~m 990

Department of the Treasury
Intsrnal Revanue Service

*%* PUBLIC DISCLOSURE CQPY **

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

OME No, 1545-0047

2018

Open to Publlc

T Inspéction

A For the 2018 calendar year, or tax year beginning JUL, 1, 2018 andending JUN 30, 2019
B cCheckif C Name of organization D Employer identification number
applicable;

thns | _UTAH YOUTH VILLAGE
e Delng business as 87-0301014
fone Number and street (or P.O, box It mallis not defivered to street address) Room/suite | E Telephone number
Feat, | 5790 SOUTH HIGHLAND DRIVE 801-272-9980
g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 21,865,538,
ppanded)| SALT LAKE CITY, UT 84121-1346 H(a} |s this a group return

[_Ji88"" | F Name and address of princlpal officer. ERLC W. BJORKLUND for subordinates? [ |Yes No
panding SAME AS C ABOVE H(b) Are all subordinates included? DYes I:I No

[ Tax-exempt status: - 501 {c){3)

[ T501)¢

vl (insertno) [ 4947¢a)(tyor [ 527

J Website: p» WWW . YOUTHVILLAGE . ORG

[f "No," attach a list.
H{c} Group exemption number I

{see instructions)

K _Form

of organization: Corgoratlen

[ Irrust [ Association [ | Gther p»

| 1. Year of formation; 196 9] M State of legal domicile; U'T

[ PartT] Summary

1  Briefly describe the organization's mission or most significant activities: THE MISSION OF UTAH YOUTH
E VILLAGE IS TO HEAL AND ELEVATE LIVES THROUGH PROVEN FAMILY
E 2 Check this box P D if the organization discontinued its operaticns or dispesad of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
g 4 Number of independent voting members of the governing body (Part V1, lne1b) 4 17
8 6 Total number of individuals employed In calendar year 2018 (Part V, line2a) .. .. . 5 274
H; 6 Total number of volunteers {estimate if necessaryy .. ... ... 5] 25
| 7a Total unrelated business revenue frorm Part VIIl, column (G, line 12 7a -427,551.
=| b Net unrelated business taxable income from Form Q0T INe88 . 7b -427,551.
Prior Year Current Year
o| & Contrbutions and grants Part VIIL ine 1) i, 9,875,936.| 15,236,273.
Bl @ Program setvice revenue Part VI, ine2g) 4,810,438. 4,348,932,
% 10 Investment income (Part VIIl, column (4), lines 3,4, and 7d) ... . 33,181, 77,969.
©1 11 Other revenue Part VIII, column {4), Yines 5, 6d, 8¢, 9¢, 10¢, and 118} 7,953, -423,270.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column {A), line 12) ... 14,727,508, 19,239,904.
13  Grants and similar amounts paid Part IX, column (A), lines 33 0. 0.
14 Benefits paid to or for members (Part IX, column (), linedy 0. 0.
y| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 9,557,974, 10,533,825,
2| 16a Professional fundraising fees (Par IX, column (&), line 11} 0. 0.
&| b Total fundraising expenses (Part (X, column (D), ine 25) P 5
D 17 Other axpenses (Part IX, column {A), fines 11a-11d, 114248} 4,777,823, 4,991,353,
18 Total expenses. Add lines 13-17 (muss equal Part IX, column (A}, line 25) 14,335,797, 15,525,178,
19 Revenus lass expenses. Subtractline 18 fromline 12 ... 391,711, 3,714,726,
&4 Beginning of Currant Yaar End of Year
€5 20 Totalassets (Pat X, N6 16) e 24,126,179.| 25,477,713,
:“fg 21 Total liabilities (Part X, 10 26) ..ot oo 8,370,553.] 5,995,025,
= Net assets or fund balances. Subtract ne 24 From N8 20 .o oo 15,755,626. 19,482,688,

[Rart1l.:] Signature Block

{Under pe

trug, correct, and complete. Decla

naities of perjury, | declare that | have

on,of r{o an offj

amined jhisraturn ﬂdmg accompanying schedules and statements, and to the best of my knowledge and belief, it Is
is based on all information of which preparer has any kncwledge/

} /Z/M/,évl/ | /(Y 282D
Sign Signature of Biicer Dét;/ T
Here ERIC W. B ORKLUND , PRESIDENT
Type or print name and title

Print/Type praparer's name Preparer's slgrature Date I‘;"“" L] PTIN
Pald CHETT CAMPBELL, CPA 07/14/20] setompiys P01301037
Preparer [Fim'sname p EIDE BAILLY LLP Firm'sENw 45-0250958
Use Only | Firm's address . 5929 FASHION POINT DR., STE. 300

QOGDEN, UT B4403-4684 Phonzno.B01L~621-1575

May the IRS discuss this return with the preparer shown abover (868 INStUCHONS) e s Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions., Form 990 201g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) UTAH YOUTH VILLAGE 87-0301014 page?2
|-. Part 1ll | Statement of Program Service Accomplishments
Check if Scheduie O contains a respense or hote to any line in this Part Il
1 Briefly describe the organization’s mission:
THE MISSION OF UTAH YOUTH VILLAGE IS TO HEAL AND ELEVATE LIVES THROUGH
PROVEN FAMILY SOLUTIONS. "HELF ONE CHILD, HELP GENERATIONS TO COME."
LILA BJORKLUND, UTAH YOUTH VILLAGE'S FQUNDER.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMm 890 0F B90-EZ? | e [C¥es [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? . ... |____]Yes Mo
If "Yes," describe these changes on Schedule O,

4  Descrlbe 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) crganizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program sarvice reporied.

da  {cede: } (Expenses § 9 I 67 9 Fl 308, including grants of § ) (Revenue § 4 ' 0 97 s 273. )
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 MODEL
THE YOUTH LEARN ACADEMIC, BEHAVIORAL AND JOB SKILLS NEEDED TO BE
SUCCHESSFUL AT HOME, SCHOOL AND IN THE COMMUNITY. IN ADDITION, TO THE
FAMILY TEACHING MODEL THE YQUTH RECEIVE GROUP, TINDIVIDUAL AND FAMILY
THERAPY AS NEEDED. THIS PROGRAM PROVIDES TREATMENT TOQ OVER 100 YOUTH
AND 300 RELATED FAMILY MEMBERS ANNUALLY.

4b  (Coda: } (Expenses § 1,352,515, Including grants of § } (Revenue § 9 7 860. }
THERAPEUTIC FAMILY HOMES -~ THE VILLAGE PROVIDES RECRUITING, TRAINING ,
CONSULTATION, EVALUATION AND CHILD PLACING SERVICES TO FOSTER PARENTS
WHO PROVIDE TREATMENT TO YOUTH IN THEIR PRIVATE HOMES. 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, BEHAVIORAL AND JOB SKILLS NEEDED TC BE
SUCCESSFUL AT HOME, SCHOOL AND IN THE COMMUNITY . THE YOUTH ALSO
RECEIVE GRQUP, INDIVIDUAL AND FAMILY THERAPY AS NEEDED. THE PROGRAM
SERVES OVER 100 YOUTH ANNUALLY AND THEIR RELATED FAMILY MEMBERS.

dc  (Codw: } (Expenses $ 2,606,552,  incudinggants i § ) (Revenue $ 241,599, )
FAMILIES FIRST - THIS PROGRAM IS A UNIQUE INTENSIVE IN-HOME
INTERVENTION DESIGNED TO TEACH PARENTS SKILLS TO CHANGE THE BEHAVIORS
OF THEIR TRQUBLED CHILDREN. IN MOST CASES ONE OR MORE CHILDREN ARE IN
TITMMINENT DANGER OF BEING REMOVED FROM THE HOME. A TRAINED SPECIALIST
GOES INTQ THE HOME AND WORKS WITH THE FAMILY 8-10 HOURS A WEEK FOR UP
TO STIX 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
FAMILIES ANNUALLY.

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

{Expenses § 399 1 115, including grants of § ) _(Revenus § 8 ' 797. }
4o Total program service expenses 14,037,580,

Form 990 018)
832002 12-31-15



Form 990 {2018) UTAH YOUTH VILLAGE 87-0301014 page3

“Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
I 1YES," COMPIBIE SONOALIB A L. oo e e e R e 11X
2 |sthe organization required to complete Schedufe B, Schedule of COMIBIROIT ...........iis i 2 | X
3 Did the organizaticn engage in direct or Indirect political campaign activities on kehalf of or in opposition to candidates for
public office? If "Yes, " complete SChedile T, P T ...t et s 3 X
4 Section 501(¢){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election In effect
during the tax year? /f "Yes," complete SCheaie C, Part Il ... ..ottt e 4 X
5 Isthe organization a section 501(c)4), 501{c)(B), or 501{c)(B} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas," complete Schedule C, Part 1 _.......c....ccoviviinivncennns 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which denars have the right to
provide advice on the distrlbution or investment of amounts in such funds or accounts? Jf "Yas, " complete Schadule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part lf ...........cco i iviniieee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCABOLIE D, PAIE I oo ooe oot etoos s v e ssacs s ass oo oo oeee s e eee bbb e 8 .S
9 Did the organization report 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 credit counseling, debt management, credit repair, or debt negetiation services?
I "Yes," complete SChedule D, PArtIV ... e e e e s e e e enees 9 X
10  Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowmaents, permanent
endowments, or quasi-endowmants? [f "Yes, " complate Schedtfe D, PArt V. ......ivvereeoee oot et
11 | the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicabla.
a Did the organization report an ameunt for land, buildings, and eguipment in Part X, line 10? jf "Yes," complete Scheduie D,
PAE VL oo e e e o e SRR 1a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Tine 167 Jf "Yes," complete SCRaTUIE D, PEFE VIT oo oo ssee e e e e 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
assels reported in Part X, line 167 Jf "Yos," compiete Schedule D, Part VIl ..ot e p:4
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 jf "Yes," complate Schadlile D, PAF IX | ... oo oottt sttt e b 11d X
e Did the organization report an amount for othar liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... ........... | [11& X
f Did the organization's separate or consolidated financial statemenis for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)7 ¥ "Yes," complete Schedule D, Part X . ... 1| X
12a Did the organization obtain separate, independant audited financial statements for the tax year? ff 'Yes," complete
Schedula D, Parts XL Ana XIT oo et e e eb e et e et ket ettt e e 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 line 12a, then completing Schadule D, Parts Xi and Xil is optional  .............. 12b X
13 s the organization a school described in section 170(R)(1){ANIN? If "Yes, " complete Scheduie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," complete Schadule F, Parts Fand IV ... o b e 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If *Yes, " complete Schedule F, Parts 1 and IV ..ot 15 X
16 Did the organtzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? jf "Yas," complete Schadule F, Parts HI and IV ..ot 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}, tines 6 and 1167 jf *Yas," complate SCREtUIE G, PArEl ........c.cccvveeoseoreoeeee oo eeeeeeeseeaeeesaes s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI, ines
1c and Ba? jf "Yes," complete Schedlo G, Partll ..o e et ettt e e e e 18 | X
18 DId the organization report mare than $15,000 of gross Income from gaming activities on Part VI, line 9a? ff "Yes,"
COMPIBHE SCREAUIE Gy PAFEIIl ...ooooeeoeeee oo oo oot ee e eee oo eeeeee oo o eekb s eeb s s e st 19 X
20a Did the crganlzation operate one or more hospital facilities? Jf "Yes," compiete Schadule H ..o e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domsstic government on Part I, column (&), line 12 ff "Yas " complete Schedule |, Parts fand 1 oo . 21 X

832003 12-31-18
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Form 990 (2018) UTAH YOUTH VILLAGE 87-0301014 page4d
i:Part IV | Checklist of Required Schedules oninued)
Yes | No
22  Did the organization report mora than $5,000 of grants or cther assistance to or for domestlc individuals on
Part X, column (A), line 27 Jf "Yes," compiete Schadule |, Parts 1aRd Bl ..o s 22 X
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trusteas, key employees, and highest compensated employees?  f "Yes," complete
SOABAUIE I ovvv.sovvvseveesees e sesss s e s s e e e e s ee e et et oo e ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dscember 31, 2002? Jf “Yes, " answer iines 24b through 24d and complete
SCHEAUIB K. If "NO," GO 10 N8 258 ..vvvvv...ceeeses s assssssssassss s ssss s ssss s e e 24a X
b Did the organizatton invest any proceeds of tax-exempt bonds beyond & temporary period exception? ...l 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPE DONUST i s e R er e e e ses et s et b s ettt 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a 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? |f "Yes," complete Schedule L, PartT _._.......ccooieeinncinnns e 25a X
b |s the organization aware that it engaged in an sxcess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 980 or 990-EZ? Jf "Yes, " complete
SOROAUIE Ly PAITT . oooooooeooeeo oo oot et e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payablas to any current or
formar officers, diractors, trustees, key employees, highest compensated employess, or disqualified persons? f "Yes,"
COMPIETE SCREOUIE L, PO T ..ot oot et et e et ee et e et et ete e e abe et et e r s et a b e b b s ebaee e e eenie o 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employvee, substantial

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

of any of these persons? If "Yes," compiate Schadla L, Part Il ... oo e s
28 Was the organlzation a party to a business transaction with one of the followlng partles {see Schedule L, Part IV

instructions for applicable fillng thresholds, conditions, and exceptions}:

28a

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...
b A family member of a currant or former officer, direcior, trustee, of key employes? f "Yes," complete Schequle L, Part iV ... 28b | X
¢ An entity of which a current or farmer officer, director, trustee, or key employse (cr a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yos," complete Schedule L, PartIV ..., 28¢ X
29 Did the organizaticn recelve more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 20 | X
30 Did the organization recelve contrlbutions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? ff "Yes, ' complete SChedle M . e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I "Yes, " CoOmplete SCREAUIE N, Partl e e et b e e Ry are et ettt en e 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complote
SCRECLIE N, PAFEH . ..oooo. oo ooooooeoeee vt sssseetssee b sess e 1111888 A1 e e 3z X
33 Didthe organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete SCRBAWE B, PArtl .ooocoooeee oot 33 X
34 Was the organization related to any tax-exempt of taxable entity? ir "Yes," complete Schedule R, Part i, Ifl, or IV, and
PAITV, I8 T oooos oo eeeeeeeeeeeeeee oo oo oo e e et oo e et 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(0)13Y T e 35a X
b If "Yes" to line 353, did ihe organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ...oooooooo oo, 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
IF "Yos, " GOMPIEie SCAETUIE R, PAIE V, 8 2 .. oooovoooovor v eeeeeseeee o eeee eoseee s esseeeeeeeseeeeeeeeseeeeee e s ee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note., All Form 990 filers are required to complete Schedule O et es i stz e iereeazeis e s | X
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any fine in this Paty. -~
Yes

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applleable ib

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

832004 12-31-18
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Form 990 (2018) UTAH YOUTH VILLAGE 87-0301014 Page 5

[ PartV]| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 274
b [f at least one is reported on line 2a, did the crganization file all required federal employment tax returns'? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If"Yes," has it filed a Form 990-T fer this year? If "No" to line 3b, provide an explanation in Schedule O ... .. 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form B886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollClt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b
7  Organizations that may receive deductlble contributions under sectlon 1?0(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OIS FOITTBRBED  osusvmmosss st o0 e B S S e e At S S S A A 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d l 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other socurces against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertaamount oFteservESIONBANG . c.uwummimsmerieis s s e P R 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O ..o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) UTAH YOUTH VILLAGE 87-0301014 Pageb
Part V| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schadule Q. See instructions.
Check if Schedule O contalns a respense ornote to any line inthis Part VI e SUOTRIURY

Section A. Governing Body and Management

1a

(4]

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year ... ia
If there are material differences In voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commitiee or similar committee, explain in Scheduis 0.

Enter the number of voting members includad in line 1a, above, who ars independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key OMIRIOYEET e et e e
Did the organizatlon delegate control over management dutles customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employses to a managemant company or other person? ..
Did the organization make any significant changes to its governing decuments since the prior Form 990 was filad?
Did the organization become awara during tha year of a significant diverslon of the organization’s assets?
Did the organization have membars or stockholders? | . .. s
Did the organization have members, stockholders, or other persens who had the power to elact or appoint ene or

more mambers of the GoVemiNg Body? e e e s 7a
Are any governance declslons of the organization reserved to (or subject to appreval by) members, stockholders, or

persons other than the GOVEMING BOGYT ..o eeresseesseseoseoesoeeeeseeeeeses s assissss s
Did the crganization contemporaneously documant the meetings held or written actions undertaken during the year by the following:

The governing body? | e

Each committee with autherity to act on behalf of the governing body?

Is there any officer, director, trustes, or key employee listed In Part VII, Sectlon A, who cannot be reached at the

PO B b ol P oo

Section B. Policies s soction B requests informatic

organization's mailing address? If "Yes, " provids the names and ggdmgﬁgﬁ in ﬁgﬁedute () iiiiiiiiiisiierereeereee e 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," ¢id the organization have written policies and procedures governing the activitles of such chapters, affiliatas,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10h

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describa In Schedule O the process, if any, used by the crganization to review this Form 990, L
Did the crganization have a written conflict of interast policy? f "No," go fo line 13 12a

Were offizers, diractors, or frustees, and key employess required to disclose annually interests that could give rise to conflicis? 12b

Did the crganization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

i1 SCHEUUIE O NOW HS WAS GO oo oot es e et s et e sheRbe e re ereeEe o eeeeeemst e ae e m st s s eat e eh e s £ aes e ee £ eaeeae ke e e bn e 12¢
Did the organizaticn have a written whistleblower policy? 13

Did the organization have a written document retention and destruction pollcy? 14

Did the proeess for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
The organization's CEQ, Executive Director, or top management officlal ... .. e 15a | X

Other officers or key empleyses of the organizalion e e s 15p ] X
If "Yes" to line 156a or 15h, describe the process in Schedule O (see instructions). :
Did the organizaiion invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a :
taxable entity during the YEaI? | e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the erganizaticn to evaluate its participation

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

exempt status with respact to such arrangements?

T P B

18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Ferm 990 is requived to be filed »UT
Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indlcate how you made these available. Check all that apply.

Own website D Another's website Upon request 1:] Cther (expiain in Schadulg O}

Describe in Schedule © whether {and if s, how} the organization made fts governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

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

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

832008 12-31-18 Form 990 (2018}



Form 990 (2018) UTAH YOUTH VILLAGE 87-0301014 page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check 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 organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F}) if no compensation was paid.

@ [ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist 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 persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... dzgfgfe”man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a/diogice/riates) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 3 s |5 and related
pelow |Z|2|.|E (23 organizations
line) |Z|2|5[5|BE|5
(1) GARY L, CROCKER 1.00
CHATRMAN X 0. 0. 0.
{2) BRIAN KASTELER 1.00
BOARD MEMBER 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 1.00
BOARD MEMBER X 0. 0. 0.
(6) LAURA GERITZ 1.00
BOARD MEMBER X 0. 0. 0.
(7) JULIANNE GRANT 1.00
BOARD MEMBER X 0. 0. Orie
(8) STEVE HARMSEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) WILLIAM NELSON 1.00
BOARD MEMBER X 0. 0. 0
(10) DELL NICHOLS 1.00
BOARD MEMBER X 0 0. 0
{(11) GARY PERRYMAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) HARRIS STMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(13) PAUL TAGGART 1.00
BOARD MEMBER X 0. 0. 0.
{14) HELEN TURNER 1.00
BOARD MEMBER X 0. 0. 0.
{15) BLAKE WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(16) RUSSELL K. WATTS 1.00
BOARD MEMBER X 0. 0. 0.
(17) M. TIM WELCH 1.00
BOARD MEMBER X 0. 0. 0

832007 12-31-18 Form 990 (2018)



Form 990 (2018) UTAH YOUTH VILLAGE 87-0301014 Page8
I'Part vil | Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Emplovees (continyad)
(A) B) {C) (D) (E) (F)
Name and title Average tdo ot cﬁgﬁ:iﬁzhﬂn one Reportable Reportable Estimated
hours per | box, unless person ls both an compenseation compensation amount of
week officer and a director/trustes) from from related other
listany | 5 tha organizations compensation
hours for | § = organization {W-2/1029-MISC) from the
related | g | & z {W-2/1099-MISC) organization
organizations| 2 | 2 gls and related
below E| g = ?Zl = . organizations
(18} ERIC W. BJORKLUND 40,00
PRESIDENT X 176,050. 0. 40,708,
{19} SHANNA DRAPER 40.00
VICE PRESIDENT X 114,961. 0.] 25,299.
{20} JUSTIN ANDERSON 40,00
SECRETARY X 77,463, 0. 28,177.
{21) TRACY ROEMMICH 40.00
DIRECTOR OF FINANCE X 104,414. 0.] 25,196.
(22) ANGELA ALVEY 40.00
PRINCIPAL ALFINE ACADEMY X 102,782. 0. 32,790.
1B SUBEOMAI | .___.....ooo oo oo 575,670, 0.1152,170.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines M and $e) ..o oo 575,670, 0.] 152,170.
2 Total number of individuals (Including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B> 4
Yes

3 Didthe organization list any former officer, director, or trustee, key empioyes, or highest compensated employee on

line 1a7 jf "Yes,* complefe Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from tha organization
and related organizations greater than $150,06007 7 “Yes," complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? jf "Yas," compiete Schedule J for such person

No

Section B. Independent Contractars

1 Complete this table for your five highest compensated independsnt contractors that recelved more than $100,000 of compensation from
the organization, Report compensation for tha calendar year anding with or within the organization’s tax vear,

(A) {B) {c)
Mame and business addrass Dascription of servicas Compensaticn
U OF U MEDICAL CENTER
30 N 1900 E, BALT LAKE CITY, UT 84132 PYSCHIATRIC SERVICES 1581,471.

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

1

832008 12-31-18
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Form 990 (2018) UTAH YQUTH VILLAGE B7-0301014 Page®
|.:I?_art Vi |

Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VI i |::|
S N T B) ©) D)
Total revenue Related or Unrelated R?Venut% exclgded
exempt function business m?ectﬁ)gg er

revenue revenue 512 - 514

.g 1 a Federated campalgns ... 1a
o b Membership dues ib
S ¢ Fundraising events 1c 28,200, [
-(% d Related organizations ... . 1d .
& e Government grants (contributions) 1e 9,842,041,
,_§ f All other contributions, gifts, granis, and 5
a similar amounts not includad above 1f 5,366,032,
.% g Noncash contributions Included in lines 1a-1f: $ 573,259,
3 h Total. Add lines fa1f v | 15,236,273,
Business Code|; . -l i
o | 2 a PRIVATE PLACEMENT 623390 4,188 796, 4,188,796,
‘E’ b INTEREST - INTERFUND LOAN 900099 160,136, 160,136,
§ d
29 e
& f All other program service revenue ... .
g Total. Addlines2a2f .. ... | - 4,348,932,
3 Investment incoms {including dividends, intarest, and
other similar amounts) ... .............ieiiin » 62,487, 62,487,
4 Income from investment of tax-exempt bond proceeds | 3
5  Royalles ...t |
{i) Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rentalincome or(loss) .
d Net rental Income o (I088) ... »
7 a Gross amount from sales of {i) Securities (it Other
agsets other than inventory 572,350, 15,400,
b Less: cost or other basis
and sales expenses . 572,268,
¢ Gainor(loss) ... 82,

d Netgainor oS8} ..o
8 a Gross income from fundraising events (not
including $ 28,200, of
contributions reported on line 1c}. See
Part IV, line 18 . ...,
b Less:directexpenses . ...
¢ Neat income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less:directexpenses . ...
¢ Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances

Other Revenue

b Less:costofgoodssold ... b| 2,032,251
¢ Net income or (loss) from sales of inventory ... » ~-427 551, -427,551,
Miscellanecus Revenue Business Code)’

11 a OTHER TINCOME 900093 8,597, 8,597,

b

c

d Allotherrevenue . ...

e Total. Add lines 11a1d ... > 8,597, [Hn e e ;
12 Total revenue. Seeinstrugtions . ... | 19,235,904, 4,357,529, ~427,551, 73,653,

832009 12-31-18 Form 990 (2018)



Form 990 (2018)

UTAH YOUTH VILLAGE

87-0301014

Page 10

{ Part IX| Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete ali columns, All other organizations must complete column (A,

Check if Schedule O contains a respense or note (to}any ling in this Part IX(B.). ................................ (C) ................................... D
Do not include amounts reported on lines 6b, A " D)
75, &b, 96, and 10b.of Part Vil Tt erpenses | PR oe - | fene oxparses Fé’?ééﬁ?érég
1 Granis and other assistance to domestic organizations | i B
and domestic governments, See Part |V, line 21
2  Grants and other assistance to domestic
indlviduals. See Part IV, line 22 ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Beneflts paidto orformembers ...
5 Compensation of current officers, direciors,
trustees, and key employees 512,164. 64,338, 387.862. 59,964.
6  Compensation net included above, {e disqualified
persons (as dafined under section 4958{f}(1}) and
persons described in saction 4958{c){3}B) ... .
7 Othersalariesand wages ... 7,647,792, 7,106,199, 434,504, 107,089,
8  Pension plan accruals and contributions (include
sectian 401(k) and 403(k) emplayer contributions) 468,418, 464,829, 9l10. 2,679.
© Other employee benefits 1,184,585, 1,094,328, 77,299, 12,958,
10 Payolitaxes 720,866, 655,737. 53,732, 11,397.
11  Fees for services (non-employees):
a Management
b Legal ... 2,540. 2,540.
¢ Accounting 77,390, 77,390,
d Lobbying .
e Professional fundraising services, See Part IV, line 17 15
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
colamn {A) amount, list line 11g expenses on Sch 0.) 460,881, 407 ,288. 2,574, 51,029.
12 Advertising and promotion ... 31,474, 29,160. 677, 1,637,
13 Officeexpenses .. ...
14 Information technology 116,435, 108,356, 6,481, 1l,598.
15 Rovaltles || . ...
16 QCOUPANSY .. 44,095, 44,095.
17 Travel 435,818. 483,620. 9,868, 2,330.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and mestings . 83,274. 78,104, 4,685. 485,
20 nterest ... 332,910, 332,459, 359. 92.
21  Payments to affiliates ..
25 Depreciation, depletion, and amortization 723,456, 704,904. 15,839, 2,713,
23 INSUMANCE . .. 450,464. 421,127
24 Other expenses. llemize expenses not covered : '
abova. {List miscellaneous expenses in line 24s. If line
248 amount axgeeds 10% of ling 25, column (A)
amount, fist {ine 24e expanses on Schaduls 0.) L e ;
a PAYMENTS TC TREATMENT P 700,225, 700,225,
b FOOD 481,465, 469,386. 3,865, 8,214.
¢ BUILDING & EQUIP MAINTE 213,05%0. 205,746, 5,876. 1,468,
d SUPPLIES 177,750, 172,706, 2,478. 2,566.
e All other axpenses 600,076, 492,433, 45,365, 62,248.
25 Total functional expenses, Add lines 1 through24e | 15,525,178,] 14,037,580, 1,156,278, 331,320,
o6 Joint costs. Complets this line only if the arganization

reporied in column {B) joint costs from a combined
educational campaign and fundralsing solicitation,

Check here P [ #1cliowing SoP 38-2 (ASG 858720}

B32010 12-31-18
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Pags 11

[Part X | Balance Sheet

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

832011 12-31-18

{A) (B)
Beginning of year End of year
1 Cash -non-ntersstbeanng e, 338,557, 1 406,233,
2 Savings and temporary cash investments 2,817,550.] 2 6,839,845,
3 Pledges and grants recelvable, net 2,419,082.] 3 4,424,845,
4 AcCOUNts reGelvable, NBt ...\ e 1,225,573.] 4 1,336,242,
5 Loans and other recelvables from current and former officers, directors, e e el G T R
trustees, key employees, and highest compensated employees. Complete
Fartllof Schedule L ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1}), perscns described in sectlon 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary -
8 employees’ beneflclary organizations (see instr), Complete Part il of SchL | 6
2 | 7 Notes and loans receivable, NSt ... ..........cooimirinrrrs s 2,710,221.| 7
2 8 Inventories forsalecruse ... 8
9 Prepaid expensss and deferred charges ... 216,130.] 9 190,487,
10a Land, buildings, and equipment: cost or other [ ' '
basis. Complste Part VI of Schedule D 10a| 19,156,499, et
b Less: accumulated depreciation . 10b 8,037,350, 10,197,401.]10c 11,119,149.
11 [nvestments - publicly traded securities 40.1 11 40.
12 Investments - other securities. See Part IV, line 11 12 862,664,
13  Investments - program-related. See Part IV, ine 11 ... 13
14 Intangible @assels | e e e 14
16 Other assets, See Part IV, ne 11 . ... ..o 4,201,625.| 15 298,192,
16 Total assets. Add lines 1 through 15 fmust equal line 34) ... ...............cooeees 24,126,179.] 18 25,477,713,
17 Accounts payable and acorued 8XPENSES o o 843,729.] w7 1,059,333,
18 Grants payable ... 18
19 Deferred revenue 249,861.1 19 259,302,
20 Tax-exempt bond ligblliles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
¢ 22 Loans and other payables to current and former officers, directors, trustees, _
B key employees, highest compensated employees, and disqualified persons. I T i :
-} Complete Part | of SchedUle L 4,565,284.]| 22 4,676,390.
d 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Qther llabilities {ncluding federal income tax, payables to related third
parties, and ather llabillties not included on lines 17-24), Complete Part X of
SehedUle D e s 2,711,679.| 25 0.
26 Total liabilities. Add lines 17through 25 ... ... ... B,370,553.] 2 5,985,025,
Qrganizations that follow SFAS 117 (ASC 958}, check here P and e A e
2 complete lines 27 through 29, and lines 33 and 34.
Q|27 Unrestricted NOLBSSEIS | ...\ e 10,074,141.| 27| 10,208,578.
3 |28 Temporarlly restricted net assets 530,867.| 28 4,111,156.
E 29  Permanently restricted net assets 5,150,618.] 20 5,162,954.
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | FpEn A TN e
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfund balances 15,755,626.] 33 15,482,688,
34  Total liabllities and net assets/fund balances ... 24,126,179.] 34 25,477,713,
Form 990 (2018)
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Page 12

| Part Xl ] Reconciliation of Net Assets

Check if Schedule O containg a response of note o any line in this Part Xi

COONOORUN=

-t

Total revenue {must equal Part VIIl, column (A}, e 12} s 1 19,239,904,
Total expenses (must equal Part X, coumn (4}, N8 25} ... 2 15,525,178,
Revenue fess expenses. Subtract line 2 from N8 T oo 3 3,714,726,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 15,755,626,
Net unrealized gains (105868) N IVESIMENTS . .....oooooiceieesieeceoisses s sseeseeeees e sonenoo 5 12,336,
Donated services and use of faciliies | ... s 6

INVESTMENT OXPBNSES e et et e e b 7

Prior period adjUstments e e e 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

SO (B oo 10 15,482,688,

Part Xll| Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line in this Part XN ..o

Accounting methed used to prepare the Form 990: I:l Cash Accrual |:| Other

If the organization changed its mathod of accounting from a prior year or checked "Othar," explain in Schedule O.
Were the organization's financial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis :‘ Consolidated basis l:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlited on a separate basis,
consclidated basis, or both:

Separate basis [_] Gonsolidated bass I:] Both consolidated and separate basis

i "Yes' to [ine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raviaw, 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits ...

3a

...... 3b

832012 12-31-18
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. - = OMB No. 1545-0047
iz:igouoigﬁ{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Inteal Heyerue Sarvics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

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

The organization is not a private foundation 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)(AXi).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(iii).
4 |:| A medical research organization operated in conjunction 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){(1)(A){vi). (Complete Part II.)
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 exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

0 00 ®0 O

10

]

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

b |:| 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supperting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization "s“"fufl‘gg&g?:‘%ggsﬁﬁ% (v) Amount of monetary {vi) Amount of other
; ¢ T 7
organization (described on lines 1-10 support (see instructions) | support (see instructions
s above (see instructions)) Yes No pport { ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 820 or 990-62) 2018 UTAH YOUTH VILLAGE 87-0301014 pagez
PartTT] Support Schedule for Organizations Described in Sections T70(0)(1){ANIv} and T70{BXTHA)vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Pari I, If the organization

fails to guallfy under the tests listed below, pleasa complete Fart III.}

Section A. Public Support

Calendar year {or flscal year beginning in} j» {a) 2014 {b) 2015 (¢} 2016 {cd) 2017 (e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any ‘unusual grants,") 10497382.[10143581.[11550411.| 9875936.[15236273,.57303583.

2 Tax revenues levied for the organ-
ization's benefit and slther pald to
or expended on its behalf

3 The value of services or facilities
furnishad by a govemmental unit to
the organization without charge

4 Total. Addlines 1througha . [10497382,[10143581,/11550411.| 9875936./15236273./57303583,

5 The porticn of total contributions
by aach person {other than a
governmentai unit or publicly
supportted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () ]1618,508.
6 _Public support. Subtract ina 5 from line 4. [+ 456685075,
Section B. Total Support
Galendar year {or fiscal yaar heginning in) (a) 2014 {b) 2015 {c} 2016 (d} 2017 (@) 2018 (f) Total
7 Amounts from line 4 10457382.{L0143581.[11550411.| 9875936.[15236273./57303583.

8 Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources 10,217.| 14,023. 9,545, 12,443.| 62,487.] 108,715,

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total suppart. Add lings 7 through 10 [i%. R SO 257412298,
12 Gross receipts from related activities, etc. (see mstructions) 12| 2 4,185,271,
13 First five years. If the Form 990 Is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX BN S0P MEIE . i it eiee s et eieeeeeeeaeseeaasiesaaie e eaei e ierean iotes e eenneaenneerens - |:|
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2018 (line &, column (8 divided by line 11, column () 14 98.73 %
15 Puklic support percentage from 2017 Scheclule A, Part 11, line 14 15 99.89 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization quaifies as a publicly supported organ ZatoN >
b 33 1/3% support test - 2017, If the crganization did not check a box cn line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization » D

17a 10% -facts-and-circumstances test - 2018. [If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..o > D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances® test, check this box and  stop here. Explain in Part VI how the
organlzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174a, or 17b, check this box and see instructions
Schedule A {Form 9220 or 990-EZ) 2018
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Schedule A (Form 990 or 890-£2) 2018 UTAH YQUTH VILLAGE 87-0301014 peges
[Part ill | Suppoit Schedule for Organizations Described In Section 500(@}{2)

(Complste only if you checked the box on line 10 of Part | or if the organization failad te gualify under Part IL If the crganization falls to
qualify under the tests lisied below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 20186 {d) 2017 (e) 2018 {f) Total
1 @Gifts, grants, contributicns, and
mambership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any getivity that is related to the
organization’s tax-exempt purpese
3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1, 2, and
3 recelved from disqualified perscns

b Amounts insluded on llnes £ and § recelved
from other than disquallfiad persons that

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

¢ Add lines 7a and 7b

8  Public support. [Sublract ing 7c from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from similar sources

b Unrelated business taxable inceme
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines {0aand10b
11  Net income from unrelated business
activities not included in line 10b,
whethor or not the business is
regularly cartiedon
12 Other income. Do not Include gain
or loss from the sale of capita)
assets (Explain in Part V1) oooenneee
13 Total support, (Addlines ¢, 10, 11, and 12}

14  First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

check this BoX and SIOP MBIE .. ... oo oo i it oo is e i e s s iiie i ee s i eroi s iinisirtiiiiiiiisirimiiiiiiiiiiiiiiiiiciiiiiiiiis [ Sl
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2018 (line 8, column (f), divided by line 13, column {®) ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1L, 08 15 o e teeen e vnensereen pzeneeen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column @) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il ne 17 18 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on [ine 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organizatlon qualifles as a publicly supported organization . L

b 33 1/3% support tests - 2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, cheack this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - |:|

832023 10-11-18 Schedule A (Form 980 or 990-E2) 2018



Schedule A {Ferm 990 or 990-E2) 2018 UTAH YOUTH VILLAGE

87-0301014 pages

[ Part V] Supporting Organizations

{Complete cnily If you checked a box in line 12 on Part I. if you checked 123 of Part |, complete Sections A
and B, If you checleed 12b of Part |, complets Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part }, complete Sections A and B, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

ba

9a

10a

b

Ara all of tha organization's supported organizations listed by name in the organization’s goveming
documents? Jf "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and contlnuing relationship, expiain.

Bid the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (27 If “Yes, * explain in Part VI how the crganization determinsd that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (8), or 8)7 If "Yes," answer
(b} and {c) below.

Did the erganization confirm that each supported organization qualified under section 501(c){4), (8), or {6) and
satlsfled the public support tests under section 509(a)(2)? jf "Yes, " describe in Part VI when and how the
organization made the determination.

Dld the crganization ensurs that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what confrols the organizatien put in place to ensure such use.

Was any supported organization not organized In the Unlted States ("foreign supported crganization™? ff
"Yes," and if you checked 12a or 126 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? Jf "Yas," dascribe in Part VI how the organization had such control and discration
despite being controlled or supsrvised by or in connection with its supported organizations.

Did the organization support any foreigh supported organization that does not have an IRS determination
under sectlons 501(c}(3) and 509(a)(1) or (2}? ff "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporied organization was used exciusively for section 170(ci(2)(B)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? jf "vas,"
answer (b} and (c) below (if applicable). Also, provide detail in PartV\, including (i} the names and EIN
rtimbers of the supported organizations added, substituted, or removed; (1)) the reasens for each stich action;
{fif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document),

Type | or Type Il only, Was any added or substituted supported organization part of a cless already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event bayond the organtzation’s control?

Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (} its suppotted organizations, {i} individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or (li) othar supporting erganizations that also
support or benefit one or more of the flling organization’s supported organizations? ff “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined In section 4358(c)(3){C)), a family member of a substantial contributor, or a 35% cortrolled entity with
ragard to a substantial contributor? I "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

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

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (sther than foundation managers and organizations described
in section 509(@)(1) or (2)? if *Yes," provide detail in Part VI.

Did one or more disqualified persons (as definad in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? (7 "Yas," provide detall in Part VI.

Did a disquallfled 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? jf "Yas " provide detail in Part VI.
Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4843(%) (regarding certain Typa || supporting organizations, and all Type NIl non-functionally integrated
supporting organizations)? Jf "Yes," answer 70b below.

Did the organization have any excess business holdings In the tax year? (Use Schadule C, Form 4720, o

—deferming whether fhe organfzation had excess business holdings.)

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 UTAH YOUTH VILLAGE 87-0301014 pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted 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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a, b, or ¢, provide detajl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised., or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

___ the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? [f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ]:| The organization satisfied the Activities Test. Complete line 2 pelow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thal these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but far the organization's involvement, 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 its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 UTAH YOUTH VILLAGE 87-0301014 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(500 £ [V [\ B

(<20 (10 B (/A0 | S 0 B

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

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

=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

@ |2 O (T |

[~ ]

Subtract line 2 from line 1d

o (4]

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

=T LV I (=23 [ )]
(=<0 E I [=2 0 L4 I B

Section C - Distributable 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 line 3

Income tax imposed in prior year

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

[0 P [V |\ I B

(=20 L6 0 B0 (2 0 | ]

-~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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87-0301014 pagey

[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations _ontinued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supportad crganizations

Amounts paid to acquire exempt-use assets

Qualified sot-aside amounts (pricr IRS approval reguired)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

=R LV (e [ 2

Distributlons to attentlve suppored organizations to which the organization is responsive
{provide details in Part V). Seg instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Iing 9 amount

Section E - Distribution Alfocations (see instructions) Excess Distributions

b

(1} {iii}
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years pricr to 2018 (reason-
able cause required- explain in_Part V1}. See instructions.

1]

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applled to underdistributions of prior years

T @ |™te a0l |

Appiied to 2018 distributable amount

Carryover from 2013 not applled {see instructicns)

-,

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

E

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of pricr years

Applied {0 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions.

Excess disiributions carryover to 2019, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

¢ (oo [T W

Excess from 2018

832027 10-11-18
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|Eart!l I Supplemental Information, provide the explanations required by Part 1l, line 10; Part 11, line 17a or 17b; Part Ill, line 12;

Part IV, Secticn A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, B¢, 113, 11b, and 11¢; Part IV, Saection B, lines 1 and 2; Part [V, Section C,
tine 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, fine 1e; Part V,
Section D, lines &, 6, and &; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional Information.

(See instructions.)
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g;OQfg:)?gg), 990-EZ, B Attach to Form 880, Form 980-EZ, or Form 930-PF.

Departiment of the Trasury P Go to www.irs.gov/Form990 for the latest information, 20 1 8

Internal Revanuie Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) {enter number} crganization

4947{8){1) nonexempt charltable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (c}(3) exempt private foundation

4847(a)(1) nonsxempt charitable trust treated as a private foundation

0o o

501(c)(3) taxable private foundaticn

Check if your arganization Is covered 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

L1 Foran erganization filing Form 990, 990-EZ, or 990-PF that raceived, during the year, contrilbutions totaling $5,000 or mare (in money or
property) from any one contributer. Complete Parts 1 and 11 See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3} filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509()(1) and 170(0)}{1)(A)vi), that checked Schedule A {Form 990 or 990-EZ), Part 1], lina 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts | and Il

1 Foran organization described in section 501{c)(7}, (8), or (10) flling Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crueity to children or animals. Complete Parts | (entering "N/A" In column (b} instead of the contributor name and address),
11, and Hil,

[ 1 Foran organization described in section 501{c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000, If this box
is chacked, enter here the total contributions that were recelved during the year for an exclusfvely religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 of more during the year b 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 280; or check the box on line H of its Form 99C-EZ or on Its Form 98G-PF, Part |, line 2, to
certlfy that it doesn’'t meet the fillng requirements of Schedule B (Form 90, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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Schedule B (Farm 990, 990-EZ, or 980-PF) (2018}

Page 2

Name of arganization

UTAH YOUTH VILLAGE

Employer identification number

87-0301014

Parti, Contributors (see instructions), Use duplicate coples of Part | if additional space is neaded.

{a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

1

Person

Payroil [
$ 353,405, Nencash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll ]
b 457 ,860. Noncash | |

{Complete Part I for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person

Payroll ]
5 987,107. Noncash [ |

{Compiete Part [l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person

Payroli ]
3 307,820. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

() {d}

Total contributions Type of contribution

Persen

Payroll 1
$ 1,030,000. Noncash [ |

{Complste Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

() {d}

Total contributions Type of contribution

Person

Payroll ]
$ 3,737,140, Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Name of organization

UTAH YOUTH VILLAGE

Page 2
Employer ideniification number

87-0301014

(a)
No.

{b)

Part%l Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

7

Type of contribution

Person |:|
Payroll ]

{a)
No.

(b)

s 571,566. Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person
Payroll I:I

(2
No.

{b)

$ 1,000,000. Noncash |:|

(Complets Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

{d}
Total contributions

Type of contribution

Person
Payroll ]
$

500,000, Noncash [ |
{Complete Part Il for

noncash centributions.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll M
& 340,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) {b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|

(@

(b)

Nencash [ |

{Complete Part Il for
nencash centributions.)

No.

Name, address, and ZIP + 4

{c)

)]
Total contributions

Type of contribution

Person |:]
Payroll |:]

823452 11-08-18

Nencash [ |
({Complete Part I for

noncash contributions.}

Schedule B (Form 990, 880-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 920-PF) (2018)

Page 3

Name of organization

Employer identification number

UTAH YQUTH VILLAGE 87-0301014
Partvllz Noncash Property (see instructions), Use duplicate coples of Part || If additional space Is needed.
(a)
(c)
fl:loor;l Descrintion of ) h i FMV {or estimate) Dat (d) ved
from escription of nencash property given (See instructions, ate receive
STOCKS AND MUTUAL FUNDS
Vi
$ 571,566, 12/15/18
(a}
(c}
ﬁl-\.loor;‘ D ot § ) h i FMV {or estimate} Dat d) ved
from escription of noncash property given (See Instructions.) ate receive
$
(a)
{c}
f?oor; Descrintion of b} b . FMYV (or estimate} Dat (d) ed
from escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
f:‘qoor;-l Descrivtion of 0 h . FMV (or estimate} Dat (d) ved
from escription of noncash property given (Ses Instructions) ate receive
8
{a)
(e)
ﬂl’\loon; Descrintion of ) h . FMV {or estimate) Dat () ved
from escription of noncash property given (See Insiructions) ate receive
$
{a)
()
ff_qoor;] Descrintion of () N . FMV {or estimate) Dat (e wed
| escription of noncash property given (See instructions.) ate receive
$

823453 11-08-18
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Schedule B {Form 990, 890-EZ, or 99C-PF) {2018)

Page 4

Name of organization

UTAH YOUTH VILLAGE

Employer identification number

87-0301014

“Part Ml | Exclusively religious, charltabls, etc., contributions to organizations described In section 501(c)(7}, {8}, or {10) that total more than $1,000 Tor the year
wesesend from any one contributor, Complete columns {a) through (e) and the following ne entry. For organlzations

completing Part Ill, etter the total of excluslvely religious, charitabls, etc., contributions of $1,000 of less for the year. (Enter Ihis Info, onca,) )

Use duplicate copies of Part [l if additional space is needed.

{a) No.
'f:l‘;:);l’l' {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 transfetee
{a} No.
gorﬁ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;f,l'Ol’tnl (b) Purpose of gift {c} Use of gift (d)} Description of how gift is held
ar
{(e) Transfer of gift
Transferee’s name, address, and ZiP .+ 4 Relationship of transferor to transferece
(a) No.
;ml;ﬂl {b} Purpose of gift {c} Use of gift (d} Description of haw gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce

823454 11-08-18
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. = OMB No, 1545-004
SCHEDULE D Supplemental Financial Statements > .
{Form 990) @ Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - OB6R 16 Publie 7

Department of the Treasury p> Attach_ to Form 990, Vi pen to.‘ l.I_. e - i
Internal Revenua Service P Go to www.irs.gov/Form996 for instructions and the jatest information. - - Inspection .
Name of the organization Employer identification number

UTAH YOUTH VILLAGE B7-0301014

{Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line &.

{a) Donor advised funds (b} Funds and other accounts
1 Total numberatend of year ... ...
2 Aggregate value of contributions to (during yeat) ...
3 Aggregate value of grants from (during veary ...
4 Aggregatevaueatendofyear
5 Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organlzation’s property, subject to the organization's exclusive legal control? e s I___l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
IR ErMISSIDIe BrVALE DO I T . it i it it ittt teiie s iiieesiiotiesiiee s hesit ittt ee ittt e e s s ettt areseetiarsesetneseesenrres D Yes D No
Al 7| Conservation Easements. Complete if the organization answered 'Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the crganization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
I:l Protecticn of natural habitat |:| Preservation of a certified histeric structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of & conservatlon egasement on the last

day of the tax year. |.* | Held at the End of the Tax Yaar
a Total number of conservation easemeitts 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easernents on a certified historic structure included in (a) . L2e
d Number of conservation easements included in (¢) acquired aftar 7/25/06, and not on a historic structure
listed in the National Register | . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No

6 Staff and velunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easemenis during the year
»__

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3§

8 Does each conservation casement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)H) :
and section 170MMANBHINT ...t e et e b e e e e [dves [INo

9 In Part X|ll, describe how the organization reports consarvaticn easemeants in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization electad, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheat works of art,
historical troasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, line T, |-
(i) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl e 1 e et |
b Assets included in FOrm 990, Part X i ittt ittt e et eh ittt eh ittt et e ar et st pp e em oo > 3
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule P (Form 990} 2018

832051 10-29-18



Schedule D (Form 280) 2018

UTAHE YOUTH VILLAGE

8§7-0301014 page2

[Partlll.| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets ontinusq;

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

{check all thai apply}::
a ] Public exhibition
4] :| Scholarly research
c !:! Preservation for future gensraticns

d I:l Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sotfd 1o ralse funds rather than fo bse maintained as part of the organization's collecticn?

DNO

] reported an amoeunt on Form 990, Part X, line 21.

PaI’tIV Escrow and Custodial Arrangements. complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

on Form 990, Part X7

b If "Yes," explain the arrangement in Part Xl and complete the following table:

E]No

Amaount
c© Beginning Ralance | e e 1c
d Additions during the year .. 1d
e Distributions during the year 1e
FOENAING DRIANCE i e s bbbt e aes e n e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:l Yes 1:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl ... L
|1E_ar_t,y--;?:;§| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current vear (b} Prior year {c} Two years back | (d) Thrae years hack | {e) Four ysars hack
1a Beginning of year balance 5,590,571, 5,559,731, 5,467,158, 5,448 014, 5,361,003,
b Contributions | . ... ..
¢ Net investment earnings, gains, and losses 381,315, 30,840, 92,573, 19,144, 87,011,
d Grants or scholarships
e Other expenditures for facilities
and programs ... 186,217,
f Administrative expenses ...
g Endofyearbalance ... 5,785 669, 5,590,571, 5,558,731, 5,467,158, 5,448 014,
2 Provide the estimated percentage of the current year end kalance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment P 8.056 9%
b Permanent endowment 89,24 %
¢ Temporarily restricted endowment P> 2.72 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
([} UNrelted OFGANIZALIONS . oot eeees oo ee e eee e e eeseesaee e e eee s s eeeses s eee e s eeeeresteenscsarene e |3afliy| X
(ii) related organizations ... e e e e e e e 3atii) X
b If "Yes" on line 3afil}, are the related organizations listed as raquirad on Schedule R 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.,

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basis {investmeant) basis (other} depreciation

18 LANG e 1,879,343 [ o] 1,879,343,

b BUldingS s 13r7181709° 5:910!257' 7:808!452°

¢

d 1,408,202.( 1,307,154, 101,048,

e 2,150,245, 819,939, 1,330,306,
Total. Add lines 1a through Te. (Column (c must equal Form 990, Part X, column (8l g 106.) oo, » 111,119,149,

832062 10-29-18
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Schedule D (Form 990) 2018 UTAH YOUTH VILLAGE 87-0301014 paged
[Part VII| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a} Dascription of security or category (neluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives ... ...
(2) Closely-held squity interests
(3) Other
A
B)
<)
©)
(E)
(F)
G
{H . .
Tatal, {Col. {h} must squal Form 980, Part X, col. (B) ling 12.) > B T T i iy
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. Sze Form 990, Part X, line 13,
{a) Desctlption of investment {b) Book value {¢} Method of valuation: Cest or end-of-year market value

(1

(2)

(3)

{4)

(5)

(6)

(7)

(8

{9} . . .
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) b> R T
‘Part1X| Other Assets,

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descrigtion (b} Book value

LN () T ".-. _ [}
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, lina 11e or 111, See Form 990, Part X, line 2_5. _
1. (a) Description of llability {b} Beok value

Part X

(1) _Federal income taxes

2

)

)

(5)

{6)

]

{8)

)
Total. (Golumn (b) must equal Form 680, Part X, ool (B ine 28} covv........ .2 :
2. Liability for uncettain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided In Part XlII

Schedule D {Form 290} 2018

832062 10-26-18



Schedule D (Form 990) 2018 UTAH YOUTH VILLAGE B87-0301014 paged
|_Part.XI . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered "Yss" on Form 990, Part |V, line 12a,
1 Total revenue, gains, and other support per audited financlal statements 1119,309,716.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12: T
Net unrealized gains {losses) on Investments
Donated sarvices and use of facllities
Recoveries of prior year grants
Other (Describe in Part XL}
Addlines 2athrough2d . .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
b Other (Describe in Part Xlil.}
¢ Add lines 4a and 4b

o o0 T oo

2 69,812.
s | 19,239,904,

ey 0.
5 | 19,239,904,

Complets If the organization answered "Yes" on Form 990, Part IV, line 12a.

2 Amounts included on line 1 but not on Form 986, Part 1X, line 25:

Donated services and use of facilities 2a
Pricr year adjustments
Ctherlosses ...
Cther (Describe in Part XlIL)
Add lines 2a through 2d

1 Total expenses and losses per audited financlal statements 1 15,582,654.

o o0 T W

2 57,476.
s | 15,525,178.

4  Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 820, Part VIl line?7b 4a *

b Cther (Describe in Part XIIL) ... s 4b S

G AGTIINGS 48 AN AD ..o cesnsessenssns s sescsbee oo oo oo e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ling 180 i 5 { 15,525,178,

‘Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, jine 2; Part XI,
lines 2d and 4b; and Part X, lines 2¢ 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 CORPORATION AND HAS

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

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

AN CRGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTIONS 170(B){1)(A)(VI) AND

(VITI), AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOQUNDATION UNDER

SECTIONS 509{(A)(1) AND (3), RESPECTIVELY. UTAH YOUTH VILLAGE IS ANNUALLY

REQUIRED TQO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 UTAH YOUTH VILLAGE 87-0301014 pages
[Part XIll| Supplemental Information ontinued)

99(0) WITH THE IRS. IN ADDITICON, UTAH YOUTH VILLAGE IS SUBJECT TO INCOME

TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED TO THEIR EXEMPT PURPOSES. UTAH YOUTH VILLAGE HAS DETERMINED IT

IS NOT SUBJECT TO 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 YQUTH VILLAGE WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LTABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 990) 2018
832055 10-20-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB N, 1545-0047
(Form 990 or 990-EZ} | Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Tressury B Attach to Form 990 or Form 990-EZ. *Open to Public |
Internal Revanus Seyvica B Go to www.Irs.gov/Form90 for instructions and the latest information, *:Inspaction ;-7
Name of the organization Employer identification humber
UTAH YOUTH VILLAGE B7-0301014

Fundraising Activities. Complateif the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

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

a [_ ] Mail solicitations e [__| Solicitation of nen-government grants
b [_]intemet anc emall solicitations f [:l Bolicitation of government grants
¢ |:| Phone solicitations g [:I 8pecial fundraising events

d [_] In-person selicitations
2 a Did ths organization have a written or oral agreemant with any individual (including officers, directors, trustses, or
key employees listed in Form 990, Part VIi) or entity in connection with professicnal fundraising services? |:| Yes l:j MNo
b If "Yes," ist the 10 highest paid individuals or entities {fundraisers) pursuant to agrsements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

v} Amount pald .
(i} Name and address of Individual " " ﬂ‘;ﬂ' faiasr {iv) Gross receipts tf) %or ,-etameg by) (vi) Amount paid
or entfty {fundraiger) (if) Activity have oustod from activity fundraiser to (or retained by)
oot ans? listed In col. {i) organization
Yes | No
Total .o e b
3 List all states in which the organization is registered or licensed to sollcit 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 9390 or 990-EZ) 2018

832081 10-03-18



Schedule G {Form 99C or 990-E2) 2018 UTAH YOUTH VILLAGE

87-0301014 pageso

| Part i | Fundraising Events. Complete it the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising svent contributions and gross inceme on Form 990-EZ, lines 1 and 6b. List events with gross recsipts greater than $5,000.

{a} Event #1

{b) Event #2 {c} Cther events

{d} Total events

HELPING NONE (add col. (a) through
HANDS col. {c))
o (event type) (event type) (total number) ’
=
c
5| 1 Grossrecelpts 45,000. 45,000,
i
2 Less: Contributions ... 28,200, 28,200,
3 Gross income (ine 1 minus line 2y ... 16,800. 16,800,
4 Cashprizes | . ...
§ Noncashprizes . ...
4
g| 6 Rentfaclitycosts
[#3
af
8| 7 Foodandbeverages .. ... 21,116. 21,116.
5
8 Entertainment .
9 Otherdirectexpenses ...
10 Direct expense summary, Add lines 4 through @ in column (d) . > 21,116,
Net income summary. Subtract line 10 fromline 3, column (d) .o e » -4,316,

[ Pal‘t lll] Gaming. Gomplete if the organlzation answered "Yes* on Form 990, Part IV, fine 19, o reported more than

$15,000 on Form 990-E2, line 8a.

(b) Puli tabs/instant

{d} Total gaming (add

3 (a) Bingo singo/progressive binge | (G} Oeraaming " o) through col. (e}
[
£
1 GrossSrevenus ... ......ooceooeeriioeriiienieens.
ol 2 Gashprizes .o
&
&
o 3 Noncash prizes ... ...
i
B
o4 Rentfaciitycosts ...
&
5 Otherdirectexpenses ...
D Yes % D Yes % |:} Yes 9% |
6 Volunteerlabor [:| No l:l No l:] No
7 Direct expense summary, Add lines 2 through 5 incolumn (d) e, »
8 Net gaming income summary, Subtract ine 7 from line 1, column [d) i i i i | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Ng," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 UTAH YOUTH VILLAGE B7-0301014 pPage3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [_]ves [::J Ne
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organtzatlon's fAGIIRY || . . ..o et s 13a %
b AN OUESIR FACHIEY e e et et s e s 13b %
14 Enter the name and address cf the person who prepares the organization's gaming/speclal events books and records:
Name P
Address
15a Does the organizatlon have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amaunt of gaming revenue received by the organization I $ and the amount
of garming revenue retained by the third party B $
¢ [f "Yes," enter name and address of the third party:
Nama W
Address P
16 Gaming manager information:
Name p-
Gaming manager compensation b $
Description of services provided p=
D Director/officer [:| Employee 1 Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iGenSe? .. .o [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actlvitles during the tax vear B> §

Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, solumns (il and {v}; and Part Ill, [nes 9, 95, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 920-EZ) 2018
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[ Part 'V | Supplemental Information woniinued)

Schedule G {Form 990 or 920-EZ)
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SCHEDULE J Compensation Information
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of tho Treasury - Attach to Form 990.
infernal Revanue Service P Go to wwwiirs.gov/Form990 for instructions and the latest information.

OMB Na, 1545-0047

s '(_5pgn- to Pu_bllé o
o Inspection 7

Name of the organlzation

UTAH YQUTH VILLAGE 87-0301014

Employer identification number

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) If the organlzation provided any of the following to or for a person listed on Farm €90,

2

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|___| First-class or charter travel I::} Housing allowance or residence for personal use
|:| Travel for companions |:l Payments for business uss of personal residence
D Tax indemnification and gross-up paymerts r_:f Health or social club dues or Initiation fees

D Discrationary spending account Ij Personal services {(such as maid, chauffeur, chef}
If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or

reimbursement or provision of all of the expanses described above? If "No," complete Part Il to explain
Did the organization require substantiation prior to reimbursing or allowlng expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to estabfish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executlve Director, but explain in Part IIl.

Compensation committee |:] Written employment contract

] Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committes

During the year, did any parson fisted on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or & related organization:
Receive a severance payment or changs-of-conirol payment?

If "Yes" o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 801(c){3)}, 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any refatad organization?
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Sectien A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:

The crganization?

If "Yes" on line Ba or 6b, describe in Part Il

For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any honfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4{a)({3)7 If "Yes," describe in Part [l
If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described In

RegUlatioNs SBCtON B8 B O T ... ittt it i ettt ettt e et eee et ettt ittt et rntes srean aae

| Yes

No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasiry P Attach to Form 990 or Form 990-EZ.
Internal Revenua Service - Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer identification number
UTAH YOUTH VILLAGE 87-0301014
{Part I] Excess Benefit Transactions (section 501(c}3), section 501(g){4), and 501(c){29) organlzations only).
Complete If the organizaticn answered "Yas" on Form 990, Part |V, line 25a or 25b, o Form 990-EZ, Part V, line 4Cb.

b) Relationship between disqualified Corrected?
{a) Name of disqualified person b) s;:)srcl)sn :)nd organizatic?n (c) Description of transaction (':295 c]:o

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

Loans to and/or FromInterested Persons.

_Complste 1f the organization answered "Yes" on Form 99C-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount en Form 990, Part X, line 5, 6, or 22.

{a) Name of {b} Relationship | (c) Purpose (d)Lontaar| (e} Original {f) Balance due | {g)In E) ggg;g";ﬂ (i) Writtan
interested person with arganization of loan org:,:',‘;;{’,zn? principal amount default? cgmrr itiee? | 20rcoment?
To_|From Yes | No | Yes | No | Yes | No

ZTONS BANK HARRIS SMORTGAGE| X 3,255 ,249.4,676,390. X1 X X

....................................................................................................................... > $ 4 I 676 i 390 hd i
Part Iil| Grants or Assistance Benefiting Interested Persons.

Complete if the crganlzation answered "Yes" on Form 290, Part IV, line 27,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
SEE PART V FOR CONTINUATIONS

832131 10-25-18



Schedule L {Form 990 or 990-E2) 2018 UTAH YQUTH VILLAGE 87-0301014 pages
| Part !_V_| Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é?égrnggtri]gn?;

person and the organization transaction transaction rovenues?

Yes No
EMILY TJOMSLAND EMILY IS ERIC BJORK 925 . CONTRACT SE X
ROBBIE BJORKLUND ROBBIE IS ERIC BJOR 71,786 . EMPLOYEE CO X
AARON TJOMSLAND AARON IS ERIC BJORK 43,200. MARKETING/W X
RUSS WATTS PRESTIDENT OF WATTS 216,578 . CONSTRUCTIC X
STEVE HARMSEN DWNER CF STEVE REGA 4,400.|SUPPLIES X

[ PartV] Supplemental Information.

Provide additional infermation for responses to questions on Schedule L (ses 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 BANCORPORATICON

(C)} PURPOSE OF LOAN: MORTGAGE LOANS

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

(A) NAME OF PERSON: EMILY TJOMSLAND

(B} RELATICNSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMILY IS ERIC BJORKLUND 'S CHILD

(D) DESCRIPTION OF TRANSACTION: CONTRACT SERVICES

(A} NAME OF PERSCN: ROBBIE BJORKLUND

(B} RELATICNSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ROBBIE IS ERIC BJORRLUND'S CHILD

(D} DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME OF PERSCN: AARON TJOMSLAND

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AARON IS ERIC BJORKLUND'S SCON-IN-LAW

Schedule L (Form 990 or 990-EZ} 2018
832132 10-25-18



Schedule L {Form 990 or 990-E7) UTAH YQUTH VILLAGE 87-0301014 pagez
[Part V. | Supplemental Information

Complete this part to provide additlonal information for responses o questions on Schedule L (sea instructions),

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

AARON'S COMPANY

(A) NAME OF PERSON: RUSS WATTS

{(B) RELATIONSHIP BETWEEN INTERESTED PERSCN AND QRGANIZATION:

PRESIDENT OF WATTS ENTERPRISES AND A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: CONSTRUCTION SERVICES

(A) NAME OF PERSON: STEVE HARMSEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF STEVE REGAN AND A BOARD MEMBER

832461 04-01-18 Schedute L (Form 990 or 890-EZ)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

B> Attach to Form 990.

Noncash Contributions

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

OMB No, 1545-0047

2018

Open to Public
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

caontributions or

applicable |
items contributed

amounts reported on
Form 990, Part VIII, line 1g

noncash contribution amounts

1 Ad-Worksiofal .ovenmnnsnnnmms
2 Art-Historical treasures .
3 Art-Fractionalinterests .
4 Booksand publications .
5 Clothing and household goods ..
6 Cars and other vehicles
¥ Boatoendplanes ... cccnmemmmenmarans
8 Intellectual property
9 Securities - Publicly traded X 3 572,259. AVERAGE PRICE PER SH
10 Securities - Closely held stock =~~~
11  Securities - Partnership, LLC, or
trust interests
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 ...
18 Cgallectibles: ... ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other B { )
26 Other B ( )
27 Other P ( )
28 Other B { )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 halding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
M DU O e 32a X
b If "Yes," describe in Partl.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018~ UTAH YOUTH VILLAGE 87-0301014 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 20b, 326, and 33, and whether the organization
is reporting in Part [, column (&), the numiber of contributions, the number of items recsived, or a combinaticn of both, Also complete
this pari for any additional information.

832742 10-18-18 Schedule M {Form 980} 2018



. OME No. 1545-004

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 980-EZ or to provide any additional information, e R N

Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Piblic !

Internal Revenue Service b Go to www.irs.gov/Form@90 for the latest information. cInspection. > ¢

Name of the crganization Employer identification number

UTAH YOUTH VILLAGE 870301014

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

SOLUTIONS. "HELP ONE CHILD, HELP GENERATIONS TO COME." LILA BJORKLUND,

UTAH ¥OQUTH VILLAGE'S FCOUNDER.

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 § 399,115, INCLUDING GRANTS OF § 0. REVENUE § 8,797.

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

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

TJOMSL.AND, AND AARCN TJOMSLAND WHO HAVE BEEN EMPLOYED QR CONTRACTED TO

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

RUSS WATTS CONTRACTS TO PROVIDE CONSTRUCTION AND DESIGN SERVICES FOR THE

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

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

ZI0NS BANCORPORATION., ZIONS BANK IS WHERE THE ORGANIZATION HAS ITS BANK

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

ORGANIT ZATION.

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2018)
822211 10-10-18




Schedule O {Form 980 or 980-EZ7) (2018) Page 2
Name of the organization Emplover identification number

UTAH YOUTH VILLAGE 87-0301014

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 990.

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 POTENTTAL

CONFLICTS WITH THE EXECUTIVE DIRECTOR. SEE ATTACHED.

FORM 9590, 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 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PREPARES AN ANNUAL REPORT THAT SUMMARIZES AUDITED

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

THE 990 ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY IS LISTED IN THE

POLICIES AND PROCEDURES WHICH ARE ALSQO AVAILABLE ON THE WEBSITE.

FORM S50, PART VIT, SECTION A

FOR_PURPOSES OF THE 990 TRACY ROEMMICH IS LISTED AS THE TOP FINANCIAL

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

832212 10-10-18 Schedule O {Form 990 or 990-E2) (2018)
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EXTENDED TO MAY 15, 2020

rom 990=T Exempt Organization Business Income Tax Return OMB No. 1545-0087
{and proxy tax under section 6033(e))
For calendar year 2018 or olher lax yeer beginning J ULy l , 201 8 , and eiding JUN 3 0 ) 2 0 l 9 . 20 1 8
Go to www.irs.qov/Form890T for instructlons and the latest Information.
E’.‘TS,’QF”F?QJSIJEZZE?;”” B> Do not en!: SSN numbers or? this form as It may be made public if your organization is a 501{c}(3). ? ﬁ'éﬁs")’?)"r'é,gﬁ.‘.?aﬁffﬁé"’o”nfi'
A ] Check box If Name of orpanization { [__] Check box If nama changed and soe instructions.) D mfg;;;gﬁgﬂggﬂggg number
addrass changed instructions.)
B Exempt under saction | Print | UTAH YOQUTH VILLAGE 87-0301014
50HC )3 ) OF | Number, street, and room or suits no. If a P.0. box, see instructions. E doreiaoct buehnoss aotvty code
[T408(e) 32206} | "P® | 5790 SOUTH HIGHLAND DRIVE '
i [ J408A l___|530(a) City or town, stats or province, country, and ZIP or foraign postal code
[ ]529(a) SALT LAKE CITY, UT 84121-1346 531390
C gfgnk d"gf'“i :rfﬂ" assels F_Group exsmption number (See instructions.) P
35 (477,713 . |aCheck organization type B 501(c) corporation [ ] 604(c) trust [ 1 201¢a) trust [ other trust
H Enter the number of tha organization's unrelatec trades or businesses. | 1 Dascribe the only (or first) unrelated
trade or business here p» SALE OF LAND LOTS . [f only ong, complete Parts IV, If mors than one,

describe the first in the blank space at the end of the pravious sentence, complate Parts | and 12, complete a Schedule M for each additional trade or

business, then complate Parts 111-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ ves No

If"Yes," enter the name and Identifying number of the parent corporation. B

J The books arein care of = TRACY ROEMMICH Telephone number p» 801-272-9980
[.Part]l | Unrelated Trade or Business Income {A) Ingoms {B) Expanses {G) Nt
1a Gross receipts or sales 1,604,700, :
b Less returns and allovances cBalance B | e | 1,604,700,
Cost of goods sold {Schedule A, line 7y 2 | 2,032,251.} A
8  Gross profit, Subtract line 2 from fine ¢ -427,551. -427,551.
48 Capital gain nat income (attach Scheduled) . . ...~ 4a
b Net gain (loss) {Form 4797, Part I}, line 17) {attach Form 4787) 4b
¢ Capital loss daductionfor frusts .. dc
5 Income (loss) from a partnership or an S corporation (zttach statementy §
6 Rent income {Scheduls C) 8
7 Unrelatad debt-financed income (Schedule ) 7
B Interest, annuities, rovaltles, and rents from a controlfled organizaticn {Scheduls F) 8
9 Investment income of a section 501(c){7), (9), or {17} crganization {Schecule G)|_ 9
10 Exploited exempt activity income (Schedule )y .. 10
11 Advertising income (Schedule Jj 11
2 Other income {See Instrustions; attach schedwle} | 12 i
13 _ Total. Combing lines Strough 12 ..o 13 -427,551. -427,551.

Deductions Not Taken Elsewhere (See instructions for mitations on deductions.)
{Except for contributions, deductions must be ditectly connected with the unrelated buslness income.)

14 Cempensation of officers, directors, and trustees (Schedule K3
16 S2IarieS AN WABS . ___..__..ooiiio oot oo e e
16 Repairs and maintenance
170 BAd GBS | ettt e
18 Interest (attach schedule) (ses instructions)
19 TaxesandlSenses e
20 Gharitable contrlautions {See instructions for limitaticn rules)
21 Depreclation (attach Form 4562) | ...
22 Less depreciation claimed on Scheduls A and elsewhere on return
23 Depletion | e
24 Contributions to deferred compensation plans
25 - Employee henefitprograms

26 Excess exempt expanses (Scheduts 1)
27 Excess readership costs (Schedule J)
28 Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28

30 Unrelated business taxable income bafore net oparating loss deduction, Subtract IIne 29 from line 13 30
31 Daduction for net operating loss arising in tax vears baginning on or after January 1, 2018 (see instructions) 31 |5
32 Unrelated business taxaile fncome. Subtract line 31 from N8 30 oo oooovoiioiiomeeooos oo 32 -427,551.

az2aro1 ¢1-09-19 LHA  For Paperwork Reduction Act Notice, see Instructions. Form 980-T (2018)



Form 890-Ti20i®)  UUTAH YOUTH VILLAGE 87-0301014 Page 2
[Part H1 | Total Unrelated Business Taxable Income
33 Tofal of unrelated businass taxable income computed from all unrelated trades or businesses (see instructions) ... ... 33 -427 ’ 551.
34 Amounts paid for disallowed frINGES | . .. e e e 34
35  Deducticn for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrelated business taxable income bafore specific deduction, Subtract line 35 from the sum of
HNBS B3 AN BA | e oo et 3 | —-427,551.
37 Specific deduction (Generally $1,000, bul sae lina 37 instructions for exCepionS) 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than ling 36,
enter the smaller of 7610 or NG BB L s 88 -427,551.
[Part IV.] Tax Computation
49 Organizations Taxable as Gorporations. Multiply line 38 by 21% (0.2 1) » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: o
[ Tax rate scheduls or [ Schedule D {Form 1041) e b | 40
A Proxytax. Ses iNSUCHONS | e e e et e B | 4
42 Alternative mInImUM tax (IrUSTS ONIY) L. .o e et e e e ee e s eee e 42
43 Tax on Nencempliant Facility Income. See InStUCHONS e e 43
Total. Add |ines 41, 42, and 43 to ling 39 or 40, whichever applles .. e 44 0.
[ Part V.| Tax and Payments
45a Forelgn tax credit (corporations atiach Form 1118; trusts attach Form 1118y . ... 463
b Other credits (see instructlons) .. ... 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimuin tax (attach Form 8801 or 8827) 45d
¢ Totaleredits. Addlines 48a through 45d
46 SUDIract ling 458 FTOM INB 44 . i e eteeisese s oo eae s eeee e 0.
47 Othar taxes. Check if from: [ Form 4256 [ Form 8611 [__| Form 8697 {__| Form 8866 [__| Other attach scheduie}
48 Total tax, Add lines 46 and 47 (see instructions} | ... e .
49 218 net 965 tax liablity pald from Form 965-A or Form 965-B, Part I, column (k}, N8 2 ... C.
50 a Paymenis: A 2017 overpayment credited 1o 2008 50a
b 2018 estimated tax payments 50%
¢ Tax deposited with Form 8868 50¢
d Forsign organizations: Tax paid or withheld at sourca (see instructions) .. ... 50d
e Backup withholding {see Instructions) ..o s 60e
f Cradit for small amployer health insurance premiums {attach Form 894y 50f
g Other cradits, adjustments, and paymants: [ Form 2438
[ Ferm 4136 ] other Total P [ 50g
61 Total payments. Add lines S0a through 800 .
52  Estimated tax panalty (see instruciions), Check if Form 2226 is attached - [
53 Taxdus. If line 51 is lass than the total of lines 48, 49, and b2, enfer amountowed . ... . »-
54  OQverpayment, If line 51 is larger than the tolal of lines 48, 49, and 52, enter amount overpad . >
56  Enter the amount of line 54 you want: Gredited 1o 2019 estimated tax Rafunded P | 55
:PartVl| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
cver a financial account (bank, securities, or other) in a foreign country? K "Yes," the organization may have to file y i
FinCEN Ferm 114, Repert of Forgign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
harg p»
57  During the tax year, did the organization receive a distribution from, or was it tha granfor of, or transferor to, a forelgn teust? .
I *Yes," see Instructions for other forms tha organization may have fo file,
58  Enter the amount of tax-exempt interest recaived pr accrued during the tax year -
1 o ed this return, Including ascopnpanying schadules and statemants, and ta the bast of my knowladge and baliat, Itis true,
S|gn than taxpayer) |s basgd on alfinformation of which preparer has any knowledge.
Here PRESIDENT e propars sheumboton ten
Title instructions)? f:l Yos |:| No
Print/Typ® preparar's name Pmﬁarer s{ signaturg Data Gheck E it | PTIN
Paid self- employed
Preparer CHETT CAMPBELL, CPA 07/14/20 P01301037
Use Only |£m's name pEIDE BAILLY LLP Firs EIN > 45-0250958
5929 FASHION POINT DR., STE. 300
Firm's address » OGDEN, UT 84403-4684 Phoneno, 801-621-1575

823711 01-00-19

Form 890-T (zo18)



Form 990-T {2018) UTAH YOUTH VILLAGE 87-0301014 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year i 0.] s Inventory at end of ¥Bar . 6 0.
2 Purchases 2 7 Cost of goods sold. Subtract ling 6 :
3 Costoflebor . . 3 frem line 5. Enter herg and in Part I, o
43 Additional section 263A costs M08 2 7 | 2,032,251,
(attach scheduls} . . 4a 8 Do the rules of section 263A {with respect to Yos | No
b Other costs (attach schedule) . ** | 4p § 2,032, 251. property producsd or acquirad for resale) apply to AL
5  Total. Add lines 1through4b 5 12,032,251, the 0rgantzation? .o

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

a)

2

@

)

2.

Rent received or accrued

( 1) From personal proparty {if the percentage of

rant for personal property is mers than

10% but not mora than 50%)

b} From real and personal property (if the percentage
of rent for personal property exceeds 50% ar if
the rent Is hased on profit or income)

3 () Dedustions directly connected with the Inceme In
columns 2{a) and 2(b} (attach schedule}

)

Total

0.

Total

{c} Total income, Add totals of columns 2(a) and 2{b}. Enter
here and on page 1, Part |, ling 6, column (A)

(b} Total deductions.
Enter here and on page 1,
Part |, lina 8, solumr (8) P

Schedule E - Unrelated Debt-Financed income (ses instructions)

1. Description of debt-financed property

2. Gross Income from

3. Peductions directly connacted with or allecable
o debt-flnanced proparty

er allegabla to debt-
financed proparty

{a) stralght line depraclation
(attach schedule)

(b? Other deductions
attach schedule)

)
(2)
(3)
(4
4, Amount of average acguisitian §, Average adjusted basls §. Column 4 divided 7. Cross Income 8. Allogable deductions
debt on or allccable to debt-flnanced of or allocable to by column & raporiable ([column {column 6 x totaf of columns
property {attach schedule) debt-firanced property 2% column 6) () and (b))
{attach schedula}
(1) %
) %
(3) %
(@ %
Enter here and on page 1, Enter here and on page 1,
Fart|, lna 7, column {4}, Part|, tine 7, column {B).
L OO > 0. 0.
Total dividends-received dedustions includedingolimn8 ... | 0.

823721 01-09-19

k%

SEE STATEMENT 2

Form 990-T {2018)



Form 990-T(2018) UTAH YOQUTH VILLAGE

87-0301014

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

2. Employer
Identifloation
number

1, Mame of controlled organization

Exempt Controlled Crganizatlons

3. Mot unrelated Income
{loss) (see Instrustions)

4, Tolai of specified
payments made

§. Part of column 4 that is
included in the cantrolling
organization's gross ncome

. Deductions directly
sonnactad with Income
In cefumn 6

py

{1}
2)

{3

=3

4

Nonexempt Controlled Crganizations

7. Taxabla Income 8. Netunrelated income {loss)

(ses instructlons)

g, Total

of specliied payments
mada

1, Parlofcolumn ¢ that is included
in the contralling organizalion's
gross income

1t.

Daductions directly connected
with income In column 10

]

2)

)]

4

Add columns & and 10. Add columns 6 and 11,
Entar hera and on page 1, Fart |, Enter hera and on page 1, Part |,
lina &, aolurmn (A). line &, celumn (8),
TOMIS | o o o 2 0. 0.
Schedule G - Investment Income of a Section 501{c){7}, (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of Income

2. Amount of iIncoma

directly connacted
{attach scheduls}

{attach schadule)

and sot-asidas
jcal, 3 plus cel, 4)

)
@
&
(4
Enter here and on page 1, |- "+ AEnter here and on page 1,
Part|, lins 9, column {A), Part |, line &, column (B),
TOMIS o > 0. [ e 0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gress
1. Description of unreated business
explofted activity incoma from

trade or business

3. Expanses
directly connected
with production
of unrelated

4, Net income {loas)
frem unrelated trade or
business {(column 2
minus column 3}, [fa
gain, computa cols. 5

&. Gross income
from activity that
is not unrelatad
business income

B. Expensas
atributable t¢
column &

7. Excess exampt
expensas (column
6 minus celumn 5,
but not more than

business income through 7. column 4).
{)
@
3)
@)
Enter hera and on Enter here and on Enter here and
page 1, Pari |, page 1, Part |, on page 1,
line 10, col. (A). ilne 10, col. (B), Part |1, line 26,
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain

295 7. Excess readership

d.er{\:‘i&: 3. Direct or {loss) {eol. 2 minus B. Clroulation 6. Readarshlp costs {column € minus

1. Name of periodical adv ama 4 advertising costs col. 3}. [f a galn, compute income cosls column 5, but not more

e cols. 5 through 7, than column 4},
i)
@)
&)
@
Totals {carry o Part I, line {8)) . ... | 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) UTAH YOUTH VILLAGE 87-0301014 Page 5
[ Part It [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a (ine-by-line basis.)

9 Gross 4. Advarlising galn 7. Excess readership
. advertisdn 3. Diract or {loss) (eol. 2 minus 5. Glreutation 8. Readarship costs {column 8 minus
1. Name of periodical ihooime 4 adverlising costs col. 3). If a galn, compute Ihcome vosts column &, bul not more
cofs, 5 through 7, than column 4).
{1)
@)
@)
G
Totals from Part| B> 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col. {A). lina 11, col. {B). : . ERC : Part |, line 27.
Totals, Part il (ines 1-6) > 0. T S e R R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4.¢c tlon attributab
{. Name 2. Title fime davotecito o urelated businoss
)] %
2) %
3 %
4 %
Total. Enter hersand on page 1, Part i ine 14 > 0.
Form 990-T (2018}

823732 01-09-1¢



UTAH YOUTH VILLAGE

87-0301014

FOOTNOTES

STATEMENT 1

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR
ELECTION UNDER REG. SEC. 1.263{(A)-1(F).

FORM 850-T COST OF GOCDS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
PROPERTY TAXES 7,303,
TITLE FEES 11,600,
COMMISSTIONS 87,425,
LAND COSTS 1,915,923.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 2,032,251.

STATEMENT (S) 1,

2



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

e P File a separate application for each return.
Internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

) UTAH YOUTH VILLAGE 87-0301014
Z:E Ziil:?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
::E?nwsuge 5790 SOUTH HIGHLAND DRIVE

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALT LAKE CITY, UT 84121-1346

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 7 ]

Application Return | Application Return

Is For Code |lIsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T {trust other than abovg) 06 Form 8870 12

TRACY ROEMMICH

® Thebooksareinthecareof B 5800 SOUTH HIGHLAND DRIVE - SALT LAKE CITY, UT 84094
Telephona No.p 801-272-9980 Fax No. B

@ If the organization does not have an office or place of business in the United States, check thisbox .~ | D

@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ |.Ifitis for part of the group, check this box B [_| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for;
3 |:| calendar year or
P [X] tax yearbeginning JUL 1, 2018 ,andending  JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

I:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ P
< Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



