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(Rev. January 2020)

Department of the

Treasury

Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:

[ )&%me | UTAH YOUTH VILLAGE

IjB‘r?éﬂée Doing business as 87-0301014
fanh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fei{'j‘r'n, 5790 SOUTH HIGHLAND DRIVE 801-272-9980
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 15,065 , 410.

Amended| SALT LAKE CITY, UT 84121-1346

H(a) Is this a group return

Dﬁgﬁ:_cav F Name and address of principal office: ERIC W. BJORKLUND
P |SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ | 4947(a)(tyor [ | 527 If "No," attach a list.

J Website: pr WWW.YOUTHVILLAGE.ORG

H(c) Group exemption nu

[ Ives No

H(b) Are all subordinates included? |:| Yes |:| No

(see instructions)
mber P

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

| L Year of formation: 19 69| m State of legal domicile: U'T

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF UTAH YQUTH
8 VILLAGE IS TO HEAL AND ELEVATE LIVES THROUGH PROVEN FAMILY
§ 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govering body (Part VI, ne 12) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 276
| 6 Total number of volunteers (estimate if necessary) ... 6 25
G| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a -59,487.
= b Net unrelated business taxable income from Form 890-T, ine 39 ... ... ... .. ... 7b -59. 487.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine th) 15,236,273. 9.931,252.
2| 9 Program service revenue (Part VIIl, line2g) 4,348,932, 4,876,559.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and TA) 77,969. 48,689.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o -423,270. -50,035.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 19,239,904. 14,806,465.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 10533825, 11,051,688.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... 0 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) B> 291,430.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 4,991,353. 4,521,907.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 15,525,178. 15,573,595.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 3 A 714 i 726. -767 + 130.
’5% Beginning of Current Year End of Year
85 20 Totalassets (Part X, line16) ... 25,477,713, 26,736,712.
<3 21 Total liabilities (Part X, line26) 5,995,025. 8,082,473,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 19,482,688. 18,654,239,

[Part Il [ Signature Block

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

true, correct, and complete. Dggarqtiqn;ﬁgp{wf(other

n officer) is based on all information of which preparer has any knowledge.

- ‘ \ (o5 7 L7, / 202 ]
Sign Signature ofoffl Date
Here ERIC W. JORKLUND, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date hock (]| PTIN

Paid CHETT CAMPBELL, CPA CHETT CAMPBELL, CPA [06/02/21| seiempoyes [P01301037
Preparer |Firm'sname p EIDE BAILLY LLP FirmsENp 45-0250958
Use Only | Firm's address . 5 929 FASHION POINT DR., STE. 300

OGDEN, UT 84403-4684 Phoneno.801-621-1575
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |__—| No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) UTAH YOUTH VILLAGE 87-0301014 page2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotefoany lineinthis Part I ...

1

Briefly describe the organization’s mission:

THE MISSTON OF UTAH YOUTH VILLAGE IS TO HEAL AND ELEVATE LIVES THROUGH
PROVEN FAMILY SCOLUTIONS. "HELP ONE CHILD, HELP GENERATIONS TO COME."
LILA BJORKLUND, UTAH YOUTH VILLAGE'S FQUNDER.

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

Erlor FOMM 890 0F BI0EZ? .| ooooseeessesssssseiss oo e oot st [ Jves [XINo
If "Yes," describe these new services on Schedule Q.
Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? . Yes |:| No

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

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

4a

{Gode: } (Expenses § 9 . 586 " 072. Including grants of § ) (Revenue § 4 ' 628 ’ 580. )
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 TC BE
SUCCESSFUL AT HOME, SCHOQOL AND IN THE CCMMUNITY. 1IN ADDITION, TO THE
FAMILY TEACHING MODEL THE YOUTH RECEIVE GROUP, INDIVIDUAL AND FAMILY
THERAPY AS NEEDED, THIS PROGRAM PROVIDES TREATMENT TOC CVER 40 YOUTH
AND 120 RELATED FAMILY MEMBERS ANNUALLY.

ap

{Gode: } (Experses $ 1 r 150 : 143. Including grants of § } {Revenue $ 3 ’ 225. )
THERAPEUTIC FAMILY HOMES - THE VILLAGE PROVIDES RECRUITING, TRAINING ,
CONSULTATION, EVALUATTON AND CHILD PLACING SERVICES TO FOSTER PARENTS
WHC PROVIDE TREATMENT TO YOUTH IN THEIR PRIVATE HOMES. THESE HOMES
ARE FOR YQUTH FROM INFANT TO 18 YEARS OLD WHO REQUIRE EXTENSIVE
STRUCTURE AND SPECIALIZED CARE QUTSIDE OF HOSPITALS AND RESIDENTIAL
TREATMENT HOMES. THEY ARE TAUGHT SKILLS USING THE TEACHING FAMILY
MODEL AND LEARN ACADEMIC, BEHAVIORAL AND JOB SKILLS NEEDED TOQ BE
SUCCESSFUL AT HOME, SCHOOL AND IN THE COMMUNITY . THE YQUTH ALSO
RECEIVE GROUP, INDIVIDUAL AND FAMTILY THERAPY AS NEEDED. THE PROGRAM
SERVES OVER b5 YOUTH ANNUALLY AND THEIR RELATED FAMILY MEMBERS.

4c

{Coda: } (Expenses $ 2,813,237, including grants of § ) {Revenue § 244,254, )]
FAMILIES FIRST - THIS PROGRAM IS A UNIQUE INTENSIVE IN-HOME

INTERVENTION DESIGNED TC TEACH PARENTS SKILLS TO CHANGE THE BEHAVIORS

OF THEIR TROUBLED CHILDREN. TN MOST CASES ONE OR MORE CHILDREN ARE IN
IMMINENT DANGER OF BEING REMOVED FROM THE HOME. A TRAINED SPECIALIST
GOES INTO THE HOME AND WORKS WITH THE FAMILY 8-10 HOURS A WEEK FOR UP

TC SIX WEEKS. THEY USE POSITIVE REINFORCEMENT, MODELING, ROLE PLAYING,
AND OTHER METHODS THAT ARE DESIGNED TC TEACH LASTING , CONCRETE

PARENTING AND COMMUNICATTON SKILLS. THIS PROGRAM SERVES OVER 400
FAMILIES ANNUALLY.

ad

Other program services {Describe on Schedule C.)

{Exponses § 511,564 . noudinggranisor$ ) {Revenue $ 9,210.3

4e

Total program service expenses P 14,061,016,

Form 990 (2019)
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Form 990 {2019) UTAH YQUTH VILLAGE 87-0301014  page3
[Part V] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)?
1F "Yes," comPIEte SCREAUIB A ... it ettt et e et ren e 11X
2 s the organization required to complete Schadufe B, Schedule of CoNIIBUIOMST o oo 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yas," complete SChEEUIE C, PAMEL oo oo eee et e et et s e eer s v es s e ne e 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) slection in effect
during the tax year? ff 'Yes," complate SGREGUIE G, PAIEIT ........cc...cocccooioeoeveoeeeeeeeveerieaso s e eeseeessses s ssaes s s esee s 4 X
& Isthe organization a section 501 (c){4), 501{c){5), or 501(c}{6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,” complete Schedule G, Part il ........ccoueoivsivosveereornn o 5 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? ff "ves," complete Schedule D, Part | 5] X
7 Did the organization recelve or hold a conservation easemant, including sasements to preserve open space,
the envirenment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I .....cocvcoceveoeereereorsieneoes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
SCREAUIE D, PAFE ] ......._...ooo.o oo oo et oo oot et 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complata SCAEAUIE D, PAIT IV ... ..o i e e et e et et e 2 X
10  Did the organization, directly or through a related organization, hold assets in denor-resiricted endowments
or in quasi endowmsnts? {7 "Yas, " complete SCREALIE D, PAH V... oeeeeeeeeeeeeeeeeeee e e e
11 [f the crganization's answer to any of the following questicns [s "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedue D,
PAIE VI oo e e e85 ee st ettt et es e eee 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assetls reported in Part X, line 167 Jf "Yes," complate Schadle 1, Part VI ..o o oo eeeeee oo eeee e ee s 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
assats reported in Part X, line 167 If "Yes," complete Schedule D, Part VT ..o e eeeer e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf “Yes," complete SCRBAUIE B, PAIT IX ... oo ettt 11d X
e Did the erganization repert an amount for other llabilities in Part X, line 257 |f Yes, " complete Scheduie D, Part X 1ie X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complste Schedule D, Part X ... 17| X
12a Did the organization cbtain separate, independent audited financial staternents for the tax year? ff "Yes, " complete
SCREAUIS D, PAIES XEANG XIT oo et ettt ettt e et e et et e e 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 fine 12a, then completing Schadule D, Parts X! and X!l Is optional ... 12b X
13 Is the organization a school described in section 170(B}1NANIN? 17 "Yes," complate SCheole E  ..o.oovovvooeeeeeo o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduie F, Parfs TAn IV .. o oo e et 14b X
15 Did the crganization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organtzation? i "Yes," complete Schadule F, Parts 1 and IV e e 16 X
16 Did the erganization report on Part IX, column (A), Tine 3, more than $5,000 of aggregate grants or other assistanca to
ot for foreign individuals? Jf "Yes," complete Schedule F, Parts I1and IV ..o oo oot teeeeeeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn {A}, lines 6 and 1187 Jf "Yas," complete STREAUIE G, PAt T .......ceveeesoeeeeeeeee et 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part V1, lines
1¢ and 8a? Jf "Yas," completa SCRETUIE G, PAt Ml ..o oo oot r s ee e s e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? i "Yes,"
complete Schedule G, Partlll ... ... ..ot eee e et ettt a e 19 X
20a Did the organization cperate one or more hospital facilities? jf "Yes," complate SCREOWE H oo..ov oo 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization teport more than $5,800 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f "Yas," complete Scheduyle [ Parts fanad il oo, N I b4

932003 01-20-20 Form 990 (2019)



Form 990 (2019) UTAH YOUTH VILLAGE 87-0301014 page4d
[Part IV | Checklist of Required Schedules ronimed)

Yes | No

22 Did the organization rapart more than $5,000 of grants or other assistance ta or for domestic individuals on
Part IX, column (A}, line 27 f "Yes," complete Schedtle l, PArts TaNG I ..o e 22 X
23 Did the organization answer "Yes® to Part VIl, Sectlon A, line 3, 4, or & about compensation of the organization's current
and former officers, direstors, trustees, key employees, and highest compensated employess? ff "Yes," complete
SCRBOUIE U ...\ oooo oo e oo st et 888t et eeeeer s 23 | X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
last cay of the year, that was lssuad after December 81, 2002? jf "Yes," answer lines 24b through 244 and complots
Schedule K. If "NO," GO EO B8 258 ..ot e ettt e et et et e neae e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPBE BONGAST || e et e et e oottt et e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c}{4), and 501{c}22} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," compiete SChadtla L, PAMT ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organ|zation’s prior Farms 990 or 990-EZ? ¢ *Yes," completa
SOREOUIE L, PAITT oo oo oo oot et oo oo ettt eeee e 25b X
26 Didthe organization report any amount en Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family memuer of any of these persons? f "Yes," complete Schedule L, PArtH  .ooooeeeee oo, 26 | X
27 Didthe organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecf, a grant selectlon committee member, or to a 35% controllad
entlty {{ncluding an employee thereof) or family member of any of these persons? Jf "Yes,” complete Schedule L, Part i
28 Was the organlzation a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
"Yas, " COmMPIate SCHBONE L, Parf IV ... et et ve e et s et e r et e et e et e e e ate e eree e e 28a X
b A family member of any indlvidual describad in line 28a? jf "Yes," complete Schedule L, Part IV .........cc..ocouvuecvoreeeereers oo, 28b| X

¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b7 ¥

24c
24d

"Yes," ComPIate SCREOWE L, PaEIV ..o e et ettt e ettt 28¢ X
29 Did the organization recelve more than $25,00C In non-cash contributions? Jf "Yas," complste Schedule M 20 [ X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or quallfied conservation

ContrioUtions? I “Yes," cOmpIEte SCREAUIE M ...........co.uii oot eereeesieee e ee e e e e eeee et eeeee e e e et e e e eee e ten e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? ff "Yas," complete Schadule N, Parti .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? jf "ves,* complete

SCRECUIS N, PAILIT ..._.... oo oo oo oo oo et es e e eerenene e 32 X
33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SCheaule A, Part | ... oo as X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, Hii, or IV, and

PV, N8 T oovvooivseseeesseseess et e oo ee oo oo ettt e a4 | X
35a Did the crganization have a controlled entity within the meaning of section 51 2(bY13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled antity

within the meaning of section 512(0){(13)7 If "Yes, " complete Schedule B, Part V, I8 2 ..o oo eer e oo 35b
36 Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complate SChadUIa B, PArt V, T8 2 .......c.coeeeiit oot et sebe bt s bt ettt e et e ee e et 36 b4
37 Did the arganization cenduct 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 tex purposes? Jf "Ves," complete Schedule R, Pari Vi ... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complate Schedule O ... i ceieerrenee i e e 38 | X

Party.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable 1a
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportabla gaming
{gambling) winnings to prize WINNOIS? . .. .. i i

932004 01-20-20 Form 990 (2019)




Eorm 990 (2019) UTAH YOUTH VILLAGE 87-0301014

Page 5§

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

2a

3a

4a

5a

Ba

QT

=@ = o o

12a

13

14a

13

16

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 thisreturn . 2a

Yes

No

If at least one is reported on line 2a, did the organization file all required faderal empicyment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 980-T for this year? If "No" to line 8b, provide an axplanation on Schedule O
At any time during the calendar year, did the organization have an interast in, or a signature or othar authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the nhame of the foreign country )

Sea instructions for filing requirements for FINGEN Ferm 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party te a prehibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbUtON T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCtiDIET e e e e et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymant in excess of $75 made partly as a contribuiion and partly for goods and services provided 1o the payor?
If "Yes," did the organization notify the donor of the valua of the goods or services provided?
Did the organization sell, exchange, or otherwise dispase of tangible persenal property for which It was required

B0 I8 FOMM BZB27 i ittt e e te e et e et et et e et e s et e eeae et e eeeaeetes eeesseeae e eae s ean s eeeere e e R e e b E et ar s eR e nr bt e een e

If "Yes," indicate tha number of Forms 8282 filed during the year

Ba

Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the erganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
If the organization received a contribution of qualified Intellectual property, did the organizaticn file Form 8899 as required?
If the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49887 .. ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
Section 501(¢)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIIL line 12 10a
Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilites .. 10b
Sactian 501{c)(12) organizations. Enter:

Gross income from members or shareholders e, 11a
Gross income from other sources {$o not net amounts due or paid to other sources against

amounts due o received fromthem.y e, 11b
Section 4947(a)(1) noh-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b |
Section 501{c)(29) qualified nonprofit health ihsurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additicnal information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves 0N hand s 13¢

Did the organization receive any payments for indoor tanning setvices during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation on Schedule C
Is the organization sublect to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? || . . ... ... .o ettt et eene s
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 axcise tax on net investment income?
If "Yes," complete Form 4720, Scheduls O.

14a

14k

932006 01-20-20

Form 990 (2019}



Earm 990 (2019) UTAH YOUTH VILLAGE 87-0301014 page®

| Part VI | Governance, Management, and Disclosure ror each "ves® response fo lines 2 through 7b below, and for a "No" responss

to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Checl¢ if Scheduie O contains a respense or note to any line in this Part VI

Section A, Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If thera are material differances in voting rights among members of the governing bedy, or if the governing

hody delegatad broad authority to an exesutive committee or similar committee, explaln on Schedule O.

Enter the number of voting members included on line 1a, above, who are Indepandent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key emMploYEeT | ettt et e eeen
Cid the organizatlon delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

DId the organization become aware during the year of a significant diversion of the organization’s assets?
DId the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGYT e e et 7a
Are any govermnance dacislons of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing body? | .o 7b
Did the organization contamporansously document the mastings held or wrltten actions undertaken during the vear by the following:

TRE GO BN OOy T ettt
Each committee with authority to act on behalf of the governing body T
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? {f "yes " Qmugg ihe ngmeg and addresses on Schsdula [« XU T OO ] X

LT o B e e b

Section B, Policies s 5o o] ] sbotit poficie quirad by the internal Revenue Code }

10a
b

11a

12a

13
1
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiiates Y 10a X
If "Yes," did the organizatlon have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purpeses? . ... 10b
Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a writtens conflict of Interest policy? Jf "No,"go to e 13 oo o bteal X
Were offlcers, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Ir "Yes, " describe

i Schedlle O oW BS WAS GONE ...ttt et et ee e e e et et et e e ees saetesene s eas e b eeresnte st sest s et e saest e eme s
Did the organization have a written whistleblower pOGY? . ... e
Did the organization have a written document retention and destruction pelicy?
Did the process for determining compensation of the followlng persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a | X
Cther officers or key employees of the erganization e
If “Yes" to line 156a or 1Eb, describe the process In Schedule O (see instructions).

Did the organization invest in, contribute assets te, or participate in a jeint venture or similar arrangement with a

taxable entity dUring ThE YEAIT L.t e e
If "Yes," did the organization follow a written policy or procedure requlring the organtzation to evaluate its participation

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

exempt status with respect ic such arrangements? ... 16b

12¢

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to be filed pU'T
Section 6104 reguires an organization to maks its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T {Section 501{c){3)s only) available
for public Inspaction. Indicate how you made these available. Check all that apply.

Own website [::] Another’s websitz Upen request D Other (explzin on Schedufe O)

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

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

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

032006 01-20.90 Form 880 i2019)



Farm 990 (2019} UTAH YOUTH VILLAGE 87-0301014 page7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schadule 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 parsons reguired to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® | |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and {F) if ho compensation was paid.

® List all of the organizaticn’s current key employses, if any. See instructions for definition of "key employee.”

@ List the organization's five ¢urrent highest compensated employees {other than an officer, director, trustes, or key employee) who recelved report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organlzations.
See Instructions for the order in which to list the persons above,

l:l Check this bex if neither the crganization nor any related organization compensated any current officer, director, or trustea.

{A) B} {C) o) (E} (F}
Name and title Average | .. c,'; gm‘oﬁ’:lmn one Reportable Reportable Estimated
houirs per | box, unfess person Is boti an compensation compensatlon amount of
wealt officer and & direatorsirusiee) from frem related other
{list any £ the organizations compensaticn
hours for | § » = organization {W-2/1099-MISC) from the
related § & B (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below 212|258 = organizations
ine) |E|Z[E|5 /25 £
(1) GARY L, CROCKER 1.00
CHATRMAN X 0. 0. 0.
{2) PBRIAN 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) LAURA GERITZ 1.00
BOARD MEMBER X 0. 0. 0.
(6) JULIANNE GRANT 1.430
BOARD MEMBER X 0. 0. 0.
(7) STEVE HARMSEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) ARDETH KAPP 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) HARRTS SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
{13) PAUL TAGGART 1.00
BOARD MEMBER X 0. 0. 0.
{14) KEVIN MEHNER 1.00
BOARD MEMBER X 0. 0. 0.
{15) BLAKE WADLKER 1.00
BOARD MEMBER )4 0. 0. 0.
{16) RUSSELL K, WATTS 1.00
BOARD MEMBER X 0. 0. 0.
{17) DAYRAN WATSON 1.00 :
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 990 2019)



Farm 990 (2019) UTAH YOUTH VILLAGE 87-0301014 Page8
|P aﬁ;-Vll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued:
(A) {B) {C) {D) (E) (F}
Name and title Average oot crf; g’fmﬂ‘men one Reportable Reportable Estimated
hours per | uox, unless persan Is both an compensation compensation amount of
wook officer and a director/trustae) from from related other
(listany | 3 the organizations compansation
hours for % ® organization {W-2/1099-MISC) frem the
related | 3 g 2 (W-2/1099-MISC) organization
organizations| g | 2 g2 and related
bolow Z(E].]% 28 5 organizations
linet |5 |E|E|5|BE| 5
(18) ERIC W, BJORKLUND 40.00
PRESIDENT X 176 ,522. 0.] 74,413.
(19) SHANNA DRAPER 40.00
VICE PRESIDENT X 116,336, 0.] 31,003,
(20) TRACY ROEMMTCH 40.00
DIRECTOR OF FINANCE X 100,247. 0. 42,117.
{21) ANGELA ALVEY 40.00
PRINCIPAL ALPINE ACADEMY X 101,662, 0. 44,087.
b Subtotal e > 494,767. 0.] 191,620.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d_Total (add lines 1B and 1€} .. oo e > 494 ,767. 0.1191,620,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganlzation 4

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
line 1a? If "Yes," compiete Schedule J for such individual

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 |f "Yas," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services

rendered to the organization? |f "Yes " complete Scheduie J fi son

Section B. Independent Contractors

Yes

No

1 Compiste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(&) (B} ()]
Name and business address Description of services Compensation
U OF U MEDICAL CENTER
30 N 1500 E, SALT LAKE CITY, UT 84132 PYSCHIATRIC SERVICES 237,130,

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

$100,000 of compensation from the organization W

1

932008 01-20-2¢

Form 990 (2019)



Form 990 {2019) UTAH YOUTH VILLAGE 87-0301014 Page9
‘Part VIIl:| Statement of Revenue

Check if Schedule O contains a response or hote to any ling Inthis Part VIIL oo

(A 8) (C) D)
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue |business revenus| from tax undar
sactions 512 - 514
,E 1 a Federated campaigns ... 1a
o b Membershipdues ... 1b
et ¢ Fundraising events 1c 19,800,
% d Related organizations 1d '
o) e Govarnment grants (contributions) |1e 8,584 230
_é f All other contributions, gifts, grants, and :
E similar amounts not included above | 1f 827,162,
'E ¢ Nonoash contributions Included In Ines 1a-~1f 1g $ 41: 669. [ 8 ; e
3 h Total. Addlines taf .. . ... 9,931,252,
Business Code :
g | 2a PRIVATE PLACEMENT 623990 4,696,821, 4,696,821,
E b INTEREST - INTERFUND LOAN 500099 179,738, 179,738,
3 g 6
3 -}
o. f Al cther program service revenue |
g Total. Addlines 2a-2f . ... ... > 4,876,559,
3 Investrnent income {(ncluding dividends, interest, and
other similar ameunts),, ..........cceoovevoene e, > 40,553, 40,553,
4 Income from investment of tax-exsmpt bond proceeds P
5 Rovalties ... ”
{i) Real
6a Grossrents ... Ba
b Less: renial expenses | |6b
¢ Rental income or {loss) Be
d Netrentalincomeor(loss) .. ...
7 a Gross amcunt from sales of () Securities (iiy Other
assets other than inventory |7a 8,136
b Less: cost or other basis
g and sales expenses 7b 0
§ ¢ Gainor {loss) . ; i
& Net galn of {loss) 8,136, 8,136,
E 8 a Gross income from fundraising svenis (not
o including $ 19,800, of
contributions reported on line 1¢). Sge
PartV,line 18 . ... 8a
b less: directexpenses ., . ... .. Bb
Net inceme or {less) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . |oa
b Less: direct expenses . |8b
¢ Net Income or {loss) from gaming activities
10 a Gross sales of inventory, lass returns
anc allowances ... 10a .
b Less: cost of goods sold U . : :
¢ _Netincome or {less) from sales of inventory  ................. | ~53 487, -53,487,
m Business Code !
§ 11 a OTHER INCOME 900099 8,710, 8,710,
29 ©
é d Allotherrevenue . ...
e Total Addlines 1lad1d .. ... » 8,710,
12 Total revenue. Seeinstructions .....cooeeeeiiins, > 14,80¢, 465, 4,885,269, ~59, 487, 49,431,

932009 04-20-20 Form 990 (2018)



Form 990 (2019) UTAH YOUTH VILLAGE 87-0301014 page10
[ Part:IX [ Statement of Funciional Expenses
Section 561(c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a responsa or nots ‘to)any Hneinthis Part IX ... (]
Do not include amounts reporied on lines 8b, A ) () D)
75, 8b, 95, and 10b of Part VI fotal exponacs P penees | bhnera: orpncas Fé',?ééﬁfé’ég
1 Grants and other assistance to domastic organizations s e
and domgstic governments. Sea Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ... -
5 Compensation of current officers, directors,
trustees, and key employees 532,657. 65,853, 405,616, 61,188.
6 Compensation notincluded above to disqualified
persons (as defined under section 4858(f){1)) and
persons described In section 4958(¢}(3)B) ...
7 Othersalariesand wages 7,979,389, 7,418,891, 432,063, 128,435.
8 Pension plan accruals and contributions {include
saction 401(k} and 403(b) employer contributions) 494,367, 446,226, 41,317. 6,824,
9 Otheremployee benefits 1,264,609, 1,223,601. 33,951, 7.057.
10 Payolitaxes 780,666, 704,366, 54,958, 21,342,
11 Fees for services (nenemployees):
a Management ...
boLegal o
¢ Accounting .. ... 110,912, 110,912,
d Lobbying |,
e Professional fundraising services, Sea Part [V, line 17
f Investment managament fees ... ...
g Other. (Ifling 11g amount excaeds 10% of line 25,
columi {A) amount, list line 11g expenses on Sch 0.) 353,669. 335,997, 15,000. 2,672.
12 Advertising and premeotion 59,461. 50,862, 1,323, 7,276,
13 Officeexpenses ...
14 Informationtechnology 119,087, 111,350, 6,593. 1,144.
15 Royalties | ...,
18 OCCUPANGY ... oocoocooooo oo oo 44,220. 44,220,
17 Travel oo 395,835, 391,584, 3,153, 1,098.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and mestings 61,551, 58,033, 1,881, 637.
20 Interest 336,719, 320,115. 16,256, 348.
21 Payments to affiliates . R
22 Depreciation, depletion, and amortization | 666,445, 652,917, 10,944, 2,584.
23 Insurance ... ... 479,641. 448,581. 28,477, 2,583.
24 Other expenses. ltemize expenses not covered §
above (LIst miscellaneous expenses on line 24a. If 4
line 24e amount gxceads 10% of line 25, column (A) ¢
amount, list ling 24¢ expensas on Schedule 0.) - 1
a PAYMENTS TC TREATMENT P 518,497, 518,487,
» FOOD 416,209, 410,202, 4,423. 1,584,
¢ BUILDING & EQUIP MAINTE 252,238, 242,711, 5,654. 3,873,
d SUPPLIES 185,925, 180,811, 3,274, 1,840.
e All other expenses 521,498. 435,199, 45, 354, 40,945,
25 Total functional expenses, Add linss 1through 24 | 15,573,595, 14,061,016.| 1,221,149. 291,430.
26  Joint costs. Completa this line only if the organization
reported in coluran (B) Joint costs from a combined
adusational campaign and fundraising solicitation.
Gheck here |:] if follawing SOP 96-2 (ASC 966-720)

932010 01-20-2¢

Form 990 (2019)



Form 990 (2019) UTAH YOUTH VILLAGE 870301014 page it
[ Part:X. | Balance Sheet
Cheok if Schadufs O contains a response ornotetoany linginthisPart X oo L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 406,239.] 1 837,090,
2 Savings and tetnporary cash investments 6,839,845.| 2 4,313,237,
3 Pledges and grants receivable, N6t .. 4,424,845, 3 3,873,095,
4 Accountsreceivable, net ... 1,336,242.) 4 1,180,148.
5 Loans and other receivables from any current or former ofiicer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 lcans and other receivables from cther disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958{c)(3)B) ... 8
@ | 7 Notssandloansreceivable,net ... 7
ﬁ 8 Ilnwentoriesforsale orUse | e 8
9 Prepaid exgenses and deferred charges . 190,497.] o 156,549.
10a Land, buildings, and equipment: cost or other - ok S Lo i
basis. Complate Part V! of Schedule D 10a 24,028,696.1
b Less: accumulated depreciation 10b B,655,432.] 11,119,149.! 10¢ 15,373,264,
11 Investments - publicly traded securities 40.] 11 401.
12 Investments - other securities. Seo Part IV, line 14 862,664.| 12 782,350,
13  Investments - program-related. See Part WV, finett .. .. 13
14 dntangible assets | e 14
15  Other assets. See Part WV, line 41 298,192.] 15 170,578.
16 Total assets, Add lines 1 through 15 (must equal line 33) 25,477,713.] 16 26,736,712,
17 Accounts payable and accrued expsnses 1,059,333.] 17 1,138,871,
18 Grants payable e, 18
19 Doferred reVenUe | . ..o 259,302.} 19 372,657,
20 Tax-exempt bond liabilities | ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to any current or former officer, directer,
=] trustes, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 4,676,390, 22 4,518,845,
- 23 Secured mortgages and hotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thivd parties 24 2,052,100,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nct included on lines 17-24). Complete Part X
of SchedUle D e s 25
26 Total liabilities. Add lines 17 through 26 ... ... 5,995,025.] 25 B,082,473.
Organizations that follow FASE ASC 958, check here P> s R L
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 10,208,578, 27 11,567,251,
B | 28  Net assets with donor restrictions 9,274,110. 7,086,988,
he
2
; 29
2|30
2 31 Rstained earnings, endowment, accumulated income, or other funds 3
E 32 Totalnetassetsorfundbalances . 19,482 ,688.| a2 18,654,239,
33 Total liabllities and net assets/fund balances ... 25,477,713.) 33| 26,736,712,
Form 990 2019)
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Form 990 (2018) UTAH YOUTH VILLAGE 87-0301014 pagel2

]@Part-XI.| Reconciliation of Net Assets

Chack if Schedule C contains a responsse or note to any line in this Part X1

QG 0 NEe U R WN

e
<

Total revenue (must equal Part VIII, column {4), line 12)

14,806,465,

Total expenses (must equal Part IX, column {4), line 25)

15,573,595,

Revenue less expenses. Subtract line 2 from line 1 s

~767,130.

Net assets or fund balancas at beginning of year (must equal Part X, line 32, column (A}

19,482 ,688.

Net unrealized gains (losses} on Investmants

-61,319,

Donated services and use of facilities

O [0 |~ o (O | (W [N

Other changes In net assets or fund balances (explain on Schedule O .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)

................................................................................................................................................ 10 18,654,239,

Parl-Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNg in this Part X vooviiiviiineeeoeieeeeeeeeiieeeeeeeseeeeveversaaenaanns

3a

Accounting method used to prepare the Form 990: [ cash Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O,
Wera the organization’s financial statements complled or raviewed 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:

I Separate basis [_] Consolidated basis [ ] Both consclidated and separate basis

Were the organization’s financial statements audited by an Independent accountart?
If “Yes," check a box kelow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis :| Consolidatad basis |:| Both consolfidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtart? .
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB Circular A-1337 | e e et
lf "Yas," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule G and describe any steps taken to underge such audits

3a X

3b

§32012 01-20-20
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SCHEDULE A

OME No. 1645-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) . N I . e
Complete if the organization is a section 501(c){3} organization or a section 20 19
4947{a}{ 1) nonexempt charitable trust, st el
Department of the Traasury P Attach to Form 990 or Form 890-E2. P : ]
Internal Revenus Setvice P Go to www.rs.gov/Form990 for Instructions and the latest information. | on
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

[Partl:| Reason for Public Charity Status (all organizations must complete this part.) See Insructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 |:| A church, convention of churches, or association of churches dascribed in section 170(b)(1HAX).
2 |:| A school described in section 170(b){1)(A)ii}. {Attach Schedule E {Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 EI A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iil}. 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){ T){A)(iv). (Compiete Part 11}
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 Il.}
A community trust described in section 170{b){1}{A}{vi). (Complete Part I.}
An agricultural research organization described in section 170{b}{1)(A){ix) cperated 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 collega or
university:
An organization that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activitles 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 accuired by the organization after June 30, 1875.
See section 509{a)(2). (Complete Part 1.}
11 |:| An crganization organized and operated axclusively to test for public safety, Ses section 509(a){4}.
12 |:| 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 supperting 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 crganization(s) the power to regularly appelnt or elect a majority of the directors or trustaes of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. 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 [:l Type Hl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |::| Type [l non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that iz 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 || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type IlI
functionally Integrated, or Type [Il non-functionally integrated supporting crganization,

3:]

000 KDL

10

o

f Enter the number of supperted organizations e, | |
g Provide the following information about the supported organization(s}.
{i) Name of supported (i) EIN {ili) Type of organization ‘UVD 15 e ortianlzation Bsted T fy) Amount of monetary twi) Amount of other
' {descrbed on fines 1-10 1 YOUT governing dogument? . X
organization No support (see Instructions) | support {ses instructions)

aboye (see Instructionsl) Yes

Total : e S SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. 032021 08-25-12  Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 UTAH YOUTH VILLAGE 87-0301014 page2
|_Par_t H ;| Support Schedule for Organizations Described in Sections 170{b){1)(A){iv}) and T70{b){TH{A){vi)
{Complete only If you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Hll. If the organlzatlon
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support

Galendar year (or tiscal year beginning in) P (a} 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusuai grants,") 10143581.[01550411.| 9875936.[15236273.} 9931252.56737453.

2 Tax ravenues levied for the organ-
Ization's benefit and elther paid to
or expended on |ts behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without chargs

4 Total.Addlines1throughd  [LOLA3581.[11550411.| 9875936.15236273.] 9931252.56737453.

5 The porticn of total contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f}

454,640,
56282513.

6 Public support, subtract line & from line 4.
Section B, Total Support

Calendar year {or fiseal year beginning in) p» {a) 2015 (b} 2016 {¢c) 2017 {d} 2018 {e} 2019 {f) Total
7 Amounts from lined ... 10143581.01550411.[ 9875936.[15236273.[9931252.56737453.
8 Gross income from interest,
dividends, payments recelved on
securlties leans, rents, royalties,
and income from similar sources 14,023. 9,545.| 12,443, 62,487.] 40,553.|139,051.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other inceme. De not Include gain
ar loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)({3}

56876504,
25,227,464,

organization, check this Dox and SIORP NBIE ... . i oottt e s pe ey b arbetses et et ern e ereaeas | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column () 14 98.96 %
15 Public support percentage from 2018 Scheduls A, Part I, he 14 15 98.73
16a 33 1/3% support test - 2019. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualiies as a publicly supported organization ., >

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supporied organization
17a 10% ~facts-and-circumstances test - 2019. If the organization did not check a hox on line 13, 164, or 16b, and line 14 is 10% or mors,
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 . .
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a bex on line 13, 16a, 16k, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the
organhization meets the "facts-and-ciroumstances” test, The organization qualifies as a publicly supported organization .. [ 3 :l

Schedule A {(Form 990 or 990-EZ) 2019
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(Complete only I you checked the box on line 10 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year baginning in) - {a} 2015 {b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

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

3 Gross receipts from activities that
are not an unrslated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
Ization's benefit and either 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 ...

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

by Amounts included on lines 2 and 3 recelvad
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of tho
amount on ling 13 for the year

cAddlines 7aand7b .

8 Public support. Subtract ling 7¢ from line 8)
Section B. Total Support

Galendar year {or fiscal year beginning in) pr (a) 2015 {b) 2016 {c} 2017 (d) 2018 {e} 2019 {f) Total

9 Amountsfromline6 ...
10a Gross income from Intarest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines1Caand10b ...
11 Net income from unrelated business
actlvities not Included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not inciude galn
or loss from the sale of capital
assets (Explain in Part V1) -oeroeos
13 Total support. iaad tines 9, 10¢, 11,and 12)

14 First five years. If the Form 290 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501{c)(3} organization,

ChECk IS oK BN S0 e i i il i s iy s i err Lo gL E i e oL bh s et a4yt er s et ss bt sentinte b eaaeeene eaesnees soen > |:|
Section C. Computation of Public Support Percentage
18 Public support percentage for 2019 {line 8, column (i), divided by line 13, colurmn ) . ... . 15 %
16 Public support percentage from 2018 Schedule A, Part 1, line 15 e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... . 17 %
18 Investment income perceniage from 2018 Schedule A, Part W, ine 17 18 %

18a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 184, and line 18 Is mote than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | [:‘
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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PartIV [ Supporting Organizations

{Complate only if you checked a box In line 12 on Part 1. If you checked 12z of Part |, complate Sections A
and B. If you chacked 12b of Part |, complete Sactions 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 D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

! ther o had husiness holdings.)

932024 09-25-19

Are all of the crganization’s supported organizations listed by hame in the organization's governing
documents? if "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing refationship, explain.

Did the organizaticn have any supported crganization that does not have an IRS determination of status
under section 500(a)(1} or (2)? if "Yas," axplain in Part VI how the organization detarmined that the supportad
organization weas described In sectiorr 509(@)(1) or (2).

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

Did the organizaticn confirm that each supported organization qualified under section 501{c){4}, {5}, or () and
satisfied the public support tests under section 502(a)2)7 f "Yes, " describe in Part VI when and how the
organization made the determination,

Did the organization ensura that all support to such crganizations was used exclusively for section 170(c)2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported crganization not organized in the United States (“foraign supported organization®)? fr
"Yes, " and if you chackad 12a or 126 in Part I, answer (b) and (c) below.,

Did the organization have ultimate control and discretion in deciding whether o make grants to the forsign
supported organization? jf "Yes," describe in Part VI how the arganization had such controf and discrstion
daspite being controlled or supervised by or In connection with its stupported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(2) and 509{g)(1) of 2)? Jf "Yas,* explain in Part VI what controis the organization used
to enstire that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
pLrposes,

Dlel the organization add, substitute, or remove any supported organizations during the tax year? jf "veg,”
answer (b) and (¢} below {if applicabls). Also, provide detall in Part V1, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such actfon;
{ifi} the authority under the organizatlon's organizing document authorizing such action; and (iv) how the action
was accompliished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

henefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the flling organization’s supporied organizations? ff "Yas, " provide detail in
Part VI,

Bid the organization provide a grant, loan, compensaticn, or other similar payment te a substantial contributor
(as defined in section 4958(c)(3)}(C)}, a family member of a substantial contrlbutor, or a 35% controlled antity with
ragard to a substantial contributor? ff "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ.

Bid the organization make a lean to a disqualified persen {as defined in section 4958} not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or Z))? Jf "Yes," provide detail in Part VL,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supperting organization had an interest? I "Yes," provide detafl in Part V1.

DCid a disqualified person {as defined in line 9&) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yeg, " provida detalf in Part VI,
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) {regarding certaln Type Il supporting organizations, and all Type Il non-functionally integratad
supporting organizations}? if *Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes | Mo

10a

10b

Schedule A (Form 990 or 990-EZ} 2019
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Part IV] Supporting Organizations (contnued)

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with perscns described in (b} and (c)

below, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% centrolled entity of a person described in (a) or (b) above? jf *Vos" to 2 b, or ¢, provide detall in Part V1. 11e

Yes

No

Section B. Type | Supporting Organizations

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlfed the organization's activitles. If the organization had more than one supported organization,
describe how the powers fo appeint and/or remove directors or frustees were ailocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
2 Didthe organization operate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part Vi fiow providing such benefit carrfed out the purposes of the supported organization{s) that operated,
Lporting organization

——SUbsrvised, or controlied the su
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? f “No, " describe in Part V1 how control
or managsment of the supporting organization was vested ini the satme persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

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? 1f "No," explain In Part VI hiow
the organizaffon maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship describad in {2}, did the organizaticn's supported crganizations have a
significant veoice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times duting the tax year? f "Yes," describe in Part VI tha role the organization's

ved i this regard,

: onn
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Test durlng the year (see instructions).

a |:] The organization satisfled the Activitles Test. Complete line 2 peiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 baiow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yeg, " then in Part VI identify
those supported arganizations and explaln how these activities directly furtherad thair exempt purposes,
how the organization vas responsive to those supported organizations, and how the organization datermined
that these activities constiiuted substantially afl of its activitles,

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff “Yes, " expfain in Part VIl the
reasons for the organization's pasition that its supported organization{s) wouid have engaged in these
activities but for the organization's involvement.

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

a Did the crganization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppcrted organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each

of its supported organizations? {f "Yas." describe in Part VI ihe role piaved by the organization in this regard

3b

932025 08-25-19 Schedule A (Form 990 or 990-E2) 2019
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[P

art V| Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

[__] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi). See instructions. Al}

other Type lll non-functionally integrated supgorting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B} Current Year
{optional)

Net shortterm capital gain

Recaveries of priar-year distributions

Other gross Income {see instructions)

Add lines 1 through 3.

& [ |2 [N |-

Depreciation and depletion

oo bW =

Portion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for producticn cf inceme (see Instructions)

[-7]

7 __ Other expenses {see Instructions)

-~

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

Section B - Minimum Asset Amount (A} Prior Year

(B) Current Year
{opticnal)

1

Agdgregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other noh-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)

e Diseount claimed for blockage or othar
factors (explain in detail In Part VI):

-}

Acquisition Indebtedness applicable to non-exempt-use assets 2

1]

Subtract line 2 from line 1d.,

w

-y

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
se9 instructions}.

Net valua of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

8
6
7
8

03 [~ [ JOT |k

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear from Section A, line 8, Column A}

Enter 85% of IIne 1.

Minimuim asset amount for prior vear (from Section B, line 8, Golumn A}

Enter greater of line 2 or line 3.

o | [N |

Income tax Imposed In prior year

o e (W N |-

Distributable Amount, Subtract line 5 from line 4, unfess subject to

emergency temporary reduction {see instructions). 6

3

|:f Check here if the current vear is the organization's first as a non-functionally integrated Type |l supporting organization {see

instructions),

Schedule A (Form 990 or 990-EZ} 2019
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[PartV | Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prlor IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the crganization is responsive

{previde details in Part VI). See instructions,

{=]

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations {see instructions)

@i}

Excess Distributions

{ii)
Underdistributions
Pre-2019

(tin
Distributable
Amount for 2019

1

Distributable amount for 2018 from Sectlon C, line 8

2

Underdistributions, If any, for years pricr to 2019 (reason-
able cause required- explain in Part V). See instructions.

3

Excess distributions carryover, If any, to 2019

a

From 2014

v}

From 2015

[+]

From 2018

d

From 2017

Ftom 2018

Total of lines 3a through e

Applied to underdistributions of prior years

o M <k D

Applied t¢c 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—-

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

Distributions for 2019 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

o

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2020. Add lines 3]
and 4c,

Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

D Q[0 (T |

Excess from 2019

932027 08-25-19
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[Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il, line 12;
Part IV, Section A, Tines 1, 2, 3b, 8c, 4b, 4c, 54, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part v,

Section D, lines &, 6, and 8; and Part V, Sectlon E, lings 2, 5, and 6. Also complete this part for any additional Informatlon.
(See instructions.)

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

g’rogrgnogﬁg}- 990-EZ, b= Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treastry P Go to www.irs.gov/Formg90 for the latest information. 20 1 g

Intarnal Revenue Service

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

Organization type (chack one):

Filers of: Section:

Form 980 or 99C-EZ X] s01(e) 3 }{enter number) organization

4947(a){1) nohexempt charitable trust not treated as a private foundation
527 political organization

Form §¢0-PF

501(c)(3) exempt private foundation

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

00000 K

501 (c)(3) taxable private foundation

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

General Rule

|:| For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l See instructions for determining a contributor’s totat contributions.

Special Rules

For an organization described in section 5071(c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170({0){1){A)vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 236 of the amount on {i) Form 990, Part VI, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described In section B01{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 excfusively for religicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, IE, and Il

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

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 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ cr on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 98¢, 990-EZ, or 980-PF),

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990.EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF} (2019}

923461 11-06-19
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Pags 2

Name of organization

UTAH YOUTH VILLAGE

Employer identiflcation number

87-0301014

i?iﬁi Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(s}
No.

(b}
Namte, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

1

$

536,533,

Person
Payroll |:|
Noncash [ |

(Complete Part i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

$

862,230,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributicns.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

229,555,

Person
Payroll El
MNoncash [ |

(Complete Part |l for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

$

3,475,081,

Person
Payroll l:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5

236,601.

Person
Payroll |:|
Neoncash [ ]

{Complete Part Il for
nongash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200,000.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

923452 11-08-19
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Page 2

Name of organization

UTAH YOUTH VILLAGE

Employer identification number

87-0301014

g??;ﬂftjl} Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

{b)
Namse, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

7

§

Parson

Payroll ]
299,485, Moncash [ |

(Complete Part 1 for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

$

Person

Payroll D
231,535, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Tetal contributions Type of contribution

$

Person

Payroll [ |
251,265, Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

10

$

Parson

Payroll I::]
241,290, Noncash [ |

(Complete Part Il for
noncash contributions.,)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Pari [l for
nencash contributions.)

(a)
No,

(b}

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person l:‘
Payroll [ ]
Noneash [ |

{Complete Part Il for
noncash contrlbutions.)

923452 11-08-19
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Schedule B (Form 820, 990-EZ, or 990-PF) (2019)

Page 3

MName of erganization

UTAH YOUTH VILLAGE

Employer identification number

87-0301014

fP”éirgﬁE Noncash Property {sse instructions). Use duplicate copies of Part Hl if additional space is needed,
{a}
(¢}
f:i°n'1 Describtion of ) X _ FMV {or estimate) Dt d |
escription of nonecash property given (See Instructions.} ate receive
Part I
a
Iflo} (b} fe) )
from D iofi § h . FMYV {or estimate} Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
{a)
{c)
ftl?loor;'l Descripti ¢ () h ! FMV (or estimate) Dat (ch) ad
escription of noncash property given (See Instructions.) ate receive
Part ]
a
rilo) (b) © (d)
from D iati . h i FMV {or estimate) Dat ved
escription of noncash property given (Ses Instructions.) ate receive
Part 1
(a)
{c)
f:; D ot . ) h . FMY (or estimate) Dat {d) vl
escription of noncash property given (See Instructions.) ate receive
Part1
()
{c)
fll‘\lo% D it p ) h . FMV {or estimate} Dat () lved
. escription of noncash property given (See Instructions.) ate receive

923453 11-08-19

Schedule B
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Scheduls B (Form 990, 890-EZ, or 990-PF} (2019)

Page 4

Name of crganization

Employer identification number

87-0301014

UTAH YOUTH VILLAGE

Use duplicate coples of Part Il if additicnal space is nesded.

art mj‘ Exclusively religlous, charitable, ete,, contributions teo organizations described [n seotion 501(c)(7), {8), or {10} that total more than $1,000 far the year
from any one contributor. Complets columns (a} through (e) and the following line entry. For organizations
completing Partill, enter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year, (Enter this knfo, onca,) | ]

{a) No.
IfDr;'TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:rTI (b} Purpose of gift {c} Use of giit {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
'grorltnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferoe
(a) No.
Igr;‘Tl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823464 11-06-1§
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: . . OMB o, 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury P Attach te Form 990.
Iniernal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. ] o
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 890, Pait [V, line B,

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization infoerm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control? ... ... ... [ Yes [j No
6 Did the organization inferm all grantees, denors, and doner advisors In writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or donor advlsor, or for any other purpese conferring
impermissible private Benefil ] L. i kit e e e it et eiieetiirteasearersearearieeiiarieraagas [ Yes D No
[PartIl. ‘| Conservation Easements. Completa if the organization answerad "Yes* on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or aducaticn) |:| Preservation of a historically important land area
|:J Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation centribution in the form of a congervation easement on the last
day of the tax vear. Hald at the End of the Tax Year

@b N -

a Total number of conservation easements || ..., 2a
b Total acreage restricted by conservatlon easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. 2¢
d Numpber ef consarvation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register . . e e 2d
3 Number of conservation sasements medified, transferred, released, extinguished, or terminated by the organization during the tax

year >
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written pelicy regarding the pericdic menitering, inspection, handling of

viclations, and enforcement of the conservation easements toIAST i:] Yes :I No
6 Stafi and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the ysar

p-
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P 5
8 Does each consarvatlon easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)i)

and section T70[ANBIIT ..............oei oo ettt [ Ives [Ino
9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organizatlon's financial statements that describes the

prganization's accounting for conservation easemeants,
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenus statement and balance sheet works of
art, historcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
iy Revenue included on Form 990, Part VI, jine 1
{ii) Assets Included in Form 8890, Part X e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required io be raperted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assets included In Form 990, Part X .. e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {(Form 990) 2019
932051 10-02-19




Schedule D (Form 990) 2019 UTAH YOUTH VILLAGE 87-0301014 poge2
[ Partiil:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o /iued
3 Using the crganization's acquisition, acgession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ | Public exhibition
] E:l Schelarly research
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizaticn'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
__to be soid to ralse funds rather than to be maintained as part of the organization's collectlon?  ..........cocceveerie
‘Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ ]Lleanor exchange program

e :| Other

DNO

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFGIM 00, PAMXT | et e e ettt er et e
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

|:|N0

Amount
© BeginniN@ DaIANCe || e e ettt e
d Additlons duing the YBar | e e e 1d
e DistribUtions during the Year e e et le
fOENdING BAIANCE e e e 1f

l:lNO

2a Did the organization include an amaunt an Form 990, Part X, lins 21, for escrow or custodial account liability?
b_If "Yes." explain the arrangement in Part XlIl. Check here If the explanation has been providedon Part XN ..o
[PartV - | Endowment Funds. Complete if the organization answared "Yes" on Form 990, Part IV, line 10.

{a} Current vear {b) Prior year {c} Two years back_| (d} Thrae years back | {e} Four years back
1a Beginning of year balance ... 5,785,669, 5,590,571, 5,859,731, 5,467 158, 5,448 014,
b Cortributions . ... ...
¢ Net investment earnings, gains, and losses 118,058, 381,315, 30,8490, 92,573, 19,144,
d Grants or scholarships .
e Other expenditures for facilities
and programs 185,586, 186,217,
f Administrative expenses ...
g Endofyearba|ance ______________________________ 5,718,041, 5,785,669, 5,590,571, 5,559,731, 5,467,158,

2 Provide the estimated percentage of the current year end balance (line 1g, celumn (&) held as:
a Board designhated or quasi-endowment P 8.14 %
b Permanent endowment 89.21 %
¢ Term endowment P 2.65 9
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() Unrelated OrganIZations e ettt e e s et eeres e safiy| X
(i} Related organizations e oo e 3a(ii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
 Part VI.:| Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a)} Cost or other (b} Cost or other {g) Accumulated (d} Book value
basls (investment) basis (cther} depreciation

Ta Land 1,879,343} 1,879,343,

b Buildings ... 13,761,551, 6,412,448, 7,349,103,

¢ leasehold improvements .

d EQUIpent 1,487,350.| 1,352,035, 135,315,

@ OMEr i s 6,900,452, 890,949, 6,009,503,
Total, Add lines 1a through le. (Cojumn () must equai Form 990, Part X, column (B) N8 100) i B | 15,373,264.

Schedule D {Form 990) 2619
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Schedule D {Form 990) 2018 UTAH YOUTH VILLAGRE 87-0301014 pagesd
.Part VIl invesiments - Qther Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category fineluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derlvatives ...
{2} Closely held equity intorasts
{3) Other

A

(B)

C)

D}

(E

{H)
Total, (Gol. () must equal Form 990, Part X, sol. (B) Ina 12.) |
‘Part VIlt| Investments - Program Related.
Completa If the organization answerad "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Descripticn of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3}
(4}
(5}
(6}
(7}
(8}
53]
Total. {Col. (b) must aqual Form 990, Part X, col. (B) line 13.)
‘Part1X| Other Assets.
Ceomplete if the arganization answered "Yes” on Form 990, Part |V, lina 11d. Ses Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
(2}
(8
(4}
(5}
(6}

¥
(8}
)]

Complete if the organization answered "Yes" on Form 820, Part IV, line 11¢ or 11f. See Form 980, Part X, line 25.
1. {a) Descriptlon of liabllity {b) Bock value

(1) Federal income taxes

)]
©)
Total. (Colurnn (b} must equal Form 890, Part X, col, (BIINe 25.) cvovoiveiiiiieit i e »
2. Liability for uncertain tax positions. In Part Xlll, provide the ext of the footnots to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1ll ..
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D {Form 990} 2019 UTAH YOUTH VILLAGE 87-0301014 page4d
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1114,862,007,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: =
a Notunrealized gains {losses) on investments 2a -61,315.
b Donated services and use of facilities . .. ... 2b 116,861,
¢ Recoverles of pricryear grants .. Zc
d Cther (Describe in Part XHI.} 2d
@ Add lINes 2atroUGN 20 ..ot e 55,542,
3 Subtract line 2e oM INe 1 | oo e s et 3 114,806,465,
4 Amounts included on Form 880, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line b .. ... . 4da
b Other (Describe inPart XIL) e, 4b
O AGINGS AN D ..ot s 0.
/. t equal Form 990 Part L Hne 123 oottt ieaeeiinns 5 14;806;465-
Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the crganization answered "Yes" on Form 9230, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 15,690,456,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilittes .. oo 2a 116,861.
b Prior year adjustments et 2b
€ OMNBIIOSSES || e e et 2¢
d Other {Describe in Part XIIL) 2d
e Addlines 2athrough 2d oo 116,861.
3 Subtractline 28 from iNe T e 15,573,595,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part VIll, line 7k .. .. 4a
b Other (Describain Part XILY e 4b et
© AdAUNES 48 8NG 4D ...t e e 4c 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part Jline T8) oo 5 15,573 ., 595,

i Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal infermation.

PART V, LINE 4:

THE CHILDREN'S PERPETUAL ASSISTANCE FUND AND FAMILIES FIRST.

PART X, LINE 2:

UTAH YOUTH VILLAGE TS 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 ORGANIZATION DESCRIBED IN SECTION 501(C}{(3), QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTICN UNDER SECTIONS 170(B)(1)(a)(VI) AND

(VITI), AND HAS BEEN DETERMINED NOT TQ BE A PRIVATE FQUNDATION UNDER

SECTIONS 509(Aa)(1) AND (3), RESPECTIVELY. UTAH YQUTH VILLAGE IS ANNUALLY

REQUIRED TO FILE A RETURN OF ORGANIZATICON EXEMPT FROM INCOME TAX (FORM
932054 10-02-19 Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 UTAH YOUTH VILLAGE 87-0301014 pages
iPart Xlll | supplemental Information /..stinueq

990) WITH THE IRS. IN ADDITION, UTAH YOUTH VILLAGE IS SUBJECT TO INCOME

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

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

IS SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS FILED AN EXEMPT

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

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

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

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

FINANCIAL STATEMENTS. UTAH YOUTH VILLAGE WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDUILE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

(Form 920 or 990-EZ} | Complets 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.
Degarlment of the Treasury P> Attach to Form 990 or Farm 590-EZ.
Infemal Revanua Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization

UTAH YOUTH VILLAGE 87-0301014

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

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

a D Mail solicitations e |:| Selicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c |:i Phene solicitations g l-:| Special fundralsing events

d |:| In-person solicltations
2 a Did the organization have a wrilten or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 996, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If “Yes," Iist the 10 highast pald Individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization,

iii} DId v} Amount paid . )
(i) Name and address of individual —_— ) pig {iv) Gross receipts tg %or retaineg by) | (v} Amount paid
or entity {fundralser) (i} Activity ool | from activity fundraiser to {or retained by)
comsibutions? listad in col. (i) organization
Yes | No
TOMAL e | 2
3 List all states in which the organfzation is registerad or ficensed to solicit contributions or has been notifled it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2019

32081 09-11-19



Schedule G (Form 990 or 890-E7) 2018 UTAH YOUTH VILLAGE

87-0301014 pageo

|-Par.t4l_f-| Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

E Event #2 t
{a} Event #1 (b} Even {c) Other events {d) Total events
HELPING NONE {add col. (a) through
HANDS ool {e))
o (event type) (event type) {total number) )
0
o
1]
§| 1 OGrossreceipts 45,000, 45,000.
2 Lless: Contributions 19,800. 19,800,
3 Gross income {line 1 minus Ine2) ... 25,200. 25,200.
4 GCashprizes ...
§ WNoncashprizes | ...
g
§| 6 Rentfeciitycosts ...
a
*8‘ 7 Food and beverages 24,458, 24,458,
.5
8 Entertainment e
9 Other direct expenses
10 Direct expense summary, Add lines 4 through @ incoluran (d) » 24,458,
11_Net income summary. Subtract line 10 from [ine 3, column {d) T42.

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

Gaming. Complete if the organization answared "Yes" on Form 990, Part IV, line 19, ot reperted more than

. (b} Pull tabs/instant . {d) Total gaming {add

§ {a} Bingo hingosprogressive bingo (¢} Other gaming col. (a) through col. (c))
3
&
i

1 Grossrevenue .. .. oieiiiiees
w| 2 Gashprizes . ...
]
c
ol 3 Noncashprizes ... ...
o
8| 4 Renvfaciitycosts
=

5 Otherdirectexpenses .. ...

L__| Yes % |:| Yes % D Yes

6 Volunteerlabor ... [_INo [ INo [_iNo

7 Direct expense summary. Add lines 2 through Bincolumn (&) ..o >

8 Net gaming income summary. Subtract line 7 from line 4, column (d) oo |

9 Enter the state{s) in which the organization conducts gaming actlvities:

a Is the organization licensed to conduct gaming activities in each of these states? . .. .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organizatlon’s gaming licenses revoked, suspended, or tenminated during the tex year? . |:| Yes D No

b If "Yes," explain:

932082 09-11-18
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Schedule G (Form 990 or 990-E2) 201¢ UTAH YQUTH VILLAGE 87-0301014 pages
11 Does the organization conduct gaming activities with NOnmembers Y :l Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GAMING? ..o oo e [ Tves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organlzation's TACHRY | ...t et 13a %
b AN outside FACHILY |, ., ... oottt e e 13b %

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organlzation recelves gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization b 3§ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Nama p

Gaming menager compensation - $

Description of services provided b

|:| Director/offlcer |:| Emplovee |:] Independent contractor

17 Mandatory distributions:
a |s the organizatlon required under state law to make charitable distributions from the gaming procesds to
retain the state gaming EENSE? | ... ettt eee et et
b Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the
organization's own exempt agtivitles durlng the tax year B §
Partl¥] Supplemental Information. Provids the explanations required by Part |, line 2b, columns (i and (); and Part I, lines 9, b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.

932083 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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{Part V.| Supplemental Information onninyeq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J ' Compensation Information OME No. 1545-0047

{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartment of the Treasury P Attach to Form 990,

Internal Ravanue Service P Go to www.irs.qov/Form890 for instructions and the latest information. AR

Name of the organlzation Emplover identification number
UTAH YOUTH VILLAGE 87-0301014

[Partl.] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following o or for a parsen listed on Form 980,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personat use
|:| Travel for companions I:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or soclal club dues or initiation fees

M Discretionary spending account [__] Personal services {(such as maid, chauffeur, chef)

b 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 expenses described above? If "No," complete Part llto explain
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the crganization used o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exeacutive Diractor, but explain in Part lIL.

Compensation committee D Written employment centract
|:| Independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c}(3), 501(c){4}, and 501{c}29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part Vi, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If "Yes" on line 5a or b, describe in Part Il
6 For persens listed en Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the net earnings of:
a Theorgahization? | .. . ...
b Any related organization?
If *Yes" on line Ba or 6b, describe in Part IlI.
7 For persens listed on Form 290, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," desoribe N Part Il e e et
8 Were any amounts reported on Form 990, Part VII, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part llI
9 If "Yes" on line 8, did the organlzaticon also follow the rebuttable presumption procedure described In
Regulations 5ection 53.4858-6{C)7 . ..o et s i et eresnssrsretassas
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 26b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
b= Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gow/Form920 for instructions and the latest information,

OMB No. 1546-0047

Dapartment of the Treasury
Intarnal Revenus Service

Name of the organization

UTAH YOUTH VILLAGE

87-0301014
{(Partl]  Excess Benefit Transactions (section 501(c)), section 501(c)4), and section 501(c)(29) organizations only),

Complate If the erganization answered "Yes" on Form 820, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 b) Relationship between disqualified o . d) Corrected?
(a) Name of disqualliied person (k) person a%d organlzatign {c} Description of transaction { Y)'es No

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, lina 26; or if the organlzation

reported an amount on Form 990, Part X, line 5, 8, or 22,
(@) Name of (b} Relationship | {e) Purpose (vl)f Loantoor | (e) Original (f) Balance due (g} In {'g) ’ggg[g‘gerd (1) Writtsn
interested person wilh organization|  of loan | S0 0 | principal amount default? [ ¥ 0040 OF ¥ agreement?
' To |From Yes | No |Yes| No | Yes| No
Z2I0NS BANK HARRIS SMORTGAGE| X 3,255,249.4,518,845. XX X

» 54,518,845,
Grants or Assistance Benefiting Interested Persons.

Comglete If the organization answered "Yes" on Form 990, Part IV, line 27,
(a) Name of interested person (b} Relationship between {c) Amount of () 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 290-E2. Schedule L (Form 980 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

¢32131 10-21-1%&



Schedule L {Form 99C or 990-E7) 2019 UTAH YOUTH VILLAGE 87-0301014 page2
|.Ea|_-t_ I!| Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship betwean interested (¢) Amount of {d) Description of é?éasrﬂggﬁgn?;

person and the organization transaction transaction ravenues?

Yes No
HARRIS SIMMONS PRESIDENT OF ZIONS 265,936 . BANKING FEE X
ROBBIE BJORKLUND ROBBIE IS ERIC BJOR 71,304, EMPLOYEE CO X
AARON TJOMSLAND AARON IS ERIC BJORK 39,600, MARKETING/W X
RUSS WATTS PRESIDENT OF WATTS | 3,469,807, CONSTRUCTIO X
STEVE HARMSEN CWNER OF STEVE REGA 3,756, PURCHASE OF X
JOSHUA BJORKLUND JOSHUA IS ERIC BJOR 821. EMPLOYEE CO X

Part'V.| Supplemental Information,
Provide additicnal information for responses to questions on Schedule L {see instructicns),

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/CEO OF ZIQONS BANCORPORATION

{C) PURPOSE OF LOAN: MORTGAGE LOANS

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

(A} NAME OF PERSON: HARRIS SIMMONS

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF ZIONS BANK

(D} DESCRIPTION OF TRANSACTION: BANKING FEES/MORTGAGE INTEREST

(A) NAME OF PERSON: ROBBIE BJORKLUND

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

ROBBIE IS ERIC BJORKLUND'S CHILD

{D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME OF PERSON: AARON TJOMSLAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AARON IS ERIC BJORKLUND'S SON-IN-LAW

Schedule L {Form 990 or 990-EZ} 2019
932132 10-21-18



Schedule L (Form 990 or 990-E2) UTAH YOUTH VILLAGE B7-0301014 page2
Supplemental Information

Completa this part fo provide additlonal information for responses ta guestions on Schedule L (see instructions).

(D} DESCRIPTION OF TRANSACTICN: MARKETING/WEBSITE SUPPORT FEES PAID TO

AARON'S COMPANY

(A) NAME OF PERSON: RUSS WATTS

(B) RELATTONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF LANDSCAPE SUPPLIES

(A) NAME OF PERSON: JOSHUA BJORKLUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOSHUA TS ERIC BJORKLUND'S GRANDSON

(D) DESCRIPTICN OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

932461 04-01-19 Schedule L {Form 990 or 990-EZ)



SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

B Complete if the organizations answered "Yes" on Form 200, Part LV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization

UTAH YOUTH VILLAGE

Employer identification number

87-0301014

[Partl.{ Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIII, line 1g
T At-Worksofart | ..
2 Art- Historical treasures .
3 Art-Fractionalinterests | ..ol
4 Bocks and publications ...
5 Clothing and household goods ... ..
6 Garsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded X 1 31,269.FMV OF STOCK AT TIME
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Secuwrities - Miscellaneous ...
13 Qualified conservation contribution -
Histerie structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Cther ... ...
18  Collectibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplles ... .
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ... ...
24 Archeological artifacts |, . ... ..
25 Other p ( FURNITURE, CL ) X 2 8,500, VOUCHER
26 Other p ( WINDOW WELLS ) X 1 1,500.VENDOR INVQICE
27 COther P | )
28 Other P | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least threa years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entlre holding PerioG? e e
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the ecrganization hire or use third parties or related organizations to solicit, process, or sell noncash
BOMIOUNONIET oo e eeee e e e ee et e e et oo oot X
b If "Yes," describe in Part I
33 If the organization dldn't repert an amount in column {c) for a type of property for which column (a) Is checked,
describe in Part Il [ e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Ferm 990) 2019

232141 98-27-19



Schedule M (Form 980y 2019~ UTAH YOUTH VILLAGE 87-0301014 Page 2

‘Partll| Supplemental Information. provide the information requirad by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both, Alse complste
this part for any additional information.

932142 08-27-19 Schedule M (Form 990} 2019



' = . OMB No, 1546-004
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

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 290 or 990-EZ.
Internal Revenue Service B Go to www.irs.gov/Form%90 for the [atest information,
Name of the organization Employer identificaticn number
UTAH YOUTH VILLAGE 87-0301014

FORM 980G, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLUTIONS. "HELP ONE CHTLD, HELP GENERATIONS TQO COME." LILA BJORKLUND,

UTAH YQUTH VILLAGE'S FQOUNDER.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

CLOSED THE KEARNS RESIDENTIAL, TREATMENT HOME,

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

OTHER SUPPORT SERVICES - THE VILLAGE OFFERS PARENTING CLASSES AND

ONLINE PARENTING RESOURCES TO THE PUBLIC. HIGHER EDUCATION

SCHOLARSHIPS ARE CFFERED TQ GRADUATES OF THE RESIDENTIAL TREATMENT

PROGRAMS .

EXPENSES § 511,564. INCLUDING GRANTS OF § 0. REVENUE $ 9,210.

FORM 99C, PART VI, SECTION A, LINE 2:

ERIC BJORKLUND, PRESIDENT, ERIC IS THE FATHER OF ROBBIE BJORKLUND AND AARON

TIOMSLAND WHO HAVE BEEN EMPLOYED QR CONTRACTED TQO PROVIDE SERVICES FQOR THE

ORGANTZATION IN THIS REPORTING YEAR. JOSHUA BJORKLUND IS ERI{ BJORKLUND'S

GRANDSON. BOARD MEMBER RUSS WATTS CONTRACTS TO PROVIDE CONSTRUCTION AND

DESIGN SERVICES FOR THE ORGANTZATION. BOARD MEMBER, STEVE HARMSEN SELLS

SUPPLIES AND EQUIPMENT TCO THE ORGANIZATION. BOARD MEMBER, HARRIS SIMMONS,

IS THE CHAIRMAN/CEQ OF ZTIONS BANCORPORATION. ZIONS BANK IS WHERE THE

ORGANIZATION HAS ITS BANK ACCOQUNTS AND THEY ARE ALSQO THE LENDER FOR THE

MORTGAGE LOANS OWED BY THE ORGANIZATION.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or BB0-EZ) (2019)
932211 09-06-19




Schedule © (Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

BEFORE THE ORGANTZATION FILES FORM 990, IT SHALL EMAIL THE FORM 3990 TO ALL

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

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

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

ARE NO OBJECTIONS OR IF THE OBJECTIQONS 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 BQARD.

EMPLOYEES WITH POTENTIAL CONFLICTS MUST DISCLCSE AND REVIEW POTENTIAL

CONFLICTS WITH THE EXECUTIVE DIRECTOR. SEE ATTACHED.

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

COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD., MANAGEMENT PROVIDES THE

SALARIES OF THE TQP 20 HIGHEST PAID EMPLOYEES AND PROVIDES COMPARAEBLE

SALARY STUDIES FOR LIKE ORGANIZATIONS NATIONALLY AND LOCALLY. ALL OTHER

SALARY INFORMATION TS PROVIDED UPON REQUEST.

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

THE ORGANIZATION PREPARES AN ANNUAL REPORT THAT SUMMARIZES AUDITED

FINANCIAL: TNFORMATION FOR THE PRICR FISCAL YEAR, THIS IS POSTED ALONG WITH

THE_S90 ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY IS LISTED IN THE

POLICIES AND PROCEDURES WHICH ARE ALSO AVAILABLE ON THE WEBSITE.

FORM 980, PART VIY, SECTION A

FOR PURPOSES QF THE 9590 TRACY ROEMMICH IS LISTED AS THE TOP FINANCIAL

OFFICIAL, BUT SHE IS NOT CONSTDERED AN OFFICER BY THE ORGANTZATION.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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rom 980-T

Department of tha Treasury
Internal Revenue Servica

{and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

For calandar yoar 2019 or oter taxyear begining JUL 1, 2019  angenang JUN 30, 2020 .

OMB No. 1645-0047

B Go to www.irs.gov/Form890T for instructions and the latest information.
B> Do not enter SN numbers on this form as it may he made public if your organization is a 501(c)(3).

2019

Open o Public Ins?ect\on for
501{c}{3} Organizat

ons Only

A [__ICheck box If Name of organization { [__] Check bex if name changed and see instructions.) D e Lo etior. umber

addrass changad instructions)

B Exempt under section | Print { UTAH YQUTH VILLAGE 87-0301014
50c )3 ) Ty;er Number, street, and room or suita ne. If a P.0, box, ses instrugtions. E Unrelated husiness actfvty code
[ 1408(e) __]220(e) 5780 SOUTH HIGHLAND DRIVE
[la0sa [1530(a) Gity or town, state or provinee, country, and ZIP or foreign postal code
[ 529(2) SALT LAKE CITY, UT 84121-134%6 531390

G Book value of all assets F Group exemption number (See instructions.) P

élﬁ 736,71 2. | GCheck organization type e 501(c) corporation [ | 501{c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unralated fracles or husinesses. 1 Describe the only (or first} unrelated

trade or businass here p~ SALE OF LAND LOTS

. If only ong, complete Parts |-V, If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional frade or
business, then complate Parts [11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parsnt corporation. P>

................. [ ves

[X] No

J Thebooks araincargof B TRACY ROEMMICH

Telophone number » B801-272-9980

[Partl:] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 175,000,
b Less returns and allowances cBalance | e 175,000,
Cost of goods sold (Schadule A line 7y 2 234,487.[
Gross profit. Subfract line 2 from fine 16 3 -59,487.[
4a Capftal gain net income (attach ScheduleD)y . . 4a '
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction fortrusts ... .., 1c
§ Income {loss) from & partnership or an S corporation {attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule £y ... 7
8 Interest, annuitles, royaltles, and rents from a controlled organization (ScheduleF) | 8
9 Investment income of a section B01(e)(7}, (€), or (17) organization {Schadule G}| @
10 Exploited exempt activity incoma (Schedule 1) . 10
11 Advertising income (Schedula J) ..., 11
12 Other income {See instructions; attach schedule) . 12 i
13 Total. Combinelinas Sthrough 12 ... 13 -59,487. -59,487.
PartIl;| Daductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Deductions must be directly connected with the unrelated business income,)
14 Gompensation of officers, directors, and frustees (Schedule K}
15 SAlArEs AN WATES e et ee e oo et et et s e r et ee e ee s e
16 Repalrs and MAIMENANGE oot eeeeeeee e e eesete et ettt et ee e eee s oo
17 BB BB e e e et ettt et e ee e
18 Interest (attach schedule) (see INSHUGHIONS) e
19 Taxes AN ICBNSES e et er e
20 Depreciation (attach Form 4862) e 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee DenefIEPrOQraMS | e e e 24
25 Excessaxemptexpanses (SChadle 1) e e e e 25
26 Excass readership costs (Schedlla ) e e, 26
27 Other deductions (BHACH SCRBAUIEY e e eee e et et e 27
28 Total deductions. Add Ines T4UroUgN 27 e e ettt 28 0.
29 Unrelated husiness taxahle income bafore net operating Joss deduction. Subiract ine 28 from line 13 29 -59,487,
30  Deduction for net operating loss arising in tax years baginning on or after January 1, 2018
(see instructions) SEE STATEMENT 2 | % 0.
31 Unrelated business taxable income, Subtract ling 3 from line 29 31 -59,487.

gzarol v1-27-20  LHA  For Paparwork Reduction Act Notice, see instructlons.

Form 990-T (201g)



Formgoo-Tiz019) UTAH YOUTH VILLAGE

B7-0301014 Page 2

|Part Il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or husinesses (see instructions) 32 -59,487,
38  Amounts paid for disaliowed fringes 33
34 Charitable contributions (see instrugtions for limitation rules) 34 0.
36 Total unrelated busihess taxable income before pre-2018 NOLs and specific daduction.  Subiract Ina 34 from the sum of lInes 32 and 33 35 -58,487.
36 Deduction for net operating loss arising in tax years teginning before January 1, 2018 (see instructions) 36
37  Total of unrelated business taxable Incoms before speclfle deduction. Subtract line 36 fram line 36 . 37 -55,487.
38 Specific decuction {Generally $1,000, but see line 38 Instructions for exceptionsy 38 1,000.
39 Unrelated business taxable Income. Subtract line 38 from line 37. If line 38 Is greater than line 37,
enter the smallor 6f Zoro Or N8 37 | i 39 -55,487.
[Part 1V| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.20) [ 40 0.
41 Trusts Taxable at Trust Rates. Sae instructions for tax computation, Incoma tax on the amount on line 39 from: sty
[ Taxrate schedule or - [ Schedule D Form 1041) )
42 Proxytax. S8eINSIUCHONS || et
43 Alternative mInImUm tax (IrUsts ONIY) | ettt e
44 Taxon Noncompliant Fagility Income. Seainstruclions ... . .. ...
45 Total. Aad lines 42, 43, and 44 to ling 40 or 41, whiehevar aPPIES 0.
[PartV | Tax and Payments
46a Foraign tax credit {corporations attach Form 1118; trusts attach Ferm 1116) .
b Other credits {see ISIUCHIONS) e e,
¢ Goneral business credIt. Attach Form 3800
d Cradit for prior year minimum tax {attach Form 8801 or 8827)
e Total credits. Add lines 46a through 48d
47 Subtractline B fromIINE 45 e e 0.
43 Other taxes. Check it from: [ Form 4255 [__] Form 8511 [__] Form 8697 [__] Form 8866 [__] Other (attach schedue}
49 Totaltax. Add lines 47 and 48 {826 INSITUCHIONSY | . oo et 0.
50 2019 net 965 tax liability paid from Farm 965-A or Form 965-B, Part 1, coimn (K}, N8 3 . e 0.
61a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated WX PAYMENES e 51b
¢ Taxdeposited with Form 8888 . e, 81¢
d Foreign organizations: Tax paid or withheld at source {see instructions) 51d
¢ Backup withholding (see INSUUGHONS) . . ., Blg
f Credit for small amployer health insurance premiums (attach Ferm 8941} . . ... . 51f
g Other credits, adjustments, and payments: [ Form 2439
[ rorm 4136 L1 other Total P | 51g
Total payments. Add lines 5%a through 510 | e e e
Estimatad tax penalty {see insiructions). Check if Form 2220 is attachad  p» [
Tax dua. If line 52 fs less than the total of lines 49, 5G, and 63, enter amountowed >
Overpayment. If line 52 Is larger than the total of lines 49, 50, and 53, enter amount overpald ... P
Enter the ameunt of line 55 you want Gradited to 2{}20 eshmated tax Refunded b | 56
(see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a slignatura or other autharity Yes | No

over a financial account {bank, securities, or cther} in a foreign couniry? If "Yes," the organization may have to fila
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. if "Yes," enter the name of the forsign country
here

58 Durlng the tax vear, did the organization recelve a distribution from, or was it the grantor of, or transfaror to, & forelgn trust?
If "Yes," see instructions for ether forms the organization may have to file,
59 Enter the amount of tax-exempt interest recelved or accrued during the tax year e §

Under penaltios of perlury, | declare that | have examined this raturn, including acsompanying schedules and slatements, and to the bast of my knowledge and ellef, 1 1s 1rua.
SI gn correct, and complets. Declaration of praparer {other than taxpayer) Is based on all information of which preparer has any knowledge.
Here b | PRESIDENT e recpme hown poow e
Signature of officer Date Title instructlons? [ X | - Yes [ | No
Print/Type preparer's name Praparer's signature Date check [ | it |pTin
Paid CHETT CAMPBELL, self- smploved
Preparer CHETT CAMPBELL, CPA (CPA 06/02/21 P01301037
Use Only [Fizm's name p EIDE BAILLY LLP Frm'sEN P  45-0250958
5929 FASHION POINT DR., STE. 300
Firm's addrsss b QGDEN, UT 84403-4684 Phoneno, 801-621-1575

923711 01-27-20

Form 990-T 2019



Form 990-T (2019) UTAH YOUTH VILLAGE 87-0301014 Page 3
Schedule A - Cost of Gioods Sold. Enter method of inventory valuation B N/A
1 Inventory at begirning of year 1 0.] 8 Inventory atend ofvear . 0.
2 Purchases ... 2 7 Costof goods sold. Subtractline 6
3 Costoffabor, 3 from Iine 5, Enter here and in Part |,
4a Additional sectlon 263A costs e 234,487.
(attach scheduls) .. ... 4a 8 Do the rules of section 263A {with respect to Yes | No
b Othar costs {atiach schedule) = ** | 4b 234,487. property procuced or acquired for resale) apply to el
§_ Total. Add lines 1 throughdh _ . 5 234,487, the organization?

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

{)

@

()]

)]

2,

Rent recaived or accrued

(a From personal property {if the percentage of

rent for parsonal property is more than
10% but not more than 50%)

(b) From raal and persenal property (if the percentage
of rent for personal property exceads 50% or if
tha rent Is based on prafit of Incoms)

§(a) Dedustions directly connected with the income in
calumns 2(s) and 2{b) {atlach schedule)

Q)

2)

)

&)

Total

0. | Tota

{c} Total Income. Add totals of columns 2(a) and 2(b}. Enter

here and cn page 1, Part [, lina 6, column {A)

{b) Total deductions.
0 Enier hera anc on pags 1,

Part|, line 6, column (B} . P&

Schedule E - Unrelated Debt-Financed Income isee instructions)

1. Description of debt-financed property

2. @ross income from

3. Deductions directly connected with or allpcable
to debt-financed property

or allocabla to debt-

flnarced property {a) stralght line depraclation

{attach scheduls)

(b? Other deductions
attach schedule)

)

@)

)

@

4 Amount of average acquisition
daht on or allocabie 1o debt-financed
properiy {attach schedule)

§. Average adjusted basls
of or allecable to
debt-financed property
(attach schedutg}

6. Golumn 4 divided
by column 5

7. Gross income
raportable {column
2 x column 6}

8. Allocable deductions
{calumn 6 x total of columns
3(a) and 3(by

o) %
) %
(3 %
4 %
Enter here and on paga 1, Enter here and cn page 1,
Part i, line 7, column (A}, Part|, line 7, column {B),
TOWIS oo e e e > 0. 0.
Total dividends-received deductions includedinecolumn8 ... 0.

923721 01-27-20

®%  SEE STATEMENT 3

Form 990-T {2019)



Form 950-T (2018) UTAH YOUTH VILLAGE

87-0301014

Page 4

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

1. Nams of centrolled organization

2, Employer
Identiflcation
number

Exempt Controlled Organlzations

3. Natunralated income
(loss) (sea instructions)

4. Total of specified
payments mage

5, Part of column 4 that is
Included In the conirclling
organization's gross Income

6. Deductions dirsctly
connected with income
in column &

(1)

2)

53]

(4)

Nonexempt Controlled Organizations

7. Texebls Income

8.

Net unralated income {loss)
{sea Instructlons)

8. Total of specified payments
made

10, Part of column 9 that Is Included

11.
in the controlling organization’s
gross income

Dedustlons directly connected
with Income in selumn 1¢

(n

)

[te)]

(4

Add celumns 5 and 10, Add columns 6 and 11,
Enter hare and on page 1, Part [, Enter hera and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS oo s > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization
{see instructions)
8. Deductiors 4. Set-asides 5. Total dedustions

1, Descripiion of Incame

2. Amount of Incgome

direcily connsctad
{attach scheduls}

(aitach scheduls)

and set-asides
{col, 3 plus cal, 4)

)
@
]
)
Enter here and on page 1, Enter hera and on page 1,
Part |, line 9, column {A). Part |, line 9, column {B).
Totals P 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see Instructions)

Than Advertising Income

1. Dascription of
axploited activity

unrelated business

trade or business

2. Gross

Income from

3. Expenses
direcily connested
with production
of unrelated
business income

4, Net income {loss)
from unrelated trade or
buslness (cofurmn 2
minus column 3}, If &
gain, compute cols, §

5. Gross Income
from activity that
is not unrelated
business income

6. Expensas

column 5

attributable to

7. Excess exempt
axpenses (column
8 minus column 5,
but not more than
column 4),

through 7.
{)
i2)
)
i
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, onpage 1,
line 16, col. (A) lina 10, col. (B). Part [l line 26,
Totals } 0 . D . 0 »

Schedule J - Advertising Income  (see instructions}

Income From Periodicals Reported on a Consolidated Basis

1. Name of pericdical

2. Gross
advartlsing
Insome

adverlising costs

4, Advertlsing gain
of {Joas) (col, 2 minus
eel. 8), If & gain, compute
cols. & through 7.

3. Direct

6. Readership
costs

8. cireulation
incema

7. Excess readership
costs (column & minus
column 5, but not more

than column 4).

1))

2

)

)
Totals {carry to Part I, line (5)) ... P . 0, 0.
Form 290-T 2019

923731 01-27-20



Form 990-T (2019) UTAH YOUTH VILLAGE

87-0301014

Page 5

]'Pa'rt_.I['| Income From Periodicals Reported on a Separate Basis (For each perlodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

9 Gross 4, Advertising galn 7. Excess readership
o ad\./ertlslng 3, Direct or {foss) {gol, 2 minus 5. Girculation 6. Readershlp costs {column 6 minus
1. Name of pariodical Inome advertising costs | col. 8). if a galn, compute Income costs column 5, but not more
cols, 5 through 7, than solumn 4).
M
@
@)
5
TotalsfromPartl ... .. > 0. 0. 0.
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,
line 11, cel. (A} lina 14, col, {B). Part il, fna 26,
Totals, Part |l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Percent of 4, Compensation allibutable
1. Name 2, Title Um%g:;]‘;ls‘;d to to ugrelaled business
{3 %
2 m
B %
@ %
Total, Enter here andonpage 1, Partll line td .. ... > 0.
Form 990-T (2019)

923732 01-27-20



UTAH YOUTH VILLAGE 87-0301014

FOOTNOTES STATEMENT 1

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

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

STATEMENT(S) 1



UTAH YOUTH VILLAGH

87-0301014

FORM 980-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOES .
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/19 427,551. 0. 427,551, 427,551,
NOL CARRYOVER AVAILABLE THIS YEAR 427,551. 427,551.

FORM 9S50-T COST OF GOODS SCLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
PROPERTY TAXES 1,075.
TITLE FEES 1,415,
COMMISSIONS 10,725.
LAND COSTS 221,272,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 234 ,487.

STATEMENT(S) 2,

3



