Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

=m 990

OMB No, 1645-0047

2020

Bepartment of e Treasury P Do not enter s.c'cial security numbe.rs on thlis form as it may b? made [?ublic. .~ Open 1o Public
Inlernal Revenwe Service P _Go to www.irs.gov/Form090 for instructions and the [atest information, i~ “Inspection
A For the 2020 calendar year, or tax year beginning  JUIL 1, 2020 andending JUN 30, 2021
B Chaok if € Name of organization D Employer identification number
appllcable:
e | UTAH YOUTH VILLAGE
Hinge | Doing business as 87-0301014
ki Number and street {or P.0. hox If mail is not delivered ta stroot addross) Room/suite | E Telephone number
Fieal 5790 SOUTH HIGHLAND DRIVE 801-272-9980
258" | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts § 16,226,247,
Mponded | @AL' LAKE CITY, UT 84121-1346 Hia} Is this a group return
fhR"% 1 B Name and address of princlpal officer SHANNA R. DRAPER for subordinates? Yes No
panding SAME AS C ABOVE H(b} Are all subordinates Includad? Yes No
| _Tax-exempt status: 501{c)(3} 501(c) { )+ (insart no.) A947 (2){1) or 527 If "No," attach a list. See instructions
J Website: pp WAW .. YOUTHVILLAGE . ORG H(c} Group exemption number
K_Farm of organization; [ X] Corporation Trust Association Other B> | L Year of formation:_1 9 6 9] m State of legal domicite; UT

Parti] Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF UTAH YOUTH
9 VILLAGE IS TO HEAL AND ELEVATE LIVES THROUGH PROVEN FAMILY
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
%’ 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@| 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) .. 5 305
E| 8 Total number of voluntears {estimate If necessary) 6 25
8| 7a Total unrelated business revenue from Part VIII, column O ine 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part L llne 11 .o 7o 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1) .. 9,931,252. 10,993,811.
2| 9 Program service revenus {Part VIIl, fine2g) 4,876,559, 4,967,176.
% 10 Investmentinceme (Part VIIl, column (A), lines 3,4, and 7y 48,689. 37,231.
n:' 11 Other revenue Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&} -50,035. 13,097.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} ... 14,806,465, 16,011,315.
13 Grants and similar amounts paid (Part IX, columa (A), lines1-3) . ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
w| 15 Salaries, ather compensation, smployee benefits (Part IX, column (4), lines 510} . ___ 11,051,688. 9,504,525,
¢ 16a Professional fundraising fees (Part IX, column (&), line 11e) .. .. . 0. 0.
§ b Total fundralsing expenses (Part IX, column {0}, line 25) 317,819, [ osm i g i !
W 47 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24¢) 4,521,907, 4,439,285,
18 Total expenses. Add lines 13-17 (must equal PartIX, column (&), line25) 15,573,585, 13,943,820,
19 Revenus less expenses. Subtract line 18 fromline 12 . ... . . ~-T767,130. 2,067,495,
‘S Beginning of Current Year End of Year
920 Totalassets {PartX, ine 16} 26,736,712.] 25,987,884,
<3 21 Total liabilities (Part X, line28) . .. e 8,082,473, 5,725,182,
=3 22 et assets or fund balances, Subtract line 21 from liNe 20 ... oo, 18,654,239, 20,262,702,

[ Part Il ‘| Signature Block

Undar penaltias of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and bellef, it is

trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SHANNA R. DRAPER, PRESIDENT )“{_LLM RITRAT Al
Type ar print name and title O

Print/Type preperer's name Preparar's signature Date Chesk PTIN
Paid CHETT CAMPBELL, CPA CHETT CAMPBELL, CPA [05/16/22] iy P01301037
Preparer |Firm'sname p EIDE BAILLY LLP Frm'sElNw 45-0250958
Use Only | Firm's address . 5929 PASHION POINT DR., STE. 300

QOGDEN, UT 84403-4684 Phoneno.801-621-1575

May the [RS discuss this return with the preparer shown above? See INStrUGHONS e eoeeeeeeeeesiens e [X] Yes No

os2001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) UTAH YOUTH VILLAGE 87-0301014 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part I ..., e ieneetirereie et es

1

Briefly describe the organizatlon's mission:

THE MISSION OF UTAH YOQUTH VILLAGE IS TO HEAL AND ELEVATE LIVES THRQUGH
PROVEN FAMILY SOLUTTONS. "HELP ONE CHILD, HELP GENERATIONS TC COME."
LILA BJORKLUND, UTAH YOUTH VILLAGE'S FOUNDER.

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

Prior FOrm 990 6 990-EZ? | oo et [Clves X no
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | Yes Ij 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.
Saction 501(c)(3) and 501{c}(4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenus, if any, for each program service reported.,

4a

{coda: } {Expenses § 8 i 550 p) 332, including grants of $ } (Revenus § 4 ' 710 P 975, )
RESIDENTIAL TREATMENT HOMES - ALPINE ACADEMY, LOCATED IN TOOELE COUNTY,
IS A FULLY ACCREDITED THERAPEUTIC BOARDING SCHOOL WITH TWO CAMPUSES
WHICH ARE APPROXIMATELY THREE MILES APART AND PROVIDE ACADEMIC AND
THERAPEUTIC SUPPORT TC YOUTH FROM ALL ARQUND THE UNITED STATES. THE
AWARD-WINNING MOUNTAIN VIEW CAMPUS HAS BEEN IN OPERATION SINCE 2001 AND
PROVIDES SERVICES TQO ADOLESCENTS ASSIGNED FEMALE AT BIRTH. THE NEW
LAREVIEW CAMPUS PROVIDES THESE SERVICES TO ADOLESCENTS ASSIGNED MALE AT
BIRTH AND OFFICIALLY OPENED FOR BUSINESS IN JULY OF 2020. BOTH CAMPUSES
ARE LTICENSED AS RESTIDENTIAL TREATMENT FACILITIES AND UTILIZE THE
EVIDENCEBASED TEACHING FAMILY MODEL. THE DEDICATED TEAM OF LICENSED
THERAPISTS, FAMILY TEACHERS, ACADEMIC STAFF AND TREATMENT STAFF USE
THIS MODEL TO TRAIN THE STUDENTS AND THEIR FAMILIES BACK HOME HOW TO

4b

(Coce: ) (Expenses § 1 I 019 2 436, Ineluding grants of $ ) {Revenue § 4 ’ 001. }
THERAPEUTIC FAMILY HOMES - TREATMENT FOSTER PARENTS LIVE IN THEIR OWN
PRIVATE HOMES AND ARE LICENSED AND TRAINED WITH UTAH YOUTH VILLAGE TO
PROVIDE TREATMENT TO YOUTH BETWEEN THE AGES OF (0-21. THE TREATMENT
PARENTS IN THESE HOMES ARE HIGHLY TRAINED AND CLOSELY SUPERVISED BY A
PROGRAM CONSULTANT. THEY LEARN TO USE BEHAVIQRAL TECHNIQUES AND A
STRUCTURED PROGRAM IN THEIR HOME TO HELP FOSTER CHILDREN. TREATMENT
PARENTS WORK CLOSELY WITH BIOLOGICAL PARENTS, SCHOOLS, CASEWORKERS,
THERAPISTS, COURTS, AND OTHERS WHC ARE INVOLVED WITH THE FOSTER YOUTH.
YOUTH ARE REFERRED TO TREATMENT FCOSTER HOMES BY A VARIETY OF SOQCIAL
SERVICE AGENCIES, WITH THE UTAH DIVISION OF CHILD AND FAMILY SERVICES
BEING THE PRIMARY REFERRAL SQURCE., THE YOUTH REFERRED ARE IN NEED QF A
VERY STRUCTURED SETTING AS MOST OF THEM HAVE FAILED PREVIOUS PLACEMENTS

4c

(Code: } {Expenses § 2,302,295, including grants of § ) {Revenus § 235,685, )
FAMTLTES FIRST - THE FAMILIES FIRST PROGRAM IS A UNIQUE INTENSIVE
IN-HOME INTERVENTION FOR YQUTH AND FAMILIES EXPERIENCING CHALLENGING
LIFE CIRCUMSTANCES THRQUGHQUT UTAH. VILLAGE SPECIALISTS, HIGHLY TRAINED
IN THE TEACHING FAMILY MODEL, GO INTO THE HOME AND ALLY WITH PARENTS,
TEACHING THEM IMPACTFUL PARENTING SKILLS S0 THEY CAN SUCCESSFULLY CGUIDE
THETR CHILDREN THROUGH THE EVIDENCE-BASED PROGRAM. THIS PROGRAM ALLQOWS
FAMILIES TO AVOID THE DISRUPTICON OF FOSTER CARE, DETENTION OR
PSYCHIATRIC HOSPITALIZATION. THE FAMILIES FIRST TEAM HELPED 361
FAMILIES (1,263 INDIVIDUALS) AND PROVIDED SERVICES IN EVERY UTAH COUNTY
FOR THE FIRST TIME IN THE PROGRAM'S HISTORY OVER THE PAST YEAR.

4d

Other program services (Describe on Scheclule O.)

(Expenses 5 4 8 6 ) 4 1 1 »__including grants of § ) (Hevenue 3 1 6 ' 5 1 5 . )

de

Total program servica expenses P 12,358,474,

Form 290 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION{S)



Form 990 (2020} UTAH YOUTH VILLAGE B7-0301014 page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (a)(1) {other than a private foundation)?
F'Yes, " complete SCheaUle A ... ... e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for
public office® If "Yes, " compiete SCHEAUIE G, PAIt L ..o e eeeeee oo eee et et 3 X
4 Section 501(c){3) crganizations. Did the crganization engage in lokbying activities, or have a sectien 501{h} slection in effect
during the tax year? f "Yes," complete SCHEOUIB C, PATH .........co.coo oo eeeeeeeeeeeee e eeeee st ser s e stes et s et oo oo 4 X
5 s the organization a section 501(c)(4), 501{c)(5}, or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule G, Part il .....c....ccoocoees oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? jf "Yes," compilete Schedule D, Partl ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCNEBOUIE D, PAME NI ... 1vvooeoooooooeeeeee oo oeeeee oo ev oo oot oeee e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sarvices?
If "Yes,"* complate Schediile D, PA IV ... ... e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complaie SCREALIB [, PAIE V' ..o..cococi oo e e e see e e, 10 | X
11 If the organization’s answer to any of the following questicns s "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X o - %
as applicable, N IR
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yas," complete Schedule D,
PRI VI oo et e et e e et et et 1a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, tine 167 Jf "Yes," complete SCABOUIE D, PArE Wl ......c....ccco oo e e enes e 11b X
¢ Did the organization report an amount for investmants - program related in Part X, ling 13, that is 5% or more of its total
assels reported in Part X, line 167 jf "Yos," complete SCABUUE D, PAFE VI ...oo.o..oooooooooeooooeeoooeoe oo, 11 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 167 f "Yes," compiete Schedle D, PAM X ... ooooooooooeoovooeoeoeoeeeee oo 11d | X
e Did the organizaticn report an amount for other labilities in Part X, line 257 jf "Yes," complete Scheduls D, Part X 1ie X
f Did the arganization'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)? jf "Yes," compiste Schedule D, Part X .. | 111 X
12a Did the organizaticn cbtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedtile D, PArts X{ @N0 XIf ...\ o\ cooo oo oot oo oo ettt e eee e e eeeeeee e 12a| X
b Was the organization included in consolldated, independent audited financial statements for the tax ysar?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13 s the organization a school described in section 170BYINANNT if "Yes," complete Schedule £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outsids the United States, or aggregate forelgn investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV ..o e 14b X
16  Did the organization report en Part IX, column (A), lina 3, more than $5,000 of grants or othar assistance to or for any
foreign organization? Jf "Yes," complete Scheduie F, Parts I and IV e, 15 X
16  Did the organization repert on Part [X, column (&), line 3, mors than $5,000 of aggregate grants or other assistance to
ar for fereign individuals? jf "Yes, " complete Schedule F, Parts W and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A}, lines 6 and 1187 if "Yas," complete SCheduie G, Part T ... e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
Tc and 8a? [f "Yas," complete SCHedie G, PArt Il _.o.c...cooooo oo e e e ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Ves, "
complete SCHRE G, PArtill ...ttt s e ra e s et e e et ee e et et et 19 X
20a Did the organization operate one or more hospital facilitles? Jf "Yes," complete Schedule H .....oooovoovevevv. 20a X
b If "Yas" to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mora than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part 1X, column (A}, line 17 if "Yes " complete Schedile | Parts Fanad oo i 21 X

032003 12-23-20

Form 990 (2020)



Form 990 {2020) ' UTAH YOUTH VILLAGE 87-0301014 paged

[ Part IV [ Checklist of Required Schedules continusq)

22

23

24a

26

27

29
30

k|
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en

Part IX, column (A}, line 27 Jf "Yes," complete Schedula I, PAMS T and Il .......o.oooee oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 6 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employses? jf "Yes," complete

SCNBOUIC J ... ettt et et et oYt b4t nr et n b ettt ee e e e een
Did the organization have a tax-exempt bond issue with an outstanding prineipal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answor lings 24b through 24d and compiets
Schedtife K 1 "NO," GO 0 IR 2BA ...t e e e et e et
Did the organization invest any proceeds of tax-exemgpt bonds beycnd a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedula L, Part | ......occoeoooeeee oo
Is the organization aware that it engaged in an excess benefit transactfon with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCRBAUIB L, Part | e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employes, creator or foundsr, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f "Yes," complete Schedula L, Part il ..o
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity {(ncluding an empleyee thereof) or family member of any of these persons? ff "Yas," complete Schedule L, Part i
Was the organization a party to a buslness transactlon with one of the following partles (see Schedule L, Part IV
instructions, for applicabile filing thresholds, canditions, and exceptions):

A current or former officer, director, trustee, key smployss, creator or founder, or substantial contributor? jf

Yes | No
22 X
293 | X
24a X
24b
24¢c
24d
25a X
25b X
26 X

27 X

"Yes, " complete SChedlife L, PArt IV .. ... oo e e e e 28a X
b Afamily member of any individual describad in line 28a7? I "Yes," complete Schedule L, PartiV ..., 28b | X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf

"Yes, " complete Schadile L, Palt IV ..o e e e e e e, 28¢ X

Did the organization receive mare than $25,000 in non-cash contributions? jf "ves," complete Schedule M ... 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

GONLMIDULIONST If "Yas, " COMDIBtE SCABIO M .......coo..eoee. oot e eses e ee ettt eeeee oo 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? ff "yes," complete Scheduie N, Part{ ... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas, " complete

SOREAUIR N, PAITI ...\ coereerecsoeeoeoeees oo e oo oo oo eee e sttt e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-87 |f "Yas," complete Schedla B, Bart] ..o oo oo e 33 X

Was the organization related to any tax-exempt or tazable entity? ff "Yes, " complete Schedule R, Part Ii, i, or IV, and

PAIEV, I8 T oo e oo oo s ssss sttt oo e oo oo oot ettt et eereeee oo e 34 | X

Did the organization have a controlled entity within the meaning of section 512)13)? ... 35a X

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(b)(13}? if "Yes," complete Schedile R, Part V, I8 2 oo 35b

Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1 "Yes," COmpiate SChECUl Ry PArt V, 10 2 _........coooo..ooooveeeeee oo eeeese oo eeeeeseeees eseee e e ee s eese e, 36 X

Did the organization conduct mare than 5% of its activities through an entity that is not 2 related organization

and that is treated as a partnership for federal iIncome tax purposes? if 'yes," complete Schedula R, Part Vi ... 37 X

Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 890 filers are required to complete Schedule © i et it e s s ettt ceieies ceieiss sarepenesseas 38 | X

[=Pa:;1;\!| Statements Regarding Other IRS Filings and Tax Compliance

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

............... [ ]

1a
b
c

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

Did the crganization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling} winnings 1o prize winners?

Yes | No

1::/. X

032004 12-23-2¢
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Form 990 (2020) UTAH YOUTH VILLAGE B7-0301014 pageh

jPart V] Statements Regarding Other IRS Filings and Tax Compliance (o tinved;

Yes | No
2a Enter the number of employaes 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 305 R R
b If at least ona is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijs (see instructions) o N i
3a Did the arganizaticn have unrelated business gross incoma of $1,000 or more during tha year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /5 "No" to line 3b, provida an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country Sk N ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foragn Bank and Financial Accounts (FBAR). 3‘
Sa Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5b X
¢ If"Yes" {o line 5a or &b, did the organization file FOrm BB86-T T 5¢
6a Does the organization have annual gross racelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
ware ot A dedUCDle? e &b
7 Organizations that may receive deductible cantributions under section 170{c). T T ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
1O TilR FOMM B2B27 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year S R §
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Dld the organizaticn, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 71 X
g Ifthe organization recelved a contribution of qualifisd intellectual property, did the organization flle Form 8899 as requlred‘? . L7y
h if the organization received a coniribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donhor advised fund maintained by the ok A j
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. SIEIN Bl BN
a Did the sponsoring organization make any taxable distributions under section 49667 Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: e |
a |nitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 988G, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders | e, Ha
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due of recelived from themy) 11b SRl IR e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intersst received or accrued during the year ... | 12b | SREE N
13 Section 501{c)(29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in mere than one state? . 13a |
Note: See the instructions for additional information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of reserves on hand e 13¢ SRR I RN
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "Ne," provide an explanation on Schedule O 14b
15 Is the organizaticn subject to the sectlon 4860 tax on payment(s} of more than $1,000,200 in remuneration or
excess parachute payment(s) dUrNg tho YEar? e e 15
If "Yes," see instructions and file Form 4720, Schedule N. m
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule ©, g
Farm 990 (2020)

032006 12-23-2¢



Form 990 {2020) UTAH YOUTH VILLAGE B7-03C01014 pageb
l Part VI | Governance, Management, and Disclosure ror cach *ves” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 1Gb below, describe the circumstances, processes, or changes on Schedule O. See instriictions.
Check if Schadule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 191 1
If there are material differences in voting rights among members of the governing body, or if the governing ¥
hody delegated broad authority to an executive committea or similar committes, axplain on Schedule 0. [ 1
b Enter the number of voting members included on line 1a, above, who are independent . [ 1o 19] - %
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other R R :
officer, diractor, trustee, or kay eMPIOYBE? | | e e e 2 X
3 Did the organization dalegate 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization becoma aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have mambers of Stockholders? | e e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more memoars of the governing BOAY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVernINg DOGYT . o oo 7b X
8 Did the organization contsmporanagusly document the mestings held or written actions undertaken during the vear by the following: R e , é
B TR OVBIING OOy e e e e e et ee oo ) g8a | X
b Each committee with authority to act on behalf of the govaming body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiiing address? f "Yas, " nmwde the wmmes on Schedule O e 9 X
Section B. Policies /s .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to shsure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing the form? 11a] X
t Describe in Schedule O the process, if any, used by the organization te review this Form 890, e R
12a Did the organization have a written conflict of interest policy? If "No, " go B0 18 13 . oooceo oo, 12a| X
b Waere officers, directors, or trustees, and key ermployaes required to disclose annually interasts that could give rise to confliets? .. 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
in Schadule O ROW THIS WAS QONG ... ... e e e ettt e e e e e e e et 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent A
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? IR N
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), o b
16a Did the organization invest in, contribute assets to, or participate in a joint ventura ar similar arrangement with a RO SO U
taxable ettty AUNNG e VoAl 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation P )
in joint venture arrangements under applicable federal tax law, and take steps to safaguard the organization's e T
exampt status with respect to such arrangements? ..., 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed UT
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-T {Ssction 501 (c){3)s only) availakle
for publlc Inspection. Indicate how you made these available. Check all that apply.

Own website D Another's wabsite Upon request |:| Other (axplain on Schedtle C)

Describe on Schedule O whether (and if so, how} the organization mada its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

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

032008 12-23-20 Form 920 (2020)



Form 990 (2020) UTAH YQUTH VILLAGE 87-0301014 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine In this Part VIl e e [X]

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if nc compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

# | ist the crganization’s five current highest compensated employees {other than an officer, director, trustes, or key employas) who received report-
able compensation {Bex & of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® | ist all of the crganization’s former officers, key employeas, and highest compensated smployess who received more than $100,000 of
reportabie compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
Sea instructions for the order in which to list the persons above,

J:] Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee,

(A (B) {C) {D) . (E) (F)
Name and title Average | .o, cfegfm?e”man e Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensatich amount of
wesk afficer andt & direstar/irustee) from from related other
{list any g the crganizations compensation
hcurs for :..; . = organization (W-2/1099-MISC) from the
related L 2 N g (W-2/1098-MISC) organization
organizatlons| &£ 3 L and related
below |E[2|.|E |28 s organizations
linep |2 |E|E]|5|5E| 5
{1) ERIC W, BJCRELUND 40.00
FORMER PRESIDENT X 179,143, 0. 50,682,
{3) SHANNA DRAPER 40.00
PRESIDENT X 117,431, 0. 30,265,
{3) TRACY ROEMMICH 40.00
DIRECTOR OF FINANCE X 104,200, 0. 41,763,
{4) ANGELA ALVEY 43.00
PRINCIPAL ALPINE ACADEMY X 104,386, 0.] 37,768.
{5) GARY L, CROCKER 1.00
CHAIRMAN X 0. 0. 0.
{6) ALLYSON TORSAK 1.00
BOARD MEMBER X 0. 0. 0.
{7) ROGER CARTER 1.00
BOARD MEMBER X 0. 0. 0.
{8) JOHN D'ARCY 1.00
BOARD MEMBER X 0. 0. C.
{9) LAURA GERITZ 1.00
BOARD MEMBER X 0. 0. C.
{10} GULIANNE GRANT 1.00
BOARD MEMBER X 0. 0. 0.
(11} STEVE HARMEEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) ARDETH KAPP 1.00
BOARD MEMBER X 0. 0. 0.
(13} WILLIAM NELSON 1.00
BOARD MEMBER X 0. 0. 0.
{14) DELL NICHOLS 1.00
BOARD MEMBER X 0. 0. 0.
(15} GARY PERRYMAN 1.00
BOARD MEMBER X 0. 0. 0.
{16} HARRIS STMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(17) PAUL TAGGART 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-25-20 Form 990 i2020)



Form 990 (2020)

UTAH YQUTH VILLAGE

8§7-0301014

Page 8

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employes

S _{continueq)
(A} (B) () (D) (E) (F}
Name and title Average o not cfe ‘;’ksri:ic?;‘lhﬂn one Reportable Reportable Estimated
hours per [ sax, unless aerson is koth an compensation compensaticn amount of
week offlcer and a diractor/trustes) from from related other
{list any ,;3 the organizations compensation
hoursfor | 5 . = organization (W-2/1099-MISC) from the
related | g | 2 g (W-2/1099-MISC) orgenization
orgenizations| g | = 2 le and related
below 2|z - E 25 o organizations
(18} KEVIN MEHNER 1.00
BOARD MEMBER X 0. 0. 0.
(19} BLAKE WALKER 1.00
BOARD MEMBER X 0. 0. 0.
{20) RUSSELL K, WATTS 1.00
BOARD MEMBER X 0. 0. 0.
{21) TODD BARNETT 1.00
BOARD MEMBER X 0. 0. 0.
{22) MICHEAL BROUGH 1.00
BOARD MEMBER X 0. 0. 0.
{23) JERRY FENN 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal | e > 505,160, 0.1160,478.
¢ Total from continuation sheets to Part VII, SectionA ... . > 0. 0. 0.
d TotalladdlinesTbandfe) ..o > 505,160. 0./160,478.
2 Total number of individuals (including but not limited to those listed above) who received meore than $100,000 of reportable
compensation from the organization M 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 2 '
line 187 If "Yes, " complete Schedule J for SUCH INAIVIUBL . ... oo e er e et e e
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $156,0007 I "Yes," complate Scheduls J for such individial ... oo
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH DOFSOM «ocoovir i i

Section B. Independent Contractors

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

(A) (B} {C}
Name and business address Description of sarvices Compensation
U OF U MEDICAL CENTER
30 N 1900 E, SALT LAKE CITY, UT 84132 PYSCHIATRIC SERVICES 200,181,

2  Total number of independent contractors {including but net limited to those listed abave) who received more than
$100,000 of compensation from the organization

1

032008 12-23-2¢
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Form 990 (2020) UTAH YOUTH VILLAGE 87-0301014  Page9d
[Part VIl | Statement of Revenue

Check if Schedule O contains a respanse or note to any [INe I this Part VIl e

(Aa) B) (C) [(5]]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g4 1a Federated campaigns 1a i N !
g b Membershipdues . .. ... 1b : B
:'Z. ¢ Fundralsingevents ic R B N S _ i
-g d Related organizations 1d RIR B IR ' C
& e Government grants {contributions) [1e 9,673,648,F. - _ : _ e . Lo
89 Allother contributions, gifts, grants, and ! (TSR S SEY [ IR
2 simitar amounts not included asove | 1 1,320,165,} .0 7. Sl T e !
'E ¢ Mongash contributions Included in lines 1a-1f 19($ 140,607, w TR {
S h_Total. Add lines 1a-1f ... oo e > 10,993,811, |~
Business Code | e e S 3
g | 2.a PRIVATE RLACRMENT 623990 4,783 799, 4,793,799,
'Edé b INTEREST - INTERFUND LOAN 200099 173,377, 173,377,
-
29 .
o f All other program servicerevenue
g Total. Addlines2a-2f . ..o > 4,967,176, .. [t
3  Investment income {including dividends, interest, and
other simflar amounts) | 2 2,108, 9,108,
4 income from investment of tax-exempt bond proceeds P
6 Rovalties ...
(i Real
6a Grossrents . [Ba
b Less: rental expenses | [6b
¢ Rentalincome or (loss)  |6c - é
d Net rentalincome orfloss} ... ...
7 a Gross amount frem sales of {i) Securities
assets other than inventory  |7a 194,755,
b Less: cost or other basis
g and sales expenses 7b 199,329,
§ ¢ Ganor(loss) ... 7c -4,574, 3a2,697.)- - = e | X U T
£ d Net gain or (f088) ........ocvcrivririre st orseese s esse e » 28,123, 28,123,
E 8 a Gross income from fundraising avents {not e ] R R S ) R
o including $ of
contributions reportad on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses . ... gh
Net income or {loss} from fundraising events ... |
9 a Gross income from gaming activities, See
Part IV, line 19 ... ... 9a
b Less: direct expenses Sb
¢ Netincome cr (loss) from gaming activities  .._............... |
10 a Gross sales of inventory, fess returns
and allowances ... 104
b lLess:costofgoodssold . 10b)|
¢_Net income or {loss} from sales of inventory ... |
R Business Code [ 5 0 13 0
3 149 a OTHER INCOKE 300099 13,087,
Eg b
=
i
& d Allotherrevenue ... “ (
e Total. Addlines tda-dtd ... » 13,007, 0 =0 R PPREAE
12 Total revenue. See instructions .. ... > 16,011,315, 4,967,176, 0. 50,328,

032009 12-23-20 Form 990 (2020)



Form 990 (2020)

UTAH YOQUTH VILLAGE

87-0301014 page10

[Part1X | Statement of Funciional Expenses

Section 501(c)3) and 501{ci{4) organizations must complete all columns. All other organizations must complete coiumn (4).

Check if Schedule O contains a response or note [tg}anv line in this Part 1)(( ) ........................................................................... D
Do not include amounts reporied on lines 6b, B : S D}
7, 8b, 95, and 100 of Part Il T e | P mee | geneeaomnses Fé‘i‘ééﬁfé’ég
1 Grants ang other assistance to domestle organizations RN : .
and domestic governments. See Part [V, 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 z
individuals. See Part IV, lines 15 and 16 . B
4 Benefits paid to or formembars ... F
5 Compensation of current officers, directors,
trustees, and key employees 253,083. 293,083.
6 Compensation not included above to disqualified
persons (as dafined undar section 4958(f)(1}) and
persons describad In section 4958{c){(3)}B) . 126,805. 16,485, 103,980. 6,340.
7 Othersalaties and wages 7,057,322.] 6,393,581, 499,683, 164,058.
8  Pension plan accruals and contributions {include
sectlon 401(k) and 403(b) employer centributions) 481,526, 474,023, 5,501, 2,002.
8  Other employee benefits 887,380. 812,130, 70,226, 5,024.
10 Payrolitexes ... 658,409, 599,394, 48,559, 10,456,
11 Fees for services (nonemployees): '
a Management .
b Legal o,
L 98,114, 98,114.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Cther. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Seh 0.) 580,892. 585,877, B65. 4,150.
12 Advertising and prometion 53,515. 53,444, 63. 8.
13 COfficeexpenses . ...
14 Information technology 108,776. 102,128, 6,221, 427,
15 Royalties
16 QOCUPANGY ..ooo oo 40,535, 40,535,
17 Travel 240,067, 236,772, 2,664, 631.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferenges, conventions, and meetings 22,475. 21,742, 515. 218.
20 Interest ... 418,058, 389,062, 28,996.
21 Paymentstoaffiiates . .. ... ...
22 Depreciation, depletion, and amortization 675,825, 664,129, 9,262, 2,434,
23 Insurance ... e 489,815. 452 ,874. 34,032,
94 (ther expenses. ltamize expenses not coverad I T i R SRR T ?
above (List miscellaneous expenses on lina 24e, If .
line 246 amount exceads 10% of line 25, column (A} I s R I R T T i
amount, list line 24¢ expenses on Scheduls 0.) AT SRR TR SRR i
a PAYMENTS TO TREATMENT P 456,598, 456,598,
b FOOD 342,105, 340,044, 1,569. 492,
¢ BUILDING & EQUIP MAINTE 183,476, 176,067, 5,934, 1,475.
d BAD DEBT 153,380, 61,9890, 1,390. 90,000,
e All other expenses 565,664, 481,599. 56,870. 27,195,
o5 Total functional sxpensas, Add lines 1through24e | 13,943,820, 12,358,474. 1,267,527, 317,819.
26  Joint costs. Complete this line anly if the organization

reportad in column (B) joint costs from a combined
sducational campaign and fundraising soligitation.
Ghack hera [J» D It following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020)

UTAH YOUTH VILLAGE

87-0301014 pagoid

{ Part X | Balance Sheet

032011 12-23-20

Chack if Schedule O contains a response or note to any line in this Part X . i e s [ ]
(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... .. 837,090.] 1 387,513,
2  Savings and temporary cash investments 4,313,237, 2 3,986,610,
3 Pledges and grants receivable, net 1,597,107.| 3 777,481,
4  Accounts receivable, net 1,180,148.| 4 1,463,854,
5 Loans and other recelvables from any current o former officer, directar, R R L
trustee, key employee, creator or founder, substantial contributor, or 35% o . . R 3 j
controlled entity or famlly member of any of these persons .. 5
6 Loans and other recsivables from other disqualified persons {as defined 1 ; z
under section 4958(f)(1)}, and persons descrlbed in sectlon 4858(c)(3)(B) 6
@ | 7 Notesand loans receivable, net | ... 7
@ | 8 Inventoriesforsaleoruse ... 8
<| g Prepaid expenses and deferred charges 196,549.| o 200,431.
10a Land, bulldings, and equipment: cost or other L R - i
basis. Complete Part VI of Schedule D 10| 22,871,215, 0 © o o pe )
b Less: accumulated depreciation 10b 7,835,807, 15,373,264, 10c 15,035,408.
11 Investments - publicly traded securities . 401, 11 181.
12 Investments - other seciritles. See Part W, line ¥4 792,350, 12 792,350,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sS8S | e e 14
15 Other assets, See Part iV, ing 11 o 2,446,566.] 15 3,344 ,056.
16 Total assets. Add lines 1 through 15 (must equal N8 33) . veieinn, 26,736,712.1 16 25,987,884,
17 Accounts payable and accrued expenses 1,138,871.] 17 976,743.
18 Grants payable | ... 18
19 DOfEIIOd IBYEIUG | ..., oo\ oo e 372,657.] 19 396,407,
20 Taxexemptbond liabilittes 20
21 Escrow or custodial account liability. Completa Part IV of Scheduie D 21
2 22 Loans and other payablss to any current or former officer, director, o
B trustee, key employee, creator or founder, substantial contributor, or 35% e R L -
'-"é controlled entity or family member of any of these persons .~~~
= 123  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payables to unrslated third parties 6,570,945, 24 4,352,032,
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 Total llabllitles. Add lines 17 through 25 ..o 8,082,473.] 26 5,725,182,
Organizations that follow FASB ASC 958, check hera P S TR G
ﬂ and complete lines 27, 28, 32, and 33. DUV LR AT (o0 ) DT S D
& [ 27 Net assets without donor restrictions ... 11,567,251.] 27| 14,089,648,
@ (28 Net assets with donor raSHGHONS ... _..........c...cccc.ooeereoc oo 7,086,988.| 28 6,173,054,
E Organizations that do not follow FASB ASC 958, check here W [ ] e i _%%
i and complete lines 29 through 33. i i
; 29 Capital stock or trust principal, orcurrent funds 29
2 | 30 Paid-in or capital surpius, or land, building, or equipment fund . 30
< |31 Retained earnings, endewment, accumulated income, or other funds | 31
E 32 Totalnetassets orfund balances 18,654,239,| as 20,262,702,
33 Total liabllities and net assets/fund balances 26,736,712.| 33 25,987,884.
Form 990 (2020)



Form 990 (2020) UTAH YOUTH VILLAGE 87-0301014 pagei2

|' Part XI [ Reconciliation of Net Assets

Chack if Scheduls C contains a respense or note to any line in this Part Xi

oo ~N OO R DN -

=
(=]

Total revenue {must egual Part VIil, column (A), line 12)

16,011,315,

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

13,943,820,

Revenue less expenses. Subtract line 2 from line 1

2,067,495,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4))

18,654,239,

Net unrealized gains {losses} on investments

-220.

Donated services and use of facilities

(=2 L=~ o B (>0 [ P R | L

Other changes in net assets or fund balances (explain on Schedule ®y ...

-458,812,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B} Lot e i e e e 10

20,262,702,

| Part Xll| Financial Statements and Reporting

Check If Scheduls O containg a response or note to any line ir this Park Xl ..o

1

2a

3a

Accounting mathod used to prepare the Form 980: |:| Cash Accrual l:] Other

Yes [ No

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

D Separate basis [::I Consclidated basis |:| Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the flnancial statements for the year were audited on a separate basis
consolidated basls, or both:

'Separate basls D Consoclidated basis ]:| Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed sither 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 sat forth in the Single Audit
Act and OMB Circular A-133%
If "“Yes," did the organization undergo the required audit cr audits? If the arganization did not undergo the required audit
ot audits, explain why cn Schedule O and describe any steps taken to underge such audits

..... 3b

3a =

32012 12-23-20
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SCHEDULE A
(Form 990 or 920-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section 2020
4947{a}{ 1} nonexempt charitable trust. -

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Opeﬁ to Public '
Internal Revenue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014
[Partl'] Heason for Public Charity Status. (al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 []
3 []
4 []

(4]

=7}

0 00 B0 0

1 ]
]

o

A church, convention of churches, or association of churches described in section 170{b){1){A}i).

A school described in section 170(b}{ 1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organizaticn described in section 170{b} 1){A)iii)}.

A medical research organization operated in cenjunction with a hospital described in section 170(b){1)(A){ii). Enter the hospltal’s name,
city, and state:
An crganization operatad for the benefit of a college or universlty owned or operated by a govarnmental unit described in

sactien 170{b}{ 1)(a)(iv). (Complete Part |1.)

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

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A){vi). (Complete Part I1.)

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

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

or university or a nen-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject ta certain exceptions; and (2} no more than 33 1/3% of its support from gross invastrment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 50%a)(2). (Complete Part IIL)

An organization organized and operated exclusively to test for public safety, See section 509{a}{4).

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

linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:| Type I A supporting organization operatad, supervised, or controlled by its supported organization{s), typicaily by giving

the supperied organization(s) the pewer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supperting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

c :| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type Il non-functionally integrated. A supparting organization operated in connection with its supported organizatlon(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type 1I, Type lll

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting crganization.

g _Provide the following information about the supported organization(s).

{iy Name of supported {ii) EIN (iii) Type of organization [ {95 The organizaion lsted T~ (y) Ameunt of monetary (vi} Amount of other
o ibed i 110 in your governing document?
organlzation {described on lines 1- Yes No support {see Instructions) | support {see instructions}

above (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o0az021 01-25-21  Schedule A (Form 990 or 990-E2) 2020



Schedule A {Form 990 or 930-E7) 2020 UTAH YOUTH VILLAGE 87-0301014 page2
|Partil| Support Schedule for Organizations Described in Sections 170(b}{1){A}{iv} and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the crganization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complate Pari IIl.)
Section A. Public Support
Calendar year {or fiscal year beglnning In} p» {a} 2016 b} 2017 {c} 2018 {d) 2019 (e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants,"} 11550411.,) 9875936.[15236273.) 9931252.[10993811.B67587683.

2 Tax ravenues levied for the organ-
Ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

4 Total. Add lines 1throughd . [T1550411.] 9875936./15236273.] 9931252.10993811,/57587683.

5 Tha portion of total contributions
by each person (other than a
governmeantal unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) S S r e 400,538,

6 _Public support. Sutestinesfomied, | - | . . 1 .. . | . 1. - - 57187145,
Sectlon B, Total Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f} Total
7 Amountsfromlined N1550411.] 9875936.[15236273.] 9931252.[10993811.57587683.

8 Gross incoma from interest,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources 9,545. 12,443, 62,487, 40,553, 10,368, 135,396.

9 Netincome from unrelated business
activities, wheather or not the
business is regularly carried on

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

11 Total support Addlines?’thmugh 10 ! ._::-.__-ﬂ_ : ) ):<? ] ,:i: N 7 ™ 57723079

12 Gross receipts from related activities, etc. {see |nstruct10ns) ____________________________________________________________________ 12 | 2 6,691,031,

13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... i e iiieeeereeieeiesseeeiiiieiiiiieiiiiiieiiiiiiiieiieieeeess » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, cofumn () ... 14 99.07 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 15 98.96 s
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted arganization . ... .. . >

b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this bhox
and stop here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16bh, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 18, 164, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

otganization meets the facts-and-clrcumstances test. The organization qualifles as a publicly supported organization B

Schedule A (Form 990 or 9920-EZ) 2020
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Schedule A (Form 990 or 980-Ey 2020 UTAH YQUTH VILLAGE 87-0301014 pages
[ Part il | Support Schedule for Organizations Described in Section 509{g){2)
{Complete only if you chacked the bex on line 10 of Part | or if the crganization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part H.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 {c} 2018 {d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

§ The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts Included on lines 2 and 3 received
{rom ather than disqualified persons that
axceed the greatar of $5,000 or 1% of the
amount on Ina 13 for the year
¢ Add lines 7a and 7b 7
8 Public support. Sl lneZefrominesy [ 0 0 R I L G e |
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) p» {a) 2018 {b) 2017 {c) 2018 (d) 2G19 {e} 2020 {f} Total

9 Amountsfromline6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unreiated business taxabla income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not Included in fine 10b,
whether or not the business Is
regutarly carried on
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) .o
13 Total support. (add tines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DoKX AN S10D MErE . i eiieeieieit et see seeseeresseeesreetsimerseisseiiiieersireirertarsetrteaas | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column (f} . . . 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 18 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column ) .. .. .. . 17 %
18 Investment income percentage from 20192 Schedule A, Part NI, line 17 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . p [:I

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., > |:|

032023 01-25-21 Schedule A (Form 290 or 990-EZ) 2020



Schedule A (Form 890 or 990-£2) 2020 UTAH YOUTH VILLAGE 87-0301014 pagea
{Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C, If you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, Part |, gomplete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's suppoerted organizations listed by name in the organization’s governing "
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by e
class or purpose, describe the designation. if historlc and continuing relationship, explain, |

2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 509{a){1} ot (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 569(a)(1} of (2). 2

3a Did the organization have a supported crganization described In section 601(c}{4), (5), or {6)7 f "Yas," answer o e i
fines 3b and 3¢ below. _3a

h Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppart tests under section 509{a)(2)? Jf "Yes, " describe In Part V¥l when and how the :
crganization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) s

purposes? ff "Yes," explain in Part Vl what controls the organization put in placs to ensure such usa. 3c__
4a Was any supported organization not crganized in the Unlted States ("foreign supported organization™)? ¢ s 5 §
"Yos, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below, _4a

b Did the organlzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas," describe in Part VI how the organization had such control and discretion
daspita being contralled or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or 2}? If "Yas," axplain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c){2WB) . .
pUrpoSes. _A4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,® L

answer lines 5b and bc below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the crganizing document).

b Type | or Type Wl only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {i) Individuals that are part of the charitable class
benefited by one or more of Its supported crganizations, or {ili) other supporting crganizations that also
suppeort or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, ican, compensation, or other similar payment to a substantial contributor
(as defined in section 4868(c}(3}(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified perscn {as defined in section 4958) not deseribed in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 890-E2).

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

b Did ons or more disguaiified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? Jf "Yas, " provide detali in Part Vi.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yas, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type lll nonfunctionally integrated
supparting organizations)? ff "Yas," answer line 10b balow.
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |
, ther t zation had excess business holdings.] 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 890-E2) 2020 UTAH YQUTH VILLAGE 87-0301014 pages
[PartiV | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a Aperson who directly er indirectly controls, either alone or together with persens described in fines 11b and o
11¢ below, the governing body of a supported organization? 11a
b A family member of a perscn described in line 11a above? 11b
¢ A 35% controlted entity of a person described in line 11aor 116 above? If "Yes' to line 11a, 71b, or 11, provide |

___ detail in Part VI, . 110
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regulariy appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, * describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported e

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part V1 how providing such benefit carred out the purposes of the supported organization(s) that operated,

ization 2

) ol .
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax vear also a majority of the directors 1 -
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the stipporting organization was vested in the same persons that controlied or managed

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

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth menth of the e
organization's tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, {ji) a copy of the Form 990 that was most recently filad as of the dats of notification, and (ili} copies of the
organization's governing documants in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officars, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govetning hody of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuaus working relationship with the supportfed organization{s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

[ o ! in thi
Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year {see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 pefow.
b I:I The organization is the parent of each of its supported organizations. Compilete line 3 befow.
¢ [ The organization supported a govemmental entity, Describe in Part VI how you supported a governmental entity (see instructiongh__ .
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization’s activities during the tax year dirsctly further the exempt purposes of o e
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these aciivities directly furthered thelr exemnpt purooses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitfes constituted substantially ali of fis activitles.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the crganization's supported organization(s) would have been engaged in? ¢ "Yes," explain in

Part Vl the reasons for the organization’s position that its supported organization(s} would have engaged in
these activitfes but for the organization's involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below,
a Did the organization have the powar to regularly appoint or elect a majerity of the officers, directors, or
frustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of directlon over the policies, programs, and activities of each I

of its supported organizations? Jf “Yes," desgribe in Part VI the role plaved byv the organization in this regard, 3h
032025 91-26-21 Schedule A {Form 990 or 990-E2) 2020
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Schedule A {Form 880 or 990-E7y 2020 UTAH YQUTH VILLAGE 87-0301014 pages
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( axplain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

(B) Current Ysar

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

Net short-term capital gain

Recoveries of pricryear distributions

QOther gross 'ncome (see instructions}

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 8, and 7 from ling 43 8

[ [ N

[+ Lol BN 1 | I B

(=]

]

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see el AR 1. ! o

instructions for short tax year or assets hald for part of veark: [ e e

Average menthly value of securities 1a

Average menthly cash balances 1b

Falr market value of other non-axempt-use asssts 1c

Total {add lines 1a, 1b, and 1¢} 1d

Discount claimed for blockage or other factors e e T TR _' 3
{explain in detail in Part VI): R R RIS (o A T Tt

2 Acguisitlon indebtedness applicable to hon-exempt-use assets 2

3 Subtract line 2 from line 1d,

4  Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line & by ¢.035.

Recoverles of pricr-vear distributions

Minimum Asset Amount (add line 7 to line 6)

@ a0 |To|w

2]

@ |~ & o
[« S [+ (430 B

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column Al
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of fine 2 or line 3.

Income tax Imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

LI A0 DL B

D N b [0 (N e

emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year is the crganization's first as a nen-functionally |ntegrated Type III supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 9280-E2) 2020 UTAH YOUTH VILLAGE
[PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (;ontinued)

87-0301014 pagev

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exampt purposes of supported

organizations, in excess of income from activity 2

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

6__Qualified set-aside amounts (orior IRS approval required - provida detalls in Part VI) 5

6 Other distributions {describe jn Part V1). See instructions. 6

7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide detajls in Part V1), Ses instructions, 8

9 Distributabls amaunt for 2020 from Sectlon G, [Ine 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions}

m

Excess Distributions

(i)
Underdistributions
Pre-2020

{iif)
Distributable
Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason- ;
able cause required - explain in Part VI). See [nstructions. L i
3 Excess distributions carryover, if any, to 2020 ° i
a_ From 2015
b From 2016
¢_From 2017
d From 2018
e From 2019
f__Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 202¢C distributable amount
i__Carryover from 2015 not applied (see Ingtru ctiong)
j__Remainder, Subtract lines 3g, 3h, and 3i from ling 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior vears

b_Applied to 2020 distriputable amount

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

Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain jn Part VL. See Instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

© e O (T |@

Excess from 2020

032027 01-26-21
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Schedule A (Form 990 or 980-E2) 2000 UTAH YQUTH VILLAGE 87-0301014 Pages

(Part VI | supplemental Information. Provide the explanations requirad by Part I, line 10; Part |I, line 17a or 17b; Part Il line 12;
Part iV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Sacticn D, lines 5, B, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions,)

032028 01-25-21 Schedule A {Form 990 or 990-E2} 2020



UTAH YOUTH VILLAGE 87-0301014
Identification of Excess Contributions

Schedule A .

Included on Part ll, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
" , Total Excess
Contributor’s Name Contributions Contributions

1,555,000. 400,538,
Total Excess Contributions to Schedule A, Part I, Line 5 400,538.

023171 D4-01-20




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Eorm 990-E2, or Form 990-PF. 2 0 2 0

or 990-PF}

Department of the Treasury
Internal Revenue Service

P Goto www.irs.go&/FoerQO for the latest information.

Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

Organization type (check oche}:

Filers of: Section:

Form 990 or 990-EZ 501{e)( 3 ) {enter number) crganization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501{(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. $ee instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 cr more (in money or
property} from any one contributor, Gomplete Parts | and Il. See instructicns for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form $90 or 990-EZ that met the 33 1/3% suppori test of the regulations under
sections 509(aj(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 16a, or 16h, and that received from

any cne contributor, during the year, total contributions of the greatar of {1) $5,000; or {2} 2% of the amount on {) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religicus, charitable, scientific,
literary, or educational purposes, or for the preventlon of cruelty to children or animals. Complete Parts | {entering
"N/A" In column {b) Instead of the contributor name and address), Il, and il

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, contributions exclusively for religious, charitable, stc., purposes, but na such centributions totaled more than $1,000. If this box

is checked, enter here the totat contributions that were received during the year for an  exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivefy
religious, charitable, etc., contributions totaling $5,000 or more 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 990-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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that It doesn’t meet the filing requirements of Schedule B {Form 980, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 990-PF. Scheduls B {Form 980, 200-EZ, or 990-PF) (2020}

023451 11-25-20



Schedule B {Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UTAH YOUTH VILLAGE

Empleyer identification number

87-0301014

Part ) Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.,

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 284,075. Noncash
(Complete Part Il for
noncash contributions.)
{a) L] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 255,386, Noncash
{Complete Part |l for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 821,228. Noncash
{Complete Part Il for
noncash contributicns.}
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 251,125. Noncash
(Complete Part ll for
nonecash ¢ontributions.)
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
5 250,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) () (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 3,051,980, Noncash
{Complete Part Il for
noncash contributions.)

023452 11-26-20

Schedule B (Form 980, 980-EZ, or 900-PF} {2020)



Scheduls B (Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014
Part | A': Contributors (see instructicns). Use duplicata copies of Part | if additional space is needed,

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

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

7 Person
Payroll
$ 256,620, Nancash

(Complete Part §l for

{a}
No.

(k)

noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{cl}
Type of contribution

Person
Payroll
Noncash

$ 400,000,

{Complete Part Il for

{a)
No.

(b}

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person
Payroll

(a}
No.

{b)

$ 415,215,

Noncash

{Complete Part il for
noncash contributions.)

10

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll

(a)
No.

{b)

$ 244,45¢4.

Noncash

(Cornplete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total condributions

(d)

Type of confribution

Person
Payroll
$

{a}
No.

{b)

Noncash

{Complete Part Il for
nencash contributions.}

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person
Payroll

023452 11-26-20

Noncash
(Complete Part || for

noncash contributions.)

Scheduie B {Form 980, 900-EZ, or 880-PF) (2020)



Schedule B {(Form 990, 990-EZ, or 920-PF) (2020)

Page 3

Name of organization

Employer identification number

UTAH YOUTH VILLAGE 8§7-0301014
Part i Moncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.,
{a)
e
No.
froom D ioti ’ {b) h . FMV {or estimate) Dat el wved
Pt escription of noncash property given (See instructions,) ate receive
{a)
(c)
No.

° i o) . FMV (or estimate) ()
from Description of nhoncash property given . . Date received
Part | {See instructions.)

{a)
{c)
No.
t’room B ot p b) h i FMV {or astimate) Dat () wed
oot escription of noncash property given (See instructions.) ate receive
{a}
(c)
No.

° - (b) ) FMV (or estimate) td) i
from Description of noncash property given X . Date received
Part | {See Instructions.)

{a)
{e)
No.

° o ) . FMV (or estimate) {d) .
from Description of noncash property given . Date received
Part | (See instructions.}

(&)
{c}
No. - (b} . FMV (or estimate) () )
from Description of noncash property given . ) Date received
Part | {See instructions,)

023453 11-25-20

Schedule B

{Form 990, 980-EZ, or 990-PF} (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) {(2020)

Page 4

Name of organization

UTAH YOUTH VILLACE

Employer identification number

87-0301014

Part il - Exclusivsly religious, charitable, etc., coniributions to organizations described in sectien 601{c}7), (8], or {10) that total more than $1,000 for the year
- from any one contributor. Complete columns (a) through {e) and the following line entry, For organizaticns

completing Part [ll, enter the total of exclusively religlous, charitable, stc., contributions of $1,000 or less for the year, (Enter this Info. onge.} > $

Use duplicate copies of Part lll if additlonal space is needed.

{a} No.
lgmrtml {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a.
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo,
;f Ortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
;I‘OITI {b) Purpose of gift {¢) Use of gift () Dascription of how gift is held
al
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

023484 11-26-20
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: : OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b. e e N
Department of the Treasury P Attach to Form 990, - - Open to Public
Internal Revanua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. *_Inspaction
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

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

organization answered "Yas" on Form 990, Part IV, line 8,

O & O N o=

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

Total numberatend ofyear | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year e
Did the organizatlon inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legai control? Yes No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ittt e ene e Yes No

[Part I | Conservation Easements. Complets if the organization answered “Yes" on Form 990, Part IV, line 7.

1

a o0 oo

Purpose{s) of conservation eassments held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservaticn of a historically important land area
Protection of natural habitat D Preservation of a certified historlc structure
Preservation of open space

Complste lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. ' ] Held at the End of the Tax Year
Total number of conservation ASEMENES ||| .. ...t 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 7/26/06, and not on a histortic structure
listed in the National Register e e 2d
Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located p»

Dees the organization have a written pelicy ragarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It NOIAST |::] Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year
[

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfcrcing conservation easements during the year
]

Deces each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)A){B)i)

and section T7OMMANBIINT ... e e eee e e e
In Part X, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that deseribes the
organization's accounting for canaarvation easements,

l:' Yes Ne

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

Completa if the organization answered "Yes” on Form 990, Part IV, line 8,

1a

If the erganization elected, as permitted under FASB ASC 858, nct te report in its revenue statement and balance sheet works
of art, histerical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foctnote to its financial statements that describes these items.

If the organization elected, as permitted under FASE ASC 8568, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{y Revenue Included on Form 980, Part Vill, line 1
{il} Assets included in Form 990, Part X

2 If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required te be reported under FASB ASC 958 relating to these tems:
a Revenue included on Form 990, Part VIl fine 1, » 3§
b_Assets included in Form 900, Part X o o i sttt st eear e et ceaeeeas » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020

032051 12-01-20



Scheduls D {Form 990) 2020 UTAH YOQUTH VILLAGE B7-0301014 page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inued)

3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d |:| Loan or exchange program
b Scholarly research e |:| QOther
c Preservation for future generaticns

4 Provide a description of the arganization's collections and explain how thay further the organization's exempt purpose In Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. Yes No

[ Part IV | Escrow and Custodial Arrangements. Gomplete if the arganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for gontributions or other assets not included
on Form 990, Part X? Yes No

Amount
G BOgINNINg Dl et et e 1c
d AdOIONS QUG e YOar e e e 1d
e DIstrbUtONs dUMNg e Yoar e e e 1e
f Endingbalance .. e, e et 1f

2a Did the organizat|on include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," exglain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlL .. ...
|= PartV | Endowment Funds. Complete if tha organization answered "Yes" on Form 990, Part IV, line 10.

{a} Gurrent year {b) Prior year {c) Two vears back | (d) Three years back | (e} Four years back
1a Beginnhing of year balance 5,718,041, 5,785,669, 5,590,571, 5,559,731, 5,467,158,

b Contributions

¢ Net invesiment eamings, gains, and losses 173,377, 118,058, 381,313, 30,840, 92,573,
d Grantsorscholarships .. ...
e Other expenditures for facilities

and programs 179,693, 185,686, 186,217,

-

Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn {a}) held as:

5,711,725, 5,718,041, 5,785,669, 5,590,571, 5,559,731,

a Board designated or quasi-endowment P 8.1400 %
b Permanent endowment p- 89.3100 %
¢ Term endowment P 2.5500 «

The percentages on lines 2a, 2b, and 2¢ should egual 1004,
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) Unrelated organizallons || . e e e et e et e safy| X
(if) Related organizations 3alii) X
b If "Yes" en fine 3a(ii), are the related organizations listed as required on Schedule RY 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 11a. See Form 990, Pari X, line 10.
Description of property {a} Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 1,542,195.f ¢ .~ -~ - 1,542,195,
b BUIINGS 12,627,399, 5,628,406.] 6,998,993,
¢ Leasehoid improvements .
d Equiprent 2,365,421, 2,145,967, 219,454,
@ Other ..o, 6,336,200, 61l,434.| 6,274,766,
Total. Add lines 1a through 1e. (Colimn fd) must equal Form 990, Part X column (B e 100 oo e » | 15,035,408,

Schedule D {Form 990} 2020

032052 12-01-20



Schedule D (Form 990} 2020 UTAH YOUTH VILLAGE B7-0301014 page3
|_ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Descriptien of security or category (ineluding name of security) {b} Book value (e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{?) Closely held equity interests
{3) Other
A}
(3]
(9]
(8}
(E)
{F}
G}
i)

Total. (Col. (b} must equal Form 990, Part X, cel. (B} fine 12.3 RN R g
'Part VIH| Investments - Program Related.

Cemplete if the organization answered "Yes” on Form 920, Part IV, line 11¢, See Form 990, Part X, line 13.
{a) Descriptlon of investment (b} Beek value (¢) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3)
{4
(5}
{6)
7
(8}
9)

Total, (Cel. {b) must equal Form 990, Part X, col. (8) ling 13.)

[PartIX| Other Assets.

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

(1} ASSETS HELD FOR SALE 187,243,
{2y DISCONTINUED ASSETS 880,825,
(8t INTEREST IN CHARITABLE TRUST 2,275,988,
(4]
(5)
(6)
@
(8)
(9

3,344,056,

- Ji] d 1]
Part X Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part [V, line 112 or 111, Sea Form 990, Part X, line 25.

1, {a) Description of liability {b}) Beok value

{1} Federal income taxes

2

)]

{4)

(5)

6}

{7

8}

{9)
Total. (Cojumn (b) must equal Form 990, Part X, oL (BIINGE 25.) oottt erieans |
2. Liakllity for uncertain tax positions. In Part Xlil, provide the text of the foctnota to the crganization's financlzl statemants that reports the

organization's liabitity for uncertain tax positions undsr FASB ASC 740. Chack hare if the text of the footnote has baen provided In Part Xl ..

Schedule D (Form 990) 2020

032053 12-01-20



Sechedule D (Form 990) 2020 UTAH YOUTH VILLAGE 87-0301014 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form €90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 16 ’ 133 , 34 1.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
Net unrealized gains {losses) on investments
Donated services and use of facilitios
Recoveries of prior year grants
Other {Dascribe in Part XIIL)
Add lines 2a through 2d

[ = T~ B =

. 122, 026.
s | 16,011,315,

4 Amounts included on Form 9980, Part VIII, line 12, but not on ling 1;
Investment expenses not included on Form 990, Part VI, line 7h da
b Other (Describe in Part XII.)
¢ Addlines 4a and 4b

]

....................................................................................................................................... 40 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part Ling J2) oo v 5 | 16,011,315,
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 114,066,066,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a 122,246,

b Prioryemr aQjustments e 2b

€ OHNBIIOSSES | oo oo 2¢

d Other (Describe in Part X1l 2d o

e Addlines 2athrough 8d . 20 122, 246.

3 Subtract line 2e from line 1
4  Amounts included an Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €80, Part VI, line 7b 4a
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

3 113,943,820,

....................................................................................................................................... :'457 0.
................................................ 5 | 13,943,820.

:Part XHI| Supplemental Informétion.

Provide the descriptions required for Part I, 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 X|,
lines 2d and 4b; and Part X, lines 2d and 4k, Also complete this part to provide any additienal infermation.

PART V, LINE 4:

UTAH YOUTH VILLAGE ADMINISTERS THE CHILDREN'S PERPETUAL ASSISTANCE FUND

(CPAF), AN ENDOWMENT ESTABLISHED TO GENERATE FUNDS TO SUPPQRT THE FAMILIES

FIRST PROGRAM. THE PRINCIPAL AMOUNT OF CONTRIBUTIONS TQ THE CPAF IS

MAINTAINED IN PERPETULITY, WHILE THE EARNINGS ARE USED FOR THE FAMILIES

FIRST PROGRAM.

PART X, LINE 2:

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 POSTTIONS THAT ARE MATERIAL TO THE

FINANCIAL: STATEMENTS. UTAH YOUTH VILLAGE WOULD RECOGNIZE FUTURE ACCRUED
032054 12-01-20 Schedule D {(Form 990) 2020




Schedule D (Form 980) 2020 UTAH YOUTH VILLAGE 87-0301014 pages
[Part XIN] Supplemental Information {continued)

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 890) 2020
032085 12-01-20



SCHEDULE J Compensation information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, iine 23,

Departmert of the Treasury P Attach to Form 990. . ope" to'P.Ublic j
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection !
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014
tPart] | Questions Regarding Compensation
Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ;
Part VIl, Section A, fine 1a. Complete Part IIl to provide any relevant information regarding these items.
E:] First-class or charter travel |:| Housing allowance or residence for personal use
[ _] travel for companions [ ] Payments for business use of personal residence ! ot :
E:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees o o
|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef} i ' 3
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N S §
reimbursement or provisicn of alt of the expenses described above? If "No," complete Part Ilto explain 1b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors, e
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine1a? 2
3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (I,
Compensation committes |:| Written employment contract
D Independent compensation consultant Compensation survey or study .
Form 990 of other organizations Approval by the beoard or compensation committee L
4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respact to the filing T
organization or a related organization: e R
a Recelve a severance payment or change-of-control payment? . e 4a X
b Participate in or recelve payment from a supplemental nonqualified ratirament plan? , 4ah X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Ii. oy ;
Only section 501(ci3), 501(c)(4), and 501(c)(29} organizaticns must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, ¢id the organization pay or accrue any compensation
contingent on tha revenues of: i e
@ The OFGANIZANIONT it oo eeeeeeee oo eeeeeeees e ees oo eeee oo ee oo eee e eeee e ee et oo 5a X
b ANy related OFGANIZALIONT | || o oo oo 5b X
If "Yas" on line 5a or &b, describe in Part ill. R D
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net aarnings of:
2 The organizationT e e e e
b ANy related Organ Zal on e
If "Yes" on line 6a or b, describe in Part (Il
7 For perseons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the RS R
initial contract exception described in Regulations section 53.4958-4(a}{3)7 If "Yes," describe inPart 8 X
9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in 5L
Regulations section 53,4958-8(C)7 ... e e sarenns 9
LEA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2020

032111 12-07-20
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
{Form 990 or 990-EZ} } b Gomplete if the arganization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. ] _ [V
Bepartmant of ho Traasury B Attach to Form 990 or Form 990-EZ, . Open To Public
Infernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection - :
Name of the organization

Employer identification number

UTAH YOUTH VILLAGE 87-0301014
|_Par‘t | I Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and section 501(c)29) organizations oniy}.
Complets if the crganization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 980-EZ2, Part V, line 40b.

b) Relationship between disqualified d) C ted?
) person ;nd organizati:n (¢) Description of transaction [Y) orrec:o
es

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 5

[PartlI] Loans to and/or From Interested Persons.

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

{a} Name of {b} Relationship [ (c) Purpose (d)f'-"a?hw*" (e} Original () Balance dus {on ’(Tl}) ggg:g‘gerd (i) Written
Interested person with organization| ~ ofloan S0P o | principal amount default? {2 4 o7 [agresment?
To [From Yes [ No iYes| No [Yes | No

T B o oot e e iee it e ieiiitietieeetsestiere ettt i e e enee et snane |
|‘ Partiif | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 990, Part [V, iine 27.
(a) Name of interested person {b) Relaticnship between (¢} Amount of (d} Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20



Schedule L {Form 990 or 890-E2 2020 UTAH YOUTH VILLAGE 87-0301014 pagez
| Part IV | Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship betwaen interested {c} Amount of {d} Description of é%g&}ggﬁgn?;

person and the crganization transaction transaction revenues?

Yes No
HARRIS SIMMONS PRESIDENT OF ZIONS 266,050, BANKING FER X
ROBBIE BJORKLUND FAMILY MEMBER OF ER 73,484 . EMPLOYEE CO X
AARON TWJOMSLAND FAMILY MEMBER OF ER 32,400, MARKETING/W X
RUSS WATTS PRESIDENT OF WATTS 676,692, CONSTRUCTIO X

[Part V| Supplemental Information.
Provide additicnal information for responsss 1o guestions on Schedule L {see Instructlons).

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

(A} NAME OF PERSON: HARRIS SIMMONS

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF ZICNS BANK

(D} DESCRIPTION QF TRANSACTICON: BANKING FEES/MORTGAGE INTEREST

(A) NAME OF PERSON: ROBBIE BJORKLUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER QF ERIC BJORKLUND

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME QF PERSON: AARON TJOMSLAND

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ERIC BJORKLUND

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

AARON'S COMPANY

(A) NAME OF PERSON: RUSS WATTS

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND QORGANIZATION:

PRESIDENT OF WATTS ENTERPRISES AND A BOARD MEMBER

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20



Schedule L {Form 990 or 990-E2) UTAH YOUTH VILLAGE 87-0301014 page2
[ Part V| Supplemental Information

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

(D) DESCRIPTION OF TRANSACTICN: CONSTRUCTION SERVICES

032461 04-01-20 Schedule L {Form 990 or 990-EZ}



SCHEDULE M
{Form 990)

Departmenl of the Treasury
Internal Revenue Service

[ 2 Completé if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1645-0047

2020

Opsn to Public
Inspection

Name of the organization

Employer identification number

UTAH YQUTH VILLAGE B7-0301014
{Part] | Types of Property
(&) {b} {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart ||
2 Art-Historical treasures ...
3 Art-Fractionalinterests ..
4 Books and publications . .
5 Ciothing and household goods ... ..
6 Carsandothervehicles
7 Boatsandplanes .. ...
8 Intellectual preperty .
9 Securties - Publiclytraded . ... X 3 140,446.FMV
10 Securities - Closely held stock . ...
11  Securities - Partnership, I.LG, or
trustinterests | i
12 Securities - Miscellaneous ... ...
13 Quaiified conservation contribution -
Historle struatures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Gommercial ...
17  Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ...
21 Taxdermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P { GIFT CARDS ) | X 1 161.FMV
26 Other P | )
27 Gther P | )
28 Other_ B )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that it o B : 1 ) =
must hold for at least thrae years from the date of the inftlal contribution, and which isn't required to be used for R
exempt purposes for the entire holding Periody e 30a X
b If “Yes," describe the arrangement in Part il S I 3
31 Does the organization have a gift acceptance poliey that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
COMIBUNIONST e e 32a X
b If "Yes," describe in Part Ik, i TR §
33 If the organization dldn't report an amount in column {c) for a type of property for which column (g} is checked, i
describe in Part 1. ;

LHA

032141

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

11-23-20

Schedule M {(Form 930) 2020



Schedule M (Form 990) 2026 UTAH YOUTH VILLAGE 87-0301014 Page 2

[Partll| Suppiemental Information. Provide the information requirad by Part |, lines 30b, 325, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the numkber of items received, or a combination of both. Also complete
this part for any additional Information.

032142 11-23-20 Schedule M (Form 990) 2020



- OMB No. 1545-004

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 998-EZ or to provide any additional information. Ol e N

Department of the Treasury = Attach to Form 990 or 990-EZ, ] Open to Pu_bl_ic :

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection

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

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

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

UTAH YOUTH VILLAGE'S FOUNDER.

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

CLOSED THE FOLLOWING RESIDENTIAL TREATMENT HOMES: LILA HOME, KEARNS

HOME, SORENSCN HOME, WEST JORDAN HOME, AND RAYMOND HOME.

FORM 950, PART TIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BETTER DEAL WITH CHALLENGING LIFE CIRCUMSTANCES IN A FAMILY STYLE

ENVIRONMENT WHICH PROVIDES A NURTURING, INDIVIDUALIZED AND

STRENGTH-BASED TREATMENT SETTING. IN ADDITION TO THE THERAPEUTIC

ENVIRONMENT, THE ALPINE TEAM PROVIDES COMPREHENSIVE ACADEMIC SERVICES

THAT ARE DESIGNED TQ HELP IMPROVE EACH STUDENT'S ACADEMIC SELF-ESTEEM

AND HELP THEM GET BACK ON TRACK TO BE SUCCESSFUL AT HOME OR IN COLLEGE.

FCRM 9590, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IN LESS STRUCTURED FOSTER HOMES. THE MOST COMMON REFERRAL BEHAVIQORS ARE

SCHOOL ATTENDANCE AND BEHAVIORAL PROBLEMS, AUTHORITY CONFLICTS, PEER

PROBLEMS, ANGER/AGGRESSION CONTROL PROBLEMS, SEXUAL QR PHYSICAL ARUSE,

NEGLECT, RUNNING AWAY, ATTENTION DEFICIT OR HYPERACTIVITY PROBLEMS, AND

SUBSTANCE ABUSE. TREATMENT IN FOSTER CARE REGULARLY HELPS YOUTH

SUCCESSFULLY RETURN TO BICLOGICAL FAMILTES, BE PLACED WITH ADOPTIVE

FAMTILIES, OR MOVED TQO LOWER LEVEL OF CARE FOSTER HOMES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20




Schedule O {Form 990 or 990-EZ} 2020 Page 2
Name of the organization Employer idendification number

UTAH YOUTH VILLAGE 8§7-0301014

OTHER SUPPORT SERVICES - MENTORS WORK WITH YQUTH THROUGHOUT UTAH WHO

ARE EITHER TN THE CUSTODY OF A STATE AGENCY OR LIVING WITH FAMILY IN

THE COMMUNITY. MOST YOUTH ARE REFERRED BY THE STATE DEPARTMENT OF HUMAN

SERVICES. MENTORS DO A WIDE VARIETY OF THINGS, SUCH AS TUTORING YQUTH

WITH ACADEMIC NEEDS, DRIVING YOUTH TQ IMPORTANT APPOINTMENTS WHEN A

CUARDIAN CAN'T, REMINDING YOUTH OF PREVIQUSLY ACQUIRED SKILLS TO HELP

THEM DEAL WITH EVERYDAY SITUATIONS, AND SPENDING TIME JUST HAVING FUN

WHILE ¥YOUTH LEARN RELATIONSHIP BUILDING SKILLS. MENTORS HELP YQOUTH IN

AS MANY WAYS AS CASEWQRKERS SEE A NEED AND MAKE REQUESTS, AND MENTORS

PROVIDE A POSITIVE INFLUENCE IN THE LIVES QOF MANY YOUTH DAILY. HAVING A

MENTOR 1S AN OPPORTUNITY FOR AT RISEKE YQUTH TO HAVE ANOTHER CARING ADULT

IN THEIR LIVES, AND AS WE KNOW, EVERY YOUTH IS JUST ONE CARING ADULT

AWAY FROM BEING A SUCCESS.

EXPENSES § 151,571, INCLUDING GRANTS OF § 0. REVENUE § 2,073.

OTHER SUPPORT SERVICES -SMARTER PARENTING IS AN EXTENSIVE ONLINE

RESOURCE WHERE PARENTS CAN LEARN EFFECTIVE, CONCRETE, PROVEN PARENTING

SKILLS INCLUDED IN THE THEACHING FAMILY MODEL. THE SMARTER PARENTING

WEBSITE OFFERS VOLUMINOUS AMOUNTS OF SUPPORTIVE RESQURCES WHICH PARENTS

FROM ALL BACHKGROUNDS CAN REGULARLY MAKE USE OF IN ORDER TO ACHIEVE

THEIR SPECIFIC PARENTING GOALS. ALONG WITH THE WEBSITE, SMARTER

PARENTING ALSQ OFFERS OVER 150 DOWNLOADABLE PODCASTS; A POPULAR YOQU

TUBE CHANNEL WITH AN EXTENSIVE MENU OF PARENTAL TUTCRIAL VIDEOS,

CUSTOMIZED ONLINE COACHING SESSIONS WITH TRAINED CLINICIANS AND

INDIVIDUALIZED BEHAVIORAL PLANS. SINCE ITS CREATION IN 2012, THE

RESQURCES PROVIDED BY THE SMARTER PARENTING TEAM HAVE IMPACTED OVER ONE

MILLION PARENTS WORLDWIDE. UTAH YOUTH VILLAGE HAS A REGISTERED NATIONAL

TRADEMARK ON THE NAME SMARTER PARENTING.
032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020




Schedule O (Form 980 or 980-E2) 2020 Page 2

Name of the organization Employer identification number
UTAH YOQUTH VILLAGE 87-0301014
EXPENSES & 334,840, INCLUDING GRANTS OF § 0. REVENUE § 14,442,

FORM 990, PART VI, SECTION A, LINE 8B:

THERE IS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GCOVERNING

BODY,

FCRM 980, PART VI, SECTION B, LINE 11B:

BEFORE THE ORGANIZATION FILES FORM 930, IT SHALL: EMAIL THE FORM 990 TO ALL

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

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

SPECIAL MEETING REGARDING THE FORM 950, IF AT THE END OF THREE DAYS THERE

ARE NO OBJECTIONS OR TF THE OBJECTTIONS HAVE BEEN RESQLVED, THE ORGANIZATION

WILL FILE THE FORM 990.

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

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

EMPLOYEES WITH POTENTIAL CONFLICTS MUST DISCLOSE AND REVIEW POTENTIAL

CONFLICTS WITH THE EXECUTIVE DIRECTOR.

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

COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD. MANAGEMENT PROVIDES THE

SALARIES OF THE TCP 20 HIGHEST PAID EMPLOYEES AND PROVIDES COMPARABLE

SALARY STUDIES FOR LIKE ORGANIZATICONS NATIONALLY AND LOCALLY. ALL OTHER

SALARY INFORMATION IS PROVIDED UPON REQUEST.

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

THE ORGANIZATION PREPARES AN ANNUAL REPORT THAT SUMMARIZES AUDITED

FINANCIAL INFORMATION FOR THE PRIOR FISCAL YEAR. THIS IS POSTED ALONG WITH
032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020




Schedule O {Form 990 or 880-EZ) 2020 Page 2
Name of the organization Employer identification numher

UTAH YOQUTH VILLAGE 87-0301014

THE 290 ON THE WEBSITE. THE CONFLICT OF INTEREST PQLICY IS LISTED IN THE

POLICIES AND PROCEDURES WHICH ARE ALSQO AVAILABLE ON THE WEBSITE.

FORM 990, PART VII, SECTION A

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

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NET ASSETS ATTRIBUTABLE TC DISCONTINUED

CPERATIONS -458,812.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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CARRYOVER DATA TO 2021

Name Employer [dentiflcation Number
UTAH YOUTH VILLAGE 87-0301014

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - SALE OF LAND LOTS 487,038,

019341
04-01-20



