990 OF OB0-EZ? ... oo et et e e e [ ves [X1no
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

If "Yes," describe these changes on Schedule O.

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

4a

{coda: ) (Expenses § 9 ; 020 ; 694, Including grants of § ) (Revenue § 4 . 533 . 930. )
RESIDENTIAL TREATMENT HOMES - THE VILLAGE OPERATES TWELVE RESIDENTIAL
TREATMENT HOMES FOR YOUTH AGES 6-18. THE YOUTH LIVE WITH A
PROFESSIONALLY TRAINED MARRIED COUPLE. USING THE TEACHING FAMILY MODEIL
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 MCDEL THE YQOUTH RECEIVE GROUP, INDIVIDUAL AND FAMIILY
THERAPY AS NEEDED. THIS PROGRAM PROVIDES TREATMENT TO OVER 100 YOUTH
AND 300 RELATED FAMILY MEMBERS ANNUALLY.

ab

(Code: ) (Expenses § 1,445,477, Including grants of § } (Revenus § 17, 539, )
THERAPEUTIC FAMILY HOMES - THE VILLAGE PROVIDES RECRUITING, TRAINING,
CONSULTATION, EVALUATION AND CHILD PLACING SERVICES TQ FOSTER PARENTS
WHO PROVIDE TREATMENT TO YQUTH IN THEIR PRIVATE HCOMES. THESE HOMES ARE
FOR YOUTH FROM INFANT TO 18 YEARS OLD WHO REQUIRE EXTENSIVE STRUCTURE
AND SPECIALIZED CARE OUTSIDE OF HOSPITALS AND RESIDENTIAL TREATMENT
HOMES. THEY ARE TAUGHT SKILLS USING THE TEACHING FAMILY MODEL AND
LEARN ACADEMIC, BEHAVIQORAL AND JOB SKILLS NEEDED TQO 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

(Cods: } (Expenses $ 2 ' 215 1 296. Including grants of $ ) {Revenue § 258 ; 304, )]
FAMILTES 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 TRAINED SPECIALIST
GOES INTO THE HOME AND WORKS WITH THE FAMILY 8-10 HOURE A WEEK FOR TUP
TO SIX WEEKS. THEY USE POSITIVE REINFORCEMENT, MODELING, ROLE PLAYING,
AND OTHER METHODS THAT ARE DESIGNED TO TEACH LASTING, CONCRETE
PARENTING AND COMMUNICATION SKILLS. THIS PROGRAM SERVES OVER 350
FAMILTES ANNUALLY.

4d

Other program services (Describe in Schedule O}

(Expenses § 322,084 . mouding grants of § } (Revenue $ 665, )

de

Total program service expenses 13 ) 003 i 551.

Form 990 (2017)
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Form 9890 (2017) UTAH YOUTH VILLAGE B7-0301014 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}{1) (cther than a private foundation)?
1 "¥es," complete SCRBAUIE A ||| || ... ..o et 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | 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 Schedufe C, Part] e 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 "Yes," complete Schedule G, Partll | e 4 X
5 Is the organization a section 501(c){4), 501{c}(5), or 501(c){6} organization that receives membership duss, assessmenits, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedufe C, Part Ml 5 X
6 Did the organization maintain any donor advised funds or any similar funds cr accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Pari! | 6 X
7 Did the organization recelve or held a conservaticn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compleie
SCREAUIR D, PArt U oot ettt 8 X
9 Did the organization rapert an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10  Bid the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Part Ve,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule T, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BB e ettt ee et se oot e 11a| X
b Did the organizaticn repeort an amount far investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 # "Yes," complate Schedule D, Part VI e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. ., 11c X
d Did the organization report an amount for other assats in Part X, fine 15 that is 5% or more of s total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | | . e, 11d | X
e Did the organization report an amount for other liabilities in Part X, tina 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnots that addresses
the organization’s Hability for uncertain tax positions under FIN 48 {(ASC 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sohedule D, Parts XIANC XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization & school described in section 170()(1}A)Gi)? /f "Yes, " complete Scheaufe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities cutside the United States, or aggregate foreign investments valued at $100,600
or mote? If "Yes," complete Schedule F, Parts 1and IV ||| .. ...t 14b X
15 Did the organization report on Part IX, column {4), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complefe Schedule F, Parts land IV . 15 X
16 Did the crganization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Scheduls G, PArt! | . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 if "Yes, "
complote SChodule G, Part fll | oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) UTAH YOUTH VILLAGE 87-0301014 paged

[P

art IV | Checklist of Required Schedules (continued)

20

21

22

23

24

a Did the crganization operate one or maore hospital facilities? I "Yes," complete Schedule H
b If "Yes' to line 20a, did the crganization attach a copy of its audited financlal statements to this return?
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Scheduie |, Partstandy
Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals cn
Part IX, column (A), line 27 If "Yes," complste Schedule |, Parts fand lil e,
Did the organizaticn answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SChEdLHe J ........................................................................................................................................................................
a Did the organizaticn have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "Ne", go tc line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

a Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 /f 'Yes," complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

27

former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complgte Schedule L, Partil | e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

conitibutor or employee thereof, a grant selection commitiee member, or 1o a 35% contrelled entity or family member

of any of these persons? If "Yes," compiete Schedule L, Part Ill

28 Was the organization a party to a business transaction with cne of the following parties (see Scheadule L, Part IV

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

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 | X

28a X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," compleie Schedule L, PartiVv.
b A family member of a current or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an officer,
director, frustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operaticns?
If "Yes,* complete Schedule N, Part | e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNAUIE N, PAIEIL e e e e 32 X
33 Did the crganization cwn 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related tc any tax-oxempt or taxable entity? If "Yas," complete Schedule R, Part li, lil, or IV, and
PEIEVLIING T oo e oottt 34 X
35a Did the crganization have a controlled entity within the meaning of section 51200137 35a X
b If "Yes" toline 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes, " complete Schedule R, Part V, ine2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lne 2 e 36
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\t 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, Al Form 990 filers are required to complete Schedule O s 38 | X
Form 990 20173

732004 11-28-17



Form 990 {2017) UTAH YQOUTH VILLAGE - 87-0301014 pags5

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

Check if Scheduls C contains a respense of note to any line in this Part V

1a

2a

3a

da

5a

6a

Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable ia 22

Yes [ No

Enter the number of Forms W-2G Included in fine 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) WinNINgs t0 PHZe WINMBIST ... .......ooiiiiriir oo enree
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

1c %

Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to ¢-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 220-T for this year? If "No,* tc line 3b, provide an explanation in Schedwle O
At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
Did any taxable party notify the organizaticn that # was or is a party to a prohibited tax shelter transaction?
If "Yes," to liie 5a or 5b, did the organization file Form 8886-T7 ...,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable controUONS T
If *Yes," did the organization Include with svery solicitation an express statement that such contributions or gifts

were not tax deductible?

3b

7 Organizations that may receive deductible contributions under section 170(c). -
a Did the arganization recelve a paymant In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM BRBRT e e et
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8892 as required? . | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yYear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 40667
b Did the sponsoring crganization make a distribution te a doner, donor advisor, or related persen?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lnet12 10a
b Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club facilties . .. [ 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other souirces (Do not net amounts due or paid to other sources against
amounts duse or received from themuy e, 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990G in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b | SRS § ”.'_
13 Section 501(c)(29} qualified nonprofit health insurance issuers. = .
a Is the organization licensed to issue qualified heaith plans In mere than one state? 13a
Note. See the instructions for additional information the organization must report cn Schedule Q, o N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13k
¢ Enterthe amount of reserves onhand ..., 13¢ SR O B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it flied a Form 720 to report these payments? If "No," provide an explanation in Schedulfe O . .. ... 14b
Form 990 (2017)

732006 11-28-17



Form 990 (2017) UTAH YOUTH VILLAGE 87~0301014 pageb

Part Vi l Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Checlk if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

4]

Ta

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a 19 |-
If there are material differences in voting rights ameng members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or kay employee have a family relationship or a business relaticnship with any other S
officer, director, trustee, or key BMPIOYEET | ... oot e e e 2 | X
Did the organization delegate control over management duties customariiy performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any signfficant changes to its goveming documents since the prior Form 290 was flled?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockhelders? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint che or
more members of the GOVeINg DOGY? et e e
Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockhelders, or
persons other than the governing LOAYT et
Did the organizaticn contemporaneously document the mastings hald or written actions undertaken during the yaar by the following:

T OV BN OOy T e et ettt
Each committee with authority to act on behalf of the goverming boaY T
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot bs reached at the

organization’s mailing address? If "Yes, " provide the hames and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliatas? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches toc ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Woers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllets? 12b

X
X

Dict the organization regularly and consistently monitor and enforee compliance with the policy? If "Yes, " describe
in Scheduile C how this was done 12¢ | X
X
X

Did the organization have a written whistleblower pclicy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other offlcers or key employess of the organizatfon | e
If "Yes" to fine 16a or 15b, describe the process in Schedule O (ses instructions}.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING TG YBAKT | ettt e et oot ettt et ettt e
If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's

aexempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 Is required to be flled PUT

Section 6104 requires an organization to maks its Forms 1023 {or 1024 if applicable), 90, and 990-T {Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

Own website I:I Another's website Upon request I:l Other (explain in Schedule O]

Describe in Schedule O whether {and if so, how) the organization made its govaming documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.

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

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

732006 11-28-17 Farm 990 (2017)
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Form 920 (2017) UTAH YOUTH VILLAGE 87-0301014 page7
[Part VIt Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response 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 erganization's tax year.

® List alf of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), {E), and {F} if no compensation was paid.

® | ist alf of the organizaticn's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who recelived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable cecmpensation from the organization and any related crganizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persens.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) e) (C) (D} {E) (F)
Name and Title Average | .o c,';‘c’f'rtn'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % b organizaticn (W-2/1098-MISC) from the
related § g 2 (W-2/1099-MISC) organization
crganizations| £ | g g gm and related
below § HPERE § 5 organizations
line) E|Z2|E[5|2E|E
{1} GARY L, CROCKER 1.00
CHAIRMAN X 0. 0. 0.
{2) BRIAN KASTELER 1.00
TREASURER X 0. 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 EERNTSSE 1.00
BOARD MEMBER X 0. o. 0.
(6) LAURA GERITZ 1.00
BOARD MEMBER X 0. 0. 0.
{7) JULIANNE GRANT 1.00
BOARD MEMBER X 0. 0. 0.
{8} STEVE HARMSEN 1.00
BOARD MEMEER X 0. 0. 0.
{9) ARDETH KAPP 1.00
BOARD MEMRBER X 0. 0. ¢.
(10} WILLIAM NELSON 1.00
BOARD MEMBER X 0. 0. g.
(11} DELL NICHOLS 1.00
BOARD MEMBER X 0. 0. 0.
{12} GARY EERRYMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13} SUZANNE PISCIOTTA 1.00
BOARD MEMBER X g. 0. 0.
(14} HARRIS SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(15} PAUL TAGGART 1.00
BOARD MEMBER X 0. 0. 0.
(16} HELEN TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(17} BLAKE WALKER 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Ferm 990 (2017)



Form 990 (2017) UTAH YOUTH VILLAGE 87-0301014 Page 8
Part VIi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) <) {D) {E) (F)
Name and title Average (do not c,':fc’fmgg \han one Reportable Reportable Estimated
hours per | pox, unless persan is soth an compensation compensation amount of
week officer and a dirgotor/irustee) from from related other
(listany |3 the organizations compensation
hours for wf-f g organization {W-2/1099-MISC) from the
refated | g | & 4 (W-2/1099-MISC) organization
organizations| £ | 5 - = and related
bolow |Z[E|, |2 (B8, organizations
(18} RUSSELL X, WATTE 1.00
BOARD MEMBER X 0. 0. 0.
(19} M, TIM WELCH 1.00
BOARD MEMBER X 0. 0. 0.
(20} ERIC W, BJORKLUND 40.00
PRESIDENT X 165,034. 0.] 44,955,
(21) SHANNA DRAPER 40.00
VICE PRESIDENT X 109,723, 0.] 24,906,
(22} JUSTIN ANDERSON 40.00
SECRETARY X 68,065, 0. 32,656.
(23} TRACY ROEMMICH 40.00
DIRECTOR OF FINANCE X 98,916, 0.] 17,827.
1b Sub-total » 441,738, 0.l 120,344,
s 0. 0. 0.
d 441,738. 0.] 120,344.

2 Total number of individuals (inciuding but net limited to those listed above) who received more than $100,000 of raportable

compensation from the organization B

4

3  Did the organization list any former officet, director, or trustee, key employee, or highest compensated smployee on
line 1a? /f "Yes," complate Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 /f "Yes," complete Scheduie J for stich individual
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the crganization? /f "Yes," complete Schedule J for such person

Yes | No

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

(A) (B) (€
Name and business address Description of services GCompensation
U OF U MEDICAL CENTER
30 N 1800 E, SALT LAKE CITY, UT 84132 PYSCHIATRIC SERVICES 193,685,

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,500 of compensation from the organization

1

732008 11-28-17
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Form 890 (2017) UTAH YOUTH VILLAGE §7-0301014 page9
Part Vill | Statement of Revenue
Check if Schedufe O contains a response of note to any line inthis Part VIl ... L]
- - (A) {B) (<) gD)X
Total revenue Related or Unrelated R?lyc‘?%ut € C|Hded
exempt function business sec%folrilg o
) revenue revenue 512 -514
2 2| 1a Federated campaigns . 1a ' v
53| b Membershipdues .. .. .. 1b
52-5 ¢ Fundraising events 1c 17,250,
#5.8| d Related organizations 1d .
) E e Govemnment grants (contributions) | 1e 8,985,076,} :
3?—, f All other contributions, gifts, grants, and :
.Eg similar amounts not included above 1f 885, 326,
& - L 206,811 : !
g-g 6 Noncash conkibutions included in Ines 1a-11 § ‘ ' L
O6| h Total.Addlinesdadf ... o . | 5,887,652,
Business Code| - .. ',% 1|, L - v i
8 2 a PRIVATE PLACEMENT 623990 4,619 064, 4,619 064,
g ® b INTEREST - INTERFUND LOAN 90009% 151,374, 191,374,
o E c
ES
aa d
5L
0 e
o f All other program service revenue
g Totab Addines2a-2f ... ... > 4,810,438,
3  Investment income {including dividends, interest, and
other similar amounts) ... > 12,443, 12,443,

5 Rovalties ....ooovevreiiieee

4  income from investment of tax-exempt bond proceeds

Gross rents

b lLess: rental expenses |

¢ Rentalincome or (floss)

d Net rental income or {loss)

7 a Gross amount from salss of i Securities {i) Other
assets other than inventory 195,095, 23,458,
b Less: cost or other basis
and sales expenses 197,855, 0.f
¢ Gainorfloss) ... -2, 760.

d Net gain or (loss} .

including $

Part IV, line 18

Other Revenue

Part [V, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

Gress income from fundraising events {not
17,250, of

contributions reported on line 1¢). See

¢ Netincome or (loss) from fundraising events
Gross inceme from gaming activities. See

¢ Net income or (loss) frem gaming activities
Gross sales of inventory, less returns

¢_Net income or (loss) frem sales of inventory ...

Miscellanecus Revenue

Business Code&%

OTHER INCOME

900089

11 a

b

c

d Alictherrevenue

e Total. Add lines 11a-11d 7,310 | RN RS
12 Total revenue. See instructions, »- 14,739,224, 4,814,988, 36,584,

732009 11-28-17
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Form 990 {2017)

UTAH YOUTH VILLAGE

87—0301014 Paqe'lo

[Part IX] Statement of Functional Expenses

Section 501(c){3} and 501{c){4) organizations must complete all columns. All cther organizations must complete column (A).

Checlc if Schedule O contains a response or note to any lINe N this Part X .. o e e [
Do not inchide amounts reported on lines 6b, Total e(fgenses Progra(rll13)service Managé%)ent and Funég}ising
7b, &b, 9b, and 10b of Part Vill, expenses ganeral expenses expenses
1 Grants and other assistance to domestic organizations ) :
and domestic governments. See Part IV, line 21
2 Grants and cther assistance toc domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign 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 477,358. 61,702- 358,181- 57,475.
6 Compensation not included above, to disqualified
persons (as dafined under section 4958(f){ 1)) and
persons described n section 4958(c)(3)B)
7 Othersalaties and wages 6,962,108, 6,496,814. 361,034, 104,260.
8 Pension plan accruals and contributicns {include
section 401(k) and 403(k) employer contributions) 432,368, 371,747, 51,814, 8,807.
] Otheremp!oyeebenefits ______________________________ 1,043,278- 1,015,620- 21,506- 6,152-
10 Payrolltaxes ... 642,862, 581,147, 50,513. 11,202,
11 Fees for services (non-employees):
a Management | ... ...
b Legal |
© AGCOUTHING ... ..o 80,034. 80,034.
d Lobbying . .
e Professicnal fundraising services. See Part IV, ling 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling 119 expenses on Seh 0.) 351,546, 309,320, 4,325, 37,901,
12 Advertising and prometion . 29,722. 27,715, 106. 1,901,
13 Officeexpenses. ... ...
14 Infermation technelogy ..
15 Royalties .. ...
16 OCCUPANSY ...\ oo 482,378. 458,059, 19,806, 4,513,
L 0 445,479. 424,426. 9,633. 11,420.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 76,491. 73,522, 2,086. 883,
20 Interest 354,150. 345,674. 8,426, 50.
21 Paymentsio affiliates ... .
22 Depreciation, depletion, and amortizations 713 ,164. 690 ;122 19,808. 3 , 434,
23 |Insurance 440,071. 412,209, 25,572, 2,290.
24  Qther expenses. ltemize expenses not coverad : e
above. (List miscellanaous expenses in line 24e. If line [
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e axpensas on Schedule 0.) e
a PAYMENTS TQ TREATMENT P 735,703. 735,703,
b FOOD 460,413, 438,678, 3,059, 18,676,
¢ SUPPLIES 188,703. 179,731, 1,500. 7,472,
d SMALL EQUIPMENT 149,176, 121,388, 10,850. 16,938,
e All other expenses 281,909. 259,374, 20,822, 1,713.
25  Total functional expenses. Add lines 1through 24e | 14,347,513, 13,003,551.] 1,046,075, 294,887,
26  Joint costs. Complete this line enly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ E' If folfowlng SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 (2017)
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Form 990 (2017) UTAH YOUTH VILLAGE

87-0301014 page11

[Part X | Balance Sheet

Check if Schedule O contains a response or Note to any e iNthis Par X ... i st i s ississs s iaisseereesseeessaeseees L
(A) {B)
Beginning of year End of year
1 Cash - norinterestheatng ... ... 421,614, 1 338,557,
2 Savings and temporary cash investments | 2,270,887.] 2 2,817 9550,
3  Pledges and grants recelvable,net ... .. 2,423,242, 3 2,419,082,
4 Accounts receivable, net 1,361,086, 4 1,225,573,
5 Loans and other receivables from current and former officers, directors, L : . ' )
trustees, key employees, and highest compensated employees. Complete I
Partll of SOhedUle L ... 5
8 [oans and other receivables from other disqualified persons (as defined under : *
sectlon 4958(f){1)), perscns described In section 4958(c)(3)(B}), and contributing | _;: ;
employers and sponsoring organizations of section 50H{c)(9) voluntary ' s i A
% employeaes' beneficiary organizations (see instr). Complete Partll of Sch L 6
@ | 7 Notes and loans receivable, net ... ... 2,796,005. 7 2,710,221,
= | B Inventories for ale OFUSE . ... ... . .o 8
9 Prepaid expenses and deferred charges ... 187,927. 9 216,130,
10a Land, buildings, and equipment: cost or other S R SIREETININE S
basis. Complete Part Vl of Schedule D 10a 17,584,145, cosnwa o e [ v R
b Less: acourrvlated depreclation 10b 7,386,744, 10,617,518./40¢| 10,197,401.
11 Investments - publicly traded securities . 60.] 11 40,
12  Investments - other securities, See Part IV, line 11 . 12
13 Investments - programerelated. See Part W, line 11 . 13
14 Intangible assets | .., 14
15  Other assets. See Part IV, line 11 2,169,781.! 5 4,201,625.
18 Total assets. Add lines 1 through 15 (must equal line 34) ... 22,248,124.] 1 24,126,179,
17 Accounts payable and acerued expenses 780,936.] 17 843,729,
18 Grants payable | ... 18
19 Deferred reVenUe ... ... 302,263.] 19 249,861,
20 Taxexemptbond liabilities ... : 20
21  Escrow or custodial account ligbility. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, diractors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..., 3,028,570.] 22 4,565,284.
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrslated third parties ... 24
25  Other liabilities {including federal iIncome tax, payables tc related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
Schedule D .. 2,803,260.] 25 2,711,673,
26 _ Total liabilities. Add lines 17 through 25 6,915,029.] 26 8,370,553,
Organizations that follow SFAS 117 {ASC 958), check here > X! and R AR Y EEEY g
@ complete lines 27 th'rough 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 9,724,633,/ 27| 10,074,141,
® |28 Temporarily restriotec netassets ... 488,684, 28 530,867,
2 28  Permanently restricted net assets 5, 119 778 [ 29] 5 15 0 , 618,
= Organizations that do not follow SFAS 117 (ASC 958}, check here b || e R LR PR J L et
5 and complete lines 30 through 34,
% 3¢ Capital stock or trust principal, or current funds . .. 30
§ 31  Paid-n or capital surplus, of land, bullding, of equipment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
< |83 Totalnetassets orfund balances 15,333,095, 33 15,755,626,
34 Total liabilities and net assets/fund balanges .. 22,248,124,] 34 24,126,179,

732011 11-28-17
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form 990 (2017) UTAH YOUTH VILLAGE

87-0301014 pagei2

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

WO ~NdORE WM 2

[y
o

Total revenue (must equal Part VIl column (A), ine 12) s 1 14,735,224,
Total sxpenses (must equal Part IX, column (A}, line28) 2 14,347,513,
Revenue less expenses. Subtractline 2 fromline 1 3 391,711,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {4)) 4 15,333 , 095,
Net unrealized gains {losses) on investments 5 30,820,
Donated setvices and use of facilities 6
INVESTIMBNE BXPENSES oottt 7

B8

9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl B i ittt eiieieeietestiioieieiiiizeseoeioriemsesseenstosnesotisiiniinsenssaeresens 10 15,755,626,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part X1 ..o

2a

3a

Accounting method used to prepare the Form 990; l:' Cash Accrual E:' Other

tf the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," chack & bex below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis ] Consclidated basis [T Botn consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 1] Consolidated basis ] Both consolidated and separate basis

If "Yes' to line 2a or 2b, does the organization have a committes that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As aresult of a federal award, was the organization requirad 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 audite? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

3a

..... 3b

732012 11-28-17
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SCHEDULE A . . . OMB No, 1645-0047

(Form 980 or 900-E2) Public Charity Status and Public Support B Y Y b 2
Complete if the organization is a section 501(c)(3} organization or a section 20 17

4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. IZ' Open t6 Public

Intermal Ravenue Sarvice P Go to www.irs.gov/Form990 for instructlons and the [atest information. Inspection

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

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundatien because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1}{A)i).
2 A school described in section 170{b}{1)(A)(ii}. (Attach Scheduls E (Form 990 or 990-E2).)
s L] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
4 A medical research organization operated in conjuncticn with a 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 owned or operated by a governmental unit described in
section 170(b){1){A}iv). (Complete Part 1l.)
A federal, state, or local government or governmentai unit described in section 170(L} 1)(A)(v).
An organization that normaily recelves a substantial part of its support from a governmental unit or from the genaral public dascribed in
section 170(b){(1){A}{vi). (Complete Part I1.)
A community trust described in section 170(b)(1}{(A)(vi). (Complete Part Il.)
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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
See section 509{a){2). (Complete Part [Il)
11 [:l An orgenization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere puklicly supported organizations described in section 509{a}{1} or section 509(a){2). See section 509{a){3). Check the box in
Iines 12a through 12d that describes the type of supporting crganization and complete fines 12e, 121, and 12g.
a |:| Type |, A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L] Type IL A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
c I:l Type Il functionally integrated. A supporting erganization cperated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:' Check this box if the crganization received a written determination from the 1RS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g _Provide the following information about the supperted organization{s).

(I} Namse of supported {it} EIN (jii) Type of organization [, IEWLE:[‘M;"%?“'Z%'W'I‘J:I‘féﬁ?? {v) Amount of monetary {vi} Amount of othar
- ‘ VOUT gOVEING B2C

organization {described on [ines 1-10 support (see instructions) | support (see instructions

9 above (see instructions)) | YeS No pport | ) |support { )

700 EO O

10

Total R i 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UTAH YQUTH VILLAGE 87-0301014 page2
Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1{A)(IvV) and 170{(b}T}{ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tasts listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) J» {a} 2013 (b) 2014 {c} 2015 (d) 2016 (s} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9906761.110497382.[10143581.[11550411.] 9887652./51985787.

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

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

4 Total, Add lines 1 through 3 9906761.10497382. 10143581,[011550411.| 9887652./51985787.

5 The portlon of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column ()

6_ Public support. Subtract line 5 om line 4. - =7 i|519BBT787.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 (d} 2016 (e} 2017 {f} Total

7 Amounts from line 4 9906761-10497382-10143581.11550411. 9887652.51985787.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourcss 8,498.] 10,217.] 14,023. 9,545, 12,443, 54,726.

9 Net income from unrelated business
activities, whether or not the
businass is ragulatly carried on

10 Other income. Do not include gain
or loss from the saie of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 [#57 ¢%2 , T 452040513.

12  Gross recelpts from related activities, "y {ses |nstruct|ons) 12 | 19,892,009,

13 First five years. [f the Form 980 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and o Rere o i iiiiiiiiiiieeeiiiiiiiriiiiiiiiiiis » |:|
Section C. Computation of Public Support Percentage
14 Public suppart parcentage for 2017 {line 6, column {f} divided by line 11, column ) 14 99.89

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 99.90
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization b

b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mare, chack this box

and stop here. The organization qualifies as a publicly supported organization p- |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check & hox on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. .. ... P D
b 10% -facts-and-circumstances test - 2016. If the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | |:|

Schedule A (Form 990 or 980-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 UTAH YOUTH VILLAGE 87-0301014 pages
[Part Il [Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A, Public Support
Galendar year (or fiscal year beginning in) b {a) 2013 {b} 2014 (c) 2015 (d) 20186 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise 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 organ-
ization's benefit and either paid to
orexpended en its behalf

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

6 Total. Add lines 1 through & .

7a Amounts Included on lings 1, 2, and
3 recsived from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disquaiified persons that
exoeed the greater of $86,000 or 1% of the
amounton fine 13 for the year

¢ Add jines 7Taand 7b

8 Public support. syt lngfefom inegy |~ 2
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 {c} 2015 (d} 2016 (e} 2017 (f) Total

9 Amounts from line 6

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

b Unrelated husiness taxahls income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other incoms. Do not include gain
aor loss from the sale of capital
assets (Explain in Part .} --eoeeee
13 Total support. (add lines 9, 10, 11, ang 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) crganization,

CNECK TS DOX AN S0P DB e i i i i ittt e ettt ot e et ees et iaesebreeea e eaeesa teaes et e sa s e ettt tmta e ettt eet e Lttt Let e de deeeen sen ean P [ ]
Section G. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () . ... ... 15 %
168 Public support percentage from 2016 Schadule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f} divided by line 13, columnil)) ... . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part [l ine 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the bex on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:'

b 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is mare than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [ g |:|
20 Private foundation, [f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ............ . I::I

732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Scheduls A {Form 990 or 990-E7) 2017 UTAH YOUTH VILLAGE

87—0301014 Page 4

Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you chacked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

3a

da

Ba

9a

i0a

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

Did the organization have any supported crganization that does not have an IRS determination of siatus
under section 509(@)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported crganization described in section 501(c)(4), {5), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a}{2)? If "Yes," describe in Part V| when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {*foreign supported organization")? i
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supportad organizations.

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 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax yvear? If "Yes,"
answer () and {c) befow (if applicable). Alsc, provide detall in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reascns for each such action;
(ifi) the authority under the organization's crganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type N only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the crganization’s control?

Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 43568(c}(3)(C)), a family member of a substantial contributer, or a 35% centrolled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make 4 loan to a disqualified person {as defined in section 4958} not described inline 77
If "Yes," complete Part | of Schedule . {Form 990 or 990-EZ).

Was the crganization contrelled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations describad
in section 508(a){1) or (2)}7 If "Yes," provide detail in Part VL.

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

Did a disqualified person (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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? If "Yes," answer 106 below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determina whether the organization had axcess business hoidings.)

Yes

No

3a

_10a

10b

732024 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 UTAH YOUTH VILLAGE 87-0301014 pages

[Part V| Supporting Organizations continyeq)

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
kelow, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a persen described in {a) or (b) above?if "Yes" to a, b, or ¢, provide detall in Part VL.

Yes

No

ﬁa

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membkership of one or mere supported organizations have the power to
regutarly appeint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allccated among the supporfed
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 supported 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 carded out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe In Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organlization provide to each of its supperted organizaticns, by the last day of the fifth month of the
organization's tax year, {i) a written nctice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 99C that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported
organization(s} or (i} serving on the governing bedy of a supperted organization? i "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with thae supported organizationi(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 policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported orgahizations playsd in this regard.

VYes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used {o satisfy the Integral Part Test during the yea(see instructions),

a !:I The organization satisfied the Activities Test. Compiete line 2 bslow.
b L | The organization is the parent of each of its supported organizations. Complete line 3 below.

c E:l The organization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see instructions).

2  Activities Test. Answer (a} and {b} below.

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 V] identify
those supported crganizations and explain how these activities directly furthered thelr exempt purposes,
how the crganization was responsive to those suppoerted organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the crganization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization{s) would have engaged In these
activities but for the crganization’s involvement,

3 Parent of Supported Organizations, Answer (a) and (b} below,

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalfs in Part V1.

b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each
of its supported organizations? If “Yes, ' describe in Part VI the rofe played by the organization in this regard.

No

Yes

732025 10-06-17 Schedule A {Form 99¢ or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 UTAH YOUTH VILLAGE

87_0301014 Page 6

[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 qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All
other Type [il non-functionaliy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net shortterm capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplstion

[+ R Ll -

[N P

Portion of operating expenses paid or incurred for production or
coliaction of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year

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

{optional)

e

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Qoo |Trn

Discount claimed for blockage or other
factors (explain in detall in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

[5]

Subtract line 2 from line 1d

w

B

sea instructions)

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

@~ |® |

Minimum Asset Amount (add line 7 to line )

@~ ;||

Section C - Distributabje Amount

Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed in prior year

o N =

Distributahle Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction [see instructions)

OO b |0 M |-

7 LI Gheck here if the current year is the crganization's first as a non-functionally :ntegrated Type IIl supportlng organlzatlon (see

Instructions).

732028 10-06-17
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87-0301014 Page 7

[Part V | Type lif Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amcunts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameunts pald to acquire exempt-uss assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | |0 | B G2

Distributions to attentive supported organizaticns to which the organization s responsive

(provide details in Part V. See instructions.

Distributable amount for 2017 from Secticn C, line 6

10

Line 8 amcunt divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

{ii)

Underdisfributions

(i}
Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior t¢ 2017 (reason-
abkle cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

a LorEn e DR R g e R T
b From 2013
¢ From 2014
d From 2015
e From 2018
f Total of jines 3a through e
__g Applied to underdistributions of pricr years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied {ses instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied 1o underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract iines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
¢ Excess from 2017 o 5

732027 10-08-17
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Schedule A (Form 990 or 8907y 2017 UTAH YOUTH VILLAGE 87-0301014 pages

] Part YI | Supplemental Information. Provide the explanations required by Part 1I, line 1C; Part If, line 17a or 17b; Part IIl, line 12:
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors

{Form 990, 990-EZ, B Attach to Form 890, Form 990-EZ, or Eorm 990-PF.

or 990-PF) X
Department of the Traasury B> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

UTAH YOUTH VILLAGE

Employer identification number

8§7-0301014

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
L] 4947(a}(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501{c){3) exempt private foundation
4947(a}(1) nonexempt charitable trust treated as a private foundation

[
]
]
[

501{c){3} taxable private foundation

Check if your crganization Is coverad by the General Rule or a Special Rule,

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

General Rule

L] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Completa Parts | and H. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3;} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)(1}A){vi), that checked Schedule A (Form 99C or 990-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VIII, line 1h;

or (i) Form 890-EZ, line 1. Complete Parts [ and il

El For an organization described in section 501(c)(7}, (8), or (10) fillng Form 980 ¢r 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and Il

|:| For an organization described in section 501(c)(7), (8), or (1C} 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 chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpese. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

e B8

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

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723461 11-01-17



Schedule B (Form 990, 990-EZ, or 99C-PF) (2017) Page 2

Name of organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014
Parti - Contributors (see Instructions). Use duplicate copies of Part [ if additional space Is nesded.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payrol| D

$ 388,500, Noncash [ |

{Complete Part 1l for
noncash centributions.)

(a) (b} {c) {h
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 659,965, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 225,735, Noncash [ |

{Complete Part Il for
noncash ceniributions.)

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

$ 3,235,199. Noncash [ |

{Complste Part Il for
noncash contributions.)

(a) {b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payrall |___|
$ 258,957, Noncash [ |

{Complete Part il for
noncash contributions.}

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroil |:|
$ 229,895, Noncash [ |

(Complete Part Il for

nencash contributions.)

723482 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2017)

Page 2

Name oi erganization

UTAH YOUTH VILLAGE

Emptoyer identification number

87-0301014

Partl

Contributors (see Instructions), Use duplicate copies of Part | if additional space Is neaded.

{a)
No.

(b)

Name, address, and ZIP + 4

(c} (cl}

Total contributions Type of contribution

7

$

Person E{J

Payroll |:|
444 ,405. Noncash [ |

(Complete Pait Il for
nencash contributions.)

(a)
No,

{b}

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D
Payroli D
Noneash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person D
Payroll |:J
Noncash [ |

{Complete Part |l for
noheash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

Person I:I
Payroll [ |
Noncash [ |

(Complete Part || for
noncash contributions.)

(a}
No.

(1)

Name, address, and ZIP + 4

(o) ' (d)

Total contributions Type of contribution

Person D
Payroll |:l
Noncash [ |

{Complete Part || for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person D
Payroll Iil
Noncash [ |

(Complete Part Il for
noneash contributions,)

723462 11-01-17
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Schedule B (Form 990, 890-EZ, or 980-PF) (2017}

Page 3

Name of organization

Employer [dentification number

UTAH YOUTH VILLAGE 87-0301014
Partll  Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
perty P P P
{a)
No. (b} FMV (or(?stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.}
{a)
No. b) FMV (or(z]stimate) (d)
from Description of noncash property given . Date received
Part | (See instructions.)
{a)
No. {b) FMV (or(z;timate) (d)
from Description of noncash property given . . Date received
Part {See instructions.)
(a}
No. (b) FMV (or{Z}sti mate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. ) FMV {or(zzstimate) (d)
fram Description of noncash property given . . Date received
Part | (See instructions.)
{a)
No. ) FMV (or(z)stimate] (d)
from Description of honcash property given . . Date received
Part1 (See instructions.)

723453 11-01-17
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Schedule B (Form 99, §90-EZ, or 990-PF) (2G17)

Page 4

Name of organization

UTAH YOUTH VILLAGE

Employer identification number

87-0301014

Part M Excluslvely raligions, charitaple, etc., coninbulioAs 1o organizanions described i SECion 5UT{G)/], (8], O af totaTmoré than $1,000 1o
- lheyearfrom any one contributor. Complete columns (&) through (e) and the following line aniry. For organizations

cornpleting Part ll, enter the tolal of exclusively rellglous, charltabls, etc., contributions of $1,000 or less for the year. (Enler thisinlo. once.}

Use duplicate copies of Part |l if additional space is needed,

(a) No.
'gl‘;]{ll {b) Purpose of gift (e} Use of gift (d) Description of how gift is heid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;.lil‘ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;TI {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘aﬂ:‘l;ﬂ‘ (b} Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to {ransferee

723454 11-01-17
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. . OMBE No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2& 1 7

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, )

Department of the Treasury P Attach to Form 990. Open t—‘! Public

internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

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

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

G B WA

o

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

Totalnumber atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
Did the organization inform all grantess, donors, and denor advisors in writing that grant funds can be usad cnly

for charitable purpcses and not for the benefit of the donor or donor adviscr, or for any other purpose cenferring

Impermissible prVale DeNG I i et e it ieneeiseeanes e esees ne e enan D Yes D No

I Part Il . [ Conservation Easements. Complete if the organization answerod "Yes" on Form 990, Part IV, fine 7.

1

o O T o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historlcally important land area
Protection of natural habitat |:| Preservation of a certified historic structure
E Preservation of open space
Complete Ines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservatlon easement on the last

day of the tax year. “ 7| Held at the End of the Tax Year
Totai number of conservation eaSeMeNtS e 2a

Total acreage restricted by conservation easementS 2b

Number of conservation easements on a certified historic structure includedin (8 ... . . ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located P

Does the organizaticn have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements It IS |:| Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of axpenses incurred in monitoring, Inspecting, handling of violations, and enfarcing conservation easements during the year

B3

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

AN S8CHON T7OMNAMBIINT ... oo oo e oo [dves [ Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
coensetvation easements,

] Part llI | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Cemplete if the organizaticn answered "Yes" on Form 980, Part [V, line 8,

1a

If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Part X111,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIll, tine 1 i DB

{ii} Assets included In Form 990, Part X

2 Ifthe organization received or heid works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 980, Part VIIl. ine 1 e P $
b_Assets included in FOrm 990, Part X .o o et eeeee et st e etst st er et e et s | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 UTAH YOUTH VILLAGE

87-0301014 page2

[ Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply):
a Public exhibition
b Scholarly research

d [Lcanor exchange programs

e D Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes

|:|No

-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" or: Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not includsd

ONFOM B0, PAEX? | || ettt et et e [Jves [no
b If "Yes," explain the arrangement in Part XIIl and complete the following table;
Amount

¢ Beginning balance . 1c

d Additions during the year 1d

e Distributions during the year 1e

T OENding balance ||| e .o LW
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? LI ves L Ino

b if "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIH ... I:'

]T’art V ! | Endowment Funds. Gomplats if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year (b} Prior year () Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 5,559,731, 5,467,158, 5,448 014, 5,361,603, 5,360,342,

b Contributions |, .........c..cooeiee

¢ Net investment earnings, gains, and losses 30,839, 92,573, 15,144, 87,011, 661,

d Grants or sgholarships

e Other expenditures for facilities

and programs ...

f Administrative expenses ..

g Endofyearbalance 5,550,570, 5,559 731, 5,467,158, 5,448,014, 5,361,003,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) hek as:

7.87

a Board designated or quasi-endowment » %
b Permanent endowment 92.13 %
¢ Temporarily restricted endowment .00 o

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

by Yes | No
(i} unrelated organizalions e, 3afi) X
(i} related ONGANIZAIONS ||| . .. ...\ oot ees oo e e e eses st eee s rer e ee e 3a(ii) X
b [f "Yes" on line 3alii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 __ Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11a. Ses Form 920, Part X, line 10.
Description of property (a} Cost or other (b) Cost or other (e} Accumulated {d) Book valus
basis (investment) basis (other) depreciation
Ta Land 1r413f409' i Hi 114134'409'
b Bulldings ... 13,932,113, 5,606,025, 8,326,088.
¢ Leasehold improvements
831,120, 508,347. 322,773,
1,407,503, 1,272,372, 135,131,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 106.) ... . ... » | 10,197,401,

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 UTAH YOUTH VILLAGE 87-0301014 page3
Part V| Investments - Other Securities.
Complete if the organization answered "Yes" en Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or category dnoluding name of sscurity) {b) Book value {e) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives ... ...
(2} Closely-held equity interests
(3} Other
A
{B)
{©)
D)
(E)
{F)
@)
{H)
Total. {Col. (h) must equal Form 990, Part X, col. (B) line 12.}
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

(f}
2
3]
{4)
{5)
{6)
)
{8)
{9)
Total, (Col, (b} must agual Form 880, Part X, col. (B) line 13.) SRR S
-Part IX] Other Assets.

Complete if the organizaticn answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) ASSETS HELD FOR SALE 4,201,625,
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Columi (b} must equal Form 990, Part X, ol (B] 18 15) .ooioviiriiiiiiiiiisii i [ 4,201,625,

Part: X[ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Itne 25.

1. (a} Description of liability (b} Book valus

{1} Federal income taxes

@ CAPITAL LEASE PAYABLE 1,458.

@ NOTE PAYAELE TO TEMPORARY AND

{#f PERMANENTLY RESTRICTED NET ASSETS 2,710,221,

&}

{6}

n

8

)] RIS S
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ... . . P 2,711,679 e e e

2, Liability for uncertain tax positions. In Part XIli, provide the text of the foctnote to the organization's flnanmal statement‘s that repoﬂs the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has basn provided in Part Xl

Schedule D {Form 990) 2017

732053 10-09-17
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Schedule D (Form 990} 2017 UTAH YOUTH VILLAGE 87-0301014 Page 4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1| 14,861,721,
Amounts included on line 1 but not on Form 890, Part VI, fine 12;

a Netunreslized gains {losses) on investments 2a 30,820.

b Donated services and use Of faGililes . ..., 2b 91,677,

¢ Recoveries of prioryear grants | .. s 2c

d Other (Desertbe inPart XILY e 2d :

e Addlines 2athrough 20 e 2e 122,497,
3 Subtract e 28 oM NG T | . ... o oo oot 3 | 14,739,224,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmant expenses not included on Form 990, PartVIll, line7b . . 4a

b Other (Describe N Part XIL) ..o ab

¢ Add lines 4a and 4b dc 0.

Total revenue, Add lines 3 and de, (This must equal Form 890, Part |, fine 12.) . . 5 | 14,739,224,
[ Part XN | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemenits ... ... ... 1114,439,190.
Amounts included on ling 1 but not on Form 990, Part 1X, line 25: e
a Donated services and use of facilties 2a 91,677,
b Prioryearadjustments . 2b
C Oter I0SSES e 2c
d Other (Describe in Part XIIL) oo et 2d
e Addlines 2athrough 2A e 91,677,
3 SUBtrCHING 26 FOM NG T || || e s | 14,347,513.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: T,
a Investment expenses not included on Form 890, Part VIl line7b ... | 4a
b Other (Describe INPart XIIL) .. it e e 4b e 5
¢ Addlinesdaand db oo 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Formm 890, Part §, ine 18.) oo, 5 | 14,347,513,

| Part Xlll[ Supplemental Information.

Provide the descriptions required for Part 11, [Ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; andg Part XlI, 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 CORPORATICN AND HAS

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

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

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

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

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

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

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 950) WITH THE IRS. IN

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990 2017 UTAH YOUTH VILLAGE 87-0301014 pages
[Part Xl 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 YQUTH VILLAGE HAS DETERMINED IT IS NOT SUBJECT TQ 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 FOR ANY TAX

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

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

FINANCIAL STATEMENTS. 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} 2017
732055 10-09-17
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ig:igouol:gggfzp Supplemental Information Regarding Fundraising or Gaming Activities | Do
Complete if the organization answered "Yes" on Form 990, Part W, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a, : S
Department of the Treasury > Attach te Form 990 or Form 990-EZ. Open to Public ]
Internal Ravenue Service P Go to Www.Irs.gov/Form990 _for the latest instructions. Inspaction .
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 980-EZ filers are not
reguired to complete this part.

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

a [__] mail solicttations ol | Solicitation of non-government grants
h D Internet and email solicitations f D Solicitation of government grants
c [ ] Pheone solicitations g ] Special fundraising events

d |:| In-person solicitaticns
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VIl or entity in connection with professional fundralsing services? L] Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid : .
{i} Name and address of individual N f!m rsicer | (i) Gross receipts tg %Qr retaine% by) | fvi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activit fundraiser to (or retained by)
contrbutions? Y listed in col. (i) organization
Yes | No
Total i iiiiiiiiiiiieiieeea: -
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017

732081 09-13-17
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chedule G (Form 990 or 990-£7) 2017 UTAH YOUTH VILLAGE

S
[Partll] Fundraleing £

87-0301014 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 (c) Other events
d) Total events
HELP ING NONE (aogd)col (8) through
FHANDS Cc'” )
© (event type) (event type) (total number) ’
3
k=
D
E|1 Grossrecelpts ... 31,250, 31,250.
2 less: Contributions .. 17 1 250. 17 : 250,
3 Gross income (line 1 minus tine 2 ... 14,000. 14,000.
4 Cashoprizes ...
6 Noncashprizes | . ...
3
4]
G |6 Rentfaciltycosts ...
]
B |7 Foodandbeverages .. ... 13,357. 13,357.
5
8 Entertainment
9 Otherdirect expenses ...
10 Dirsct expense summary. Add lines 4 through O in column () S 13,357,
Net income summary. Subtract line 10 from fine 3, column (d) > 643,

11
i Part | Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d} Total gaming (add

@ i . . .
2 {a) Bingo bingo/prograssive hingo (e} Other gaming col. {a) through col. (c))
o
1 Grossrevenue ...
w|2 Cashprizes | ...
&
o
Q13 Noncashprizes || ...
i
k]
214 Rentfacilitycosts
[}
5 Other direct expenses ... e
[ ves % |__I ves % LI ves %
6 Volunteerlabor No |:| No |:| No
7 Direct expense summary. Add Ilr’ms 2 through Sin column (L) »
8 Net gaming income summary. Subtract lins 7 fromline 3, column{d) ... »

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

a |s the organization licensed to conduct gaming activities in each of these states? L_Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Tyes L_Ino

b If "Yes," explain:

732082 08-13-17
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Schedule G (Form 990 or 990-E7) 2017 UTAH YOUTH VILLAGE 87-0301014 pages
11

................................................................................. Tves [ Ino
12 Is the crganization a grantor, beneficiary or irustee of a trust, or a member of a partnership or other entity formed

1o admMINister Char A QAN T ettt [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHILY .. ... ..ot e e 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ No

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

and the amount

Name

Address P

16 Gaming manager information;

Name

Gaming manager compensation p- $

Description of services provided P

|:| Director/officer D Employee l:l Independeant contractor

17  Mandatory distributions:

a Is the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state gaming licenss?

b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I $

[Part IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, calumns (i and {v); and Part Il ines 9, &b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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[Part VT Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17

34



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmsnt of the Treasury bAttach to Form 980.
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information,

OMB No. 1545-0047

201/

Open to Public

.+ Inspection

Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

[Part T | Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person Jisted on Form 290,
Part Vll, Section 4, line 1a. Complete Part 1[I to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions (] Payments for business use of perseonal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
[ ] Discretionary spending account [:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimpursement or provision of all of the expenses described above? If "No," complets Part |l to explain
2 Did the organization require substaritiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . ...

3  Indicate which, if any, of ths fellowing the fling organization used to 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 CEC/Executive Director, but explain in Part Il
Compensation committee |___| Written employment contract
I:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part ill.

o3

Only section 501(c){3), 501{c}(4}, and 501(c}{29) organizations must complete lines 5-9,
5 Forpersons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization?
b Any relatsd organization?
If "Yes" cn line 5a or Bb, describe In Part 1],
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat eamings of:
a The organization?

If "Yes" on line 6a or 8b, describe In Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Inftial contract exception described in Regulations secticn 53.4858-4(a){3)7? If "Yes," descripe in Part Il
2 [f"Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ)| b» Gomplete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 2 '} 17
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. - " _
Bepartmant of the Treasury P> Attach to Form 990 or Form 990-EZ, ~ Open To Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection _
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

Part{ ] Excess Benefit Transactions {section 501(c)(3), section 501 (c)(d), and 501{c){29} organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b,

1 b} Relationship betwsen disqualifi dj C
(a) Name of disqualified person ) person a[f)nd organiza'ltigrl: alified {c) Description of transaction iesorrec:‘le:?

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

|Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes™ on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 28; or if the organization
reported an amount on Form 920, Part X, line 5, 6, or 22.

. (a) Name of {b) Relatiqnst]ip (¢) Purpose (d)fr';‘::'h‘: or '(e). Criginal (f) Balance due (g} In mﬁgg:g‘gﬂ (i) Written
interested person with organization of foan organization? | Principal amount default? | cammiites? | 20veeMent?
To |From Yes | No |Yes | No | Yes | No

ZTONS BANK HARRIS SMORTGAGHE X 3,255,249,14,565,284, X1 X X

e

p $4,565,284.

Total . ..................................... ST T OO VPPV P VUV PUTPTOTTOTOTUR
[PartIlf| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person {b) Relationship batween {c} Amount of {d) Type of {e} Purpose of
interssted person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ, Schedule L (Form 990 or 890-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (Form 990 or 990-£2) 2017 UTAH YOUTH VILLAGE 87-0301014 pages2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the crganization answerad "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a)} Name of Interested parson {b) Relationship between interested (¢} Amount of {d) Description of (()PF) asr}]}ggﬁgn?f
perscn and the organization transaction transaction r%venues? s
Yes No
EMILY TJOMSLAND EMILY IS ERIC BJORK 3,975,.CONTRACT SE| X
ROBBIE BJORKLUND ROBBIE IS ERIC BJOER 67,278 .EMPLOYEE CO X
AARON TJOMSLAND AARON IS5 ERIC BJORK 39,600.MARKETING/W X

] Part V‘| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, 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) PURPQOSE 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: CONTRACT SERVICES

(A) NAME OF PERSON: ROBBIE BJORKLUND

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ROBBIE IS ERIC BJORKLUND'S CHILD

(D} DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME OF PERSON: AARON TJOMSLAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AARON IS ERIC BJORKLUND'S SON-IN-LAW

Schedule L (Form 990 or 990-EZ} 2017
732132 10-18-17
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Scheduie L (Form 990 or $90-E7) UTAH YOUTH VILLAGE 87-0301014 Page 2
| PartVv | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule L (see instructions).

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

AARON'S COMPANY

732481 04-01-17 Schedule L (Form 840 or 990-EZ)
40



SCHEDULE M
(Form 990)

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Gontributions

OMB No, 1545-0047

2017

Departmant of the Treasury B> Attach to Form 990, Opén To Public )
Internal Revenue Service B> Go to www.irs.gov/Formg90 for the latest information, Inspection’
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014
[Partl | Types of Property
(a} (b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Works of art
2
3
4 Books and publications e
5 Clothing and household gocds . X L S 1,320.[FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectuaiproperty ...
9  Seourities - F’ublic[y traded . X 4 1 9 5 P O 9 4 +AVERAGE PRICE PER SH
10 Securities - Closely held stock ... ...
11 Securities - Parthership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other X 1 10,397,.FAIR MARKET VALUE
18 Collectibles | |, .. ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy e,
22 Historicalartifacts | . ...
23 Scientific specimens .
24 Archeological artifacts .
25 Cther B )
26 Other P ( )
27 Other P )
28 Other P )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compteted Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for &
exempt purposes for the entire holding Period™? e, 30a X
b If "Yes," describe the arrangement in Part |1 ) '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST |||t eeeeoee oottt 32a X
b If "Yes,” describe In Part Il, o e
33 If the organization didn’t report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1. C TR IR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M {Form 990} 2017

732141 09-07-17
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Schedule M Form 990 2017 UTAH YOUTH VILLAGE 87-0301014 Page 2

| Part Il l Supplemental Information. Provide the information requirsd by Part |, lines 30b, 32k, and 33, and whether the organizaticn
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combinaticn of both. Alse complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——-———-—°§'ﬂﬁ‘i‘iﬁ}”

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. "
Depertment of the Treasury B> Attach to Form 990 or 990-EZ. -Open to Public
Internal Revenue Service B Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
UTAH YOUTH 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 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EFFECTIVE MAY 2017, YOUTH VILLAGE ACADEMY CEASED OPERATIONS. YOUTH

VILLAGE ACADEMY PROVIDED DAY TREATMENT SERVICE AND EDUCATION TO YOUTH

PRIMARILY IN THE CUSTODY OF THE STATE OF UTAH DHS. REIMBURSEMENT RATES

WERE NOT SUFFICIENT TO SUPPORT THE PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SUPPORT SERVICES - THE VILLAGE OFFERS PARENTING CLASSES AND

ONLINE PARENTING RESQURCES TO THE PUBLIC., HIGHER EDUCATION

SCHOLARSHIPS ARE OFFERED TO GRADUATES OF THE RESIDENTIAL TREATMENT

PROGRAMS .

EXPENSES § 322,084. INCLUDING GRANTS OF $ 0. REVENUE § 665.

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

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

TJOMSLAND, AND AARON TJOMSLAND 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/CEO OF

ZIONS BANCORPORATION. ZIONS BANK IS WHERE THE ORGANIZATION HAS ITS BANK
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduls O (Form 890 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 290 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

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

ORGANIZATION.

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

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

MEMBERS OF THE BOARD. THE BOARD SHALL HAVE THREE DAYS TO REVIEW AND MAKE

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

SPECIAL MEETING REGARDING THE FORM 990. IF AT THE END OF THREE DAYS THERE

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

WILL FILE THE FORM 880.

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

BOARD AND EMPLOYEES. BOARD CONFLICTS ARE REVIEWED AS NEEDED BY THE BOARD.

EMPLOYEES WITH POTENTIAL CONFLICTS MUST DISCLOSE AND REVIEW POTENTIAL

CONFLICTS WITH THE EXECUTIVE DIRECTOR.

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

COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD. MANAGEMENT PROVIDES THE

SALARIES OF THE TOP 20 HIGHEST PAID EMPLOYEES AND PROVIDES COMPARABLE

SALARY STUDIES FOR LIKE ORGANIZATIONS NATIONALLY AND LOCALLY. ALL OTHER

SALARY INFORMATION IS PROVIDED UPON REQUEST.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION PREPARES AN ANNUAL REPORT THAT SUMMARIZES AUDITED

FINANCIAL INFORMATION FOR THE PRIOR FISCAL YEAR. THIS IS POSTED ALONG WITH

THE 8990 ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY IS LISTED IN THE

POLICIES AND PROCEDURES WHICH ARE ALSO AVAILABLE ON THE WEBSITE.

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
44



Schedule O (Form 890 or 890-EZ) (2017)

Page 2
Name of the organization

Employer identification number

UTAH YOUTH VILLAGE 87-0301014

FORM 990, PART VII, SECTION A

FOR PURPOSES OF THE 390 TRACY ROEMMICH IS LISTED AS THE TOP FINANCIAL

OFFICIAL, BUT SHE IS NOT CONSIDERED AN OFFICER BY THE ORGANIZATION.

732212 09-07-17 Schedule O (Form 990 or 980-EZ} {2017)
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