«m 990

Dapartment of the Treasury
Internat Ravenue Service

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for Instructions and the latest information.

Under section §01(c}, 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2021

Open to Public

Inspectlon - .

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

andending JUN 30,

2022

B Chegkif C Name of organization D Ewmployer identification number
applicable:

e | UTAH YOUTH VILLAGE

T ]oame. Doing business as 87-0301014
e Numbar and street (or P.0, box if mail Is not delivered to street addrass) Reom/suite | E Telephone numbar

[TJeml, | 5790 SOUTH HIGHLAND DRIVE 801-272-9980
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 15,036,782,
Amerced]  GALT LARE CITY, UT 84121-1346 H(a) Is this a group return

14882 | £ Name and address of principal oficer: SHANNA R. DRAPER for subordinates? [ Ives [(XINo

. P9 |oAME AS C ABOVE H(B) Are all subordinatos irohuded? |1 Yes || No

| Taxexempt status: 501(ei3) [ ] 501{e) ¢

) (insertno) [ ] 4047(aynyor [ 527

J Website: p» WWW. YOUTHVILLAGE . ORG

If "No," attach a list. See instructions
Hic) Group exemption number P

K_Form of organization: Corperation [ ] Trust [ ] Assoclation [ | Other | L Year of formation: 196 9] M State of legal domicile; U'T
{Partl] Summary
o| 1 Briefly describe the organization’s misslon or most significant activities: THE MISSTION OF UTAH YOQUTH
g VILLAGE IS TQ HEAL AND ELEVATE LIVES THRQUGH PROVEN FAMILY
g 2 Check this box I::] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the goveming body (Part VI, line t2) 3 21
:3 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 21
@| 6 Total number of individuals employed in calendar year 2021 (Part V, Ine 28) . ... 5 343
:§ 6 Total number of volunteers {estimate if necessary) 6 25
H| 7a Total unrelated business revenue from Part VI, columin (C), line 12 7a 0.
< b _Net unrelated business taxable inceme from Form 980-T, Part |, line 11 . i 7b 0.
Prior Year Current Year
o| & Contributions and grants (Pact VIl ine 1ty 10,993,811.] 10,659,253,
2| @ Program service revenue (Part VI, fne2g) 4,967,176, 4,263,490,
% 10 Investment income (Part VHI, column {4), lines 3,4, and 7¢) 37,231, 51,284,
®! 11 Other revenue (Part VII, column (&), lines 5, 6d, 8c, 9¢, 10c, and 14e) 13,097, 6,669,
12 Totat revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) .. 16,011,315, 14,980,6946.
13 Grants and similar amounts pald (Part IX, column (&), ines1-3 ... 0. 0.
14 Benefits paid to or for mambers {Part IX, column (A), ine dy . . - C. 0.
a| 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . 9,504,525, 10,599,467,
21 16a Professional fundraising fees (Part IX, column (A), line 11} . .. _ C. 0.
g| b Total fundraising expenses (Part IX, column {D), line 25)  p» 328,123, [t ] e e
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248y 4,439,295, 4,638,969.
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25) 13,943,820.| 15,238,436.
18 Revenus less expenses, Subtract line 18 fromline 12 ..o 2,067,495, —-257,740.
59 ' | Beginning of Current Year End of Year
B8 20 Total assets (Part X, M€ 18) .. 25,987,884.| 28,218,822,
<3 21 Total labilities Part X, Bne26) 5,725,182, 5,514,140.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 20,262,702, 22,704,682.

Part Il | Signature Block

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

true, correct, and complets. Declacation of p

reparey (other than ofiicer) is based on all information of which preparer has any knowledge.

}, | 515 {23
Sign ure of officey” Date * {
Here SHANNA R. DRAPER, PRESIDENT
Tyne or print name and title
Print/Type preparer's name Preparer's slgnature Date teck [ [ PTIN

Paid CHETT CAMPBELI,, CPA CHETT CAMPBELL, CPA |05/15/23 !eu.ewuyeu P01301037
Praparer |Firm'sname g EIDE BATILLY LLP Firm'sENp 45-0250958
Use Only |Firm'saddress . 5929 FASHION POQINT DR., STE. 300

OGDEN, UT 84403-4684 Phonene.831-621-1575
May the IRS discuss this return with the preparer shown above? See INStUCHIONS ..o vereees Yes |i| No
132001 12-09-21 LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fortm 990 (2021} UTAH YOUTH VILLAGE B7--0301014 page2
[ Part Ml | Statement of Program Service Accomplishments

Check if Schedule C contalns a response or note to any line N this Park I ... i ias st s ot ie it seeecene

1

Briefly describe the crganization's mission:

THE MISSTON OF UTAH YOUTH VILLAGE IS T0O HEAL AND ELEVATE LIVES THROUGH
PROVEN FAMILY SOLUTIONS. "HELP ONE CHILD, HELP GENERATIONS TO COME,"
LILA BJORKLUND, UTAH YOUTH VILLAGE'S FOUNDER.

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

prior FOrM 990 67 990-EZ? ||| oeortceescsessere oo oo s oo oo [Ives [XINa
if "Yes," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No

If "Yas," describa these changes on Schedule O.

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

4a

(Code: ) {Exponses $ 9 7 422 ¢ 149, including grants of § ) (Reverue 3 ‘ 9591 , 675, )
RESIDENTIAL TREATMENT HOMES - ALPINE ACADEMY, IL.OCATED IN TOOELE COUNTY,
IS A FULLY ACCREDITED THERAPEUTIC BOARDING SCHOQL WITH TWO CAMPUSES
WHICH ARE APPROXIMATELY THREE MILES APART AND PROVIDE ACADEMIC AND
THERAPEUTIC SUPPORT TO YOUTH FROM ALL ARQUND THE UNITED STATES. THE
AWARD-WINNING MOUNTAIN VIEW CAMPUS HAS BEEN IN OPERATION SINCE 2001 AND
PROVIDES SERVICES TO ADCLESCENTS ASSIGNED FEMALE AT BIRTH. THE NEW
LAKEVIEW CAMPUS PROVIDES THESE SERVICES T(O ADOLESCENTS ASSIGNED MALE AT
BIRTH AND OFFICIALLY OPENED FOR BUSINESS IN JULY OF 2020. BOTH CAMPUSES
ARF LICENSED AS RESIDENTIAL TREATMENT FACILITIES AND UTILIZE THE
EVIDENCEBASED TEACHING FAMILY MODEL. THE DEDICATED TEAM OF LICENSED
THERAPISTS, FAMILY TEACHERS, ACADEMIC STAFF AND TREATMENT STAFF TUSE
THIS MODEL TO TRAIN THE STUDENTS AND THEIR FAMILIES BACK HOME HOW TO

4b

{Cada: } (Expenses § 1,038,490, ineluding grants of $ ) (Revenua$ 686. )
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 YQOUTH BETWEEN THE AGES QF (0-21. THE TREATMENT
PARENTS TN THESE HOMES ARE HIGHLY TRAINED AND CLOSELY SUPERVISED BY A
PROGRAM CONSULTANT. THEY LEARN TQ USE BEHAVIQORAL TECHNIQUES AND A
STRUCTURED PROCRAM IN THEIR HOME TQ HELP FOSTER CHILDREN. TREATMENT
PARENTS WORK CLCSELY WITH BICLOGICAL PARENTS, SCHOOLS, CASEWORKERS,
THERAPISTS, COURTS, AND OTHERS WHO ARE INVOLVED WITH THE FOSTER YOUTH.
YOUTH ARE REFERRED TO TREATMENT FOSTER HOMES BY A VARIETY OF S0OCIAL
SERVICE AGENCIES, WITH THE UTAH DIVISION OF CHILD AND FAMILY SERVICES
BEING THE PRIMARY REFERRAL SQURCE. THE YOUTH REFERRED ‘ARE IN NEED OF A
VERY STRUCTURED SETTING AS MOST OF THEM HAVE FAILED PREVIQUS PLACEMENTS

4c

(Code: ) {Expenses $ 2,568 ‘ 918, Incluzling grants of $ ) {Revenue $ 242 ; 464 ., )
FAMILTIES FIRST -~ THE FAMILIES FIRST PROGRAM IS A UNIQUE INTENSIVE
IN-HOME TNTERVENTION FOR YCQUTH AND FAMILIES EXPERIENCING CHALLENGING
LIFE CIRCUMSTANCES THROUGHOUT UTAH. VILLAGE SPECIALISTS, HIGHLY TRAINED
IN THE TEACHING FAMILY MODEL, GO INTO THE HOME AND ALLY WITH PARENTS,
TEACHING THEM IMPACTFUL PARENTING SKILLS SO THEY CAN SUCCESSFULLY GUIDE
THEIR CHILDREN THROUGH THE EVIDENCE-BASED PROGRAM. THIS PROGRAM ALLOWS
FAMTILIES TO AVQID THE DISRUPTION OF FCSTER CARE, DETENTION CR
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 {Describa on Scheduls 0.}

{Expensos $ 477 ) 115, Including grants of $ ) (Revenue § 28,665, }

e

Totai prograrm service expenses P 13,506,672.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATIOQON(S)



Form 990 (2021) UTAH YOUTH VILLAGE 870301014 page3
| Part IV | Checldist of Required Schedules
Yes | No
1 Isthe crganization described in section 501 (c)(3) or 4947(a)(1) {other than & private foundation)?
I "Ye5," COMPIBLE SCRETUIE A ... e et ettt ettt et et ettt e ee et et tean 1 [ X
2 Is the organization required to complete Schedulo B, Schedule of Contiibutors? See Instructions 2 | X
3 Did the organizaticn engage In direct or Indirect polltical campalgn activities on behalf of or In opposition to candidates for
public office? If “Yes,* complate SChEGUIR C, PAI T .....coo.cooovoevooees oo er et 3 X
4 Sectlon 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} alection in effect
during the tax year? if "Yes, " complate SEHEOUE G, PARI ..........coovooeeeooeooeo oo e e sesse e ee e 4 X
5 Is the organization a section 501(c){4}, 501(cH(5), or 501{c){6) organization that recelves mambership duss, assessments, or
similar amounts as defined in Rev, Proc. 98-197 If "Yes," complate SChedule C, PRI ... oo 5 X
6 Did the crganization maintain any denor advised funds or any similar funds or accounts for which donors hava 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 recsive or hold a conservation easement, including easements to preserve open space,
the environment, historie land argas, or historic structurss? ff *ves," compiete Schedulfe D, Part il ... eeeeeeeesseeenen 7 X
8 Did the organizatlon maintain collections of works of art, historical treasures, or cther similar assets? Jf "Yes," complete
SCRBUUE D, PArt ML ..........cooovovvoveiei oot svsss e esssseoe s s e ses s st et oot eeseeess s er et 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
I "Y8s," COMPIEIE SCRBAUIE D, PArE IV ... oo e e e et e s et e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes, ' complate SCREAUIE D, PAME V' . ... oot e oo eeeeeee e s 10| X
11 If tha organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X, ks “f
as applicable. 9 U B
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? if "Yes," complete Schedule D,
PAEEVE oo oo e e e oo oo et e e oo oo Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete SCREAUIE D, Part VI ...oo.oooooeoeoeoeeeeoeoeeeoeeeoeeoeeeoees e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that Is 5% or mors of its totat
assets reperted in Pat X, line 167 Jf "Yes, " complste Schedile D, Part VIl o oo 11c p:4
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 187 jf "Yas, " complete SChETUID D, PAME IX ....ooooooeeeeeeeoee e e oo 1d | X
e Did the organization report an amouinit for other llabilitles In Part X, line 257 § "Yes," complete Schedule D, Part X ..., 11e X
f Did the organization's saparate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "ves," complets Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
SCREdUfe D, PAFS XIANG XH ............. ccoooo oot et eeee oo ee oottt ee00s et e e ee e e 12a| X
b Was the crganization included in consolidated, independant audited financial statements for the tax year?
If "Yas," and If the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... 126 X
13 s the organization a school described in section 170(B}1MAN? 11 "Yes," compiete Schedule E 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Ves," complete SChadule £, PANS T NG IV ..o.ooo oo e oo e 14b X
15 Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes," complete Scheduie F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign inaividuals? ff "Yes, * complete Schedule F, Parts M and IV ... e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 117 Jf "Yas," complete Schedule G, Part I, See instructions 17 X
18  Did the organization report mare than $15,000 total of fundraising evant gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ..o e, 18 | X
19 Did the crganization repert mare than $15,000 of gress Income from gaming activities on Part VI, line 9a? jr "Yes,"
complete SChedule G, PRI I ... ..o et e ettt ettt e e 19 X
2Qa Did the crganization operate one or more hespital facilities? Jf "Yes,* complate Seheaulo H ... oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domaestic organization or
domestlc government on Part IX, column (A), line 1? jf "Yas.* complete Schedule |, Partsland il e i 21 X

132003 12-09-21

Form 990 (2021)



Form 890 (2021) UTAH YOUTH VILLAGE 87-0301014 page4
[ Part IV | Checklist of Required Schedules optinued)

22

23

24

26

27

28

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

Fart IX, column (A}, line 27 f "Yes," complete Schedule §, PAHES FANG N .. ..ooev.s oo e,

Dic the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about cempensation of the organization's current

and former offlcers, directors, trustees, key employees, and highest compensated employees?  Jf “Yeg," complete

SEMBAUIE J ... e e et et e b b b b b bt e et ee s s e er et ot een e tnenereen e e
a Did the organization have a tax-exempt bond issue with an autstanding principal ameount of more than $100,000 as of the

last day of the year, that was lssued after December 31, 20027 ff "Ves, " answer fines 24b through 24d and complete

Schedule K "INO," GO IO TINE 258 ... ... o et ettt et es ettt e et
b Did the organizaticn invest any proceeds of tax-exempt bends beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding sscrow at any time during the year to defease

any tax-exempt bonds?

a Section 501{c}{3), 501(c}(4}, and 501{c)(28)} organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? jf "Yas, " complete Schedule L, Part! ..o,
b Is the organization awars that it engaged in an excess bensfit transaction with a disquaiified persen in a prior year, and
that the transaction has not bean reperted on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCRadUIE L, PArt1 e et ettt ettt et an e [
Lid the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perscns? If "ves, complete Schedule L, Partil ..o
Did the organization provide a grant or cther assistance to any current or former officer, director, trustes, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? ff *Yes,* complete Schedule L, Part 1ii
Was the organization a party fo a business transaction with one of the foliowing parties (see the Schedule L, Part IV,
instructicns for applicakle filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, key employee, creator ot founder, or substantial contributor? ¢

Yes | No
22 Z
23 | X
24a X
24b
24¢
24d
253 X
25h X
26 X

| 27 | X

"Yes," complete SCheoUIR L, PAMTIV ... e e ettt et 28a X
b A family member of any individual described in line 28a? If "Yas," complete Schedule L, Part 1V ogh | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
"¥05," COMPIBLE SCOOLIR Ly PAMT IV .. .. .. oo oottt es et e e oo e oo s s s oo es e et eseeeeeee e et et oo 28c X
29 Did the organizatlon recelve more than $25,000 In non-cash contributions? ¥ “Yos," complete Schedule M ..., 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assats, or qualified conservation
CONtriBULIONST Jf "Yes," GOMPISIE SOREGUIE M ...\ oo eeee oo e 30 P8
31 Did the organization liquidate, termina_te, or dissolve and ceass operations? ff "Yes," complete Schedule N, Partl ................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,® complete
SOHBAUE N, PN ... oooooooooooooe oo eeee oo oo oo oo ettt oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 3D1.7707-37 £ "Yes," complete Scheatie B, PAI T ...cov e oo eeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yas,* compiete Schedule R, Part if, Iff, or IV, and
PAIEV, B8 T oo e ettt e e e e eeeeen e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(0{18)? . 38a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)13)7 if *Yes," compiete Schedule R, Part V, 6 2 .. .c...cooooees oo 35h
38 S8ection 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schadula R, Part VN8 2 ... e et et ettt en e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treatad as & partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .o.ovooveeee 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 147
Note: Ali Form 990 filets are requited fo complete SchedUle O ... it i e eeee e resceeeeeessesnneiensne 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O gontains atesponse or note to any line inthis Part N E:]
Yes | No
1a Enterthe number reported in box 3 of Form 1086. Enter -0- if not applicable ... . 1a 5 E '
h Enter the number of Forms W-2G Included on line 1a, Enter-0-if not appilcable . ... 1b 0f. :
¢ DId the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L N e :
{gambling) winnings to prize winners? e e 1ic | X

132004 12-09-21

Form 990 2021)



Form 990 {2021) UTAH YOUTH VILLAGE 87-0301014 Page B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2p [ X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule © ... ... | 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 foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ | 5b X
c If "Yes" toline 5a or 5D, did the organization file Form 8886-T? 5¢

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

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b [If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

PO EOMMIBZBREY  couciusuumssnassmmmssnoisos s o ot i T S o B S e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from ather sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? , o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? | 17
If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




Form 990 {2021) UTAH YOUTH VILLAGE 87-0301014

Page 6

I Part vl | Governance, Management, and Disclosure. roraach "Yos" response to lines 2 through 7b below, and for a "No" response

to iine 8a, 8b, or 106 below, describe the ciroumstances, processeas, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI

Section A, Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matarial differences in voling rights among members of the governing body, or if the geverning
hody delegated broad autherity to an exacutive committee or similar committes, axplain on Schedule 0.
b Enter the number of voting members included on line 1a, above, wha ara independent ... 1b 21
2 Did any officer, director, trustes, or key employee have a famity relationship or a businass relatienship with any other N :
officer, directar, trustee, orkey 8MPIOYEET || e e et 2 X
3 Did the organization delegate control over management dutias customarily performed by or under the direct supervision
~ of officers, directars, 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 singe the prior Form 990 was filed? 4 X
5 Did the ¢rganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stookholders? 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members Of the GOVEINING DOGY? | e oot ee e et eeee et s et ees et et et s te st terer 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 goveming BOAY? | e e 7h X
8  Did the orpanization contemporanaously document the meetings held or written agtions undertaken during the year by the following: N W
a Thegovemingbody? . e e ga_| X
b Each committee with authority to act on behalf of the goveming hody? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff 'Yeﬁ,_g&mﬁﬁ_ﬂamﬂ&_ﬁnd addresses on Schedufe O i 9 X
Section B. Policies 7 goci :
Yes | Np
10a Did the organization have local chapters, branches, or affillates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h

11a Has the crganization provided a complete copy of thls Form 990 to alf members of its govemlng bedy before filing the form? 11a

b Bescribe cn Schedule O the process, If any, used by the crganization to review this Form 990.
12a Dld the organizatlon have a written conflict of interest pollcy? If "No," go 1o N8 15 ..o e

12a X

b Were cfficers, directars, or trustees, and key employees required to disclosa annually interests that could give rise to conflicts? 12bh

¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? jf "Yes," describe
on Schedlile O ROW HHIS WES TONE .......c...oe v e e e et e et ettt oot et en e 12¢

13 Did the organization have a written whistoblower Loy T 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for datermining compensation of the following persons include a review and approval by independent *
paersons, comparahility data, and contemperaneous substantiation of the deliberation and decision? R C
a The organization's CEQ, Executive Director, or top management offlcial 15a
b Other officers or key employses of the organization | e e e s 15b
If "Yes" to line 15a or 15k, describe the process on Schedule O. See instructions. R
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a -
taxable entity during The YEAr? e e e 162
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the organization's N R
exempt status with respect to such arrangements? e, 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [j Another’s websits Upoh request m Other (explain on Scheduls O)
19 Desctiba on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements avallable to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records

TRACY ROEMMICH - 801-272-9980

5800 SOUTH HIGHLAND DRIVE, SALT LAKE CITY, UT 840%4

132006 12-09-21 Form 990 (2021)



Form 990 (2021} UTAH YOUTH VILLAGE B7-0301014 page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains & response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplste this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization's curvent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Entet «0- in columns (D}, (E), and {F} if no compensation was pald.
® List all of the organization's current key employees, if any. See the Instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1689-NEC) of more than $100,000 fram tha organization and any related crganizations,

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

® | st alf of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which to list the perscns above,

[_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

A {8) {C) (D) {E) F)
Name and titie Average | o cfﬂgf::ﬁg‘m“ ona Rsportable Reportable Estimated
hours per | box, unless peracn is both an compensation compensation amount of
week officar and 2 dirastor/ustoc) from fram related ather
{list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | £ g2 1099-NEC) and related
below 3E|. 2128 = organizations
ine) |E|E|E|2|2E| 5
{L) ERIC W, BJORKLUND 40.00
FORMER PRESIDENT X 181,148, 0. 50,017,
{2) SHANNA DRAPER 40.00
PRESIDENT X 118,597. 0.} 30,143.
{3) TRACY ROEMMICH 40,00
VICE-PRESIDENT OF FINANCE X 103,629, 0.] 41.,021.
{4) ANGELA ALVEY 40,00
VICE-PRESIDENT OF AA X 106,390, 0.] 37,144.
(5) CHRISTIAN EGAN 40,00
DIRECTOR OF ALPINE X 100,195, 0. 41,321,
{6) KEVIN M RUSCH 40.00
SECRETARY, VICE-PRESIDENT OF ADVANCE X 93,524, 0. 14,061.
{7) DENISE KIMBER 40.00
VICE-PRESIDENT OF UYV X 69,936, 0. 26,024.
{8) GARY L, CROCKER 1.00
CHAIRMAN X 0. 0. 0.
{?) ALLYSCN TORSAK 1.00
BOARD MEMBER X Q. 0. 0.
{10) XEITH JENSEN 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN D'ARCY ' 1.00
BOARD MEMBER X 0. 0. 0.
(12) LAURA GERITZ 1.00
BOARD MEMBER X 0. Q. 0.
(13) JULIANNE GRANT 1L.00
BOARD MEMBER X 0. 0. 0.
{14) STEVE HARMSEN 1.00
BOARD MEMBER X 0. 0. 0.
(15) RRDETH RAPP 1.00
BOARD MEMBER X 0. 0. 0.
{(16) WILLIAM NELSON 1.00
BOARD MEMBER : X 0. a, 0.
{17) DELL NICHOLS 1.00
BOARD MEMEER X 0. 0. 0.

132007 12-09-2% Form 980 (2021)



Form 990 (2021) UTAH YOUTH VILLAGE B7-0301014 page8

art Vil] section A, Offlcers, Directors, Trustees, Key Employoes, and Highest Compensated Employees (cantinued)

{~) (B) C} () {E) {F)
Name and titfe Average 1 oSO o Repartable Reportable Estimated
hiours per [ box, unless persen is bolh an compensaticn compensation amount of
weall officer and a direstorfirusies) from from related other
(list any kS the organizations compensation
hours for | & ® organization (W-2/1099-MISC/ from the
related H g g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 5le. 1C99-NEC) and related
bl?rlnz;v g % §; i: Ei% % organizations
{18) GARY PERRYMAN 1.00
BOARD MEMBER X 0. 0. 0.
{19) HARRIZ SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
{(20) PAUL TAGGART 1.00
BOARD MEMBER X 0. 0. 0.
{21) KEVIN MEHNER 1.00
BOARD MEMEER X 0. 0. 0.
(22) BLAKE WALKER 1.00
BOARD MEMBER X 0. 0. 0.
{23) RUSSELL X, WATTS 1.00
BOARD MEMBER X 0. 0. 0.
{24} KIM HANNAY 1.00
BOARD MEMBER X 0. 0. 0.
(25} MICHEAL BROUGH 1.00
BOARD MEMEER . X 0. 0. 0.
{26) JERRY FENN 1.00
BOARD MEMBER 0. 0. 0.
D 8UBLOtAl e e e 773,420, 0.] 239,731.
¢ Total from continuation sheets to Part VII, Section A . 0. 0.] - .
d_Total (add lines 1b AN 1C) ..o oeees st s 773,420, 0.]1 239,731,
2 Total number of indlvicuals (including but not limlted to those listed above} who received more than $100,000 of reportable
compensatlon from the organization
3 Did the crganization list any former officer, director, trustee, key emplayee, or highest compensated employee on
line 187 If "Ves, " complete Schadtle J For SUTH IOIATRIAL  ...........ovieeces oo eeeo oot eeee e s e eees e esseseen seeeesseees s
4 For any individual listed on ine 1a, is the sum of reportable compansation and other compansation from the organization
and related organizations greater than $150,0007 f “Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered ta the organization? f "Yes, " compiete Sohadule J f0r SUCH DEISOM . ceevrieinre i

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from

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

.y B) (C)
Name and business address Description of sevices Compensation
U OF U MEDICAL CENTER
30 N 1900 B, SALT LARKE CITY, UT 84132 PYSCHIATRIC SERVICES 272,373,

2 Total number of independent contractors {including but not limited to those ifsted above) who received more than
$100,000.of compensation from the organization W 1

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 12-09-21
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87-0301014

Form 990 UTAHE YOUTH VILLAGE
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zontinued)
(A} (B) (G} (D) {E) {F)
Name and title Average Paosition Reportable Reportak:le Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weak g ‘the organlzations coempensation
listany | =S organization W-2/1099-MISQ) from the
haursfor | = [ 2 (W-2/1099-MISG} organization
related | | & 2 and related
crganizations| £ | 5 gl e organizations
below |2|2].|E]%]s
CENHENHEE
{27) LAURA BUTTS 1.00
BOARD MEMBER X 0. 0. 0.
{28) STEVEN HUPF 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, tine 1c

132201
04-01-21



Form 990_(2r021) UTAH YOUTH VILLAGE 87-0301014 Page 9
| Part Vil | Statement of Revenue

Check if Schedule © contains a response or note to any line in this Part VIl

(A) (B) € D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business ravenue| from fax under
sactions 512 - 514
g 1 a Federated campaigns . 1a _ o C o ) i
il b Membershipdues . 1b . ' '
S ¢ Fundraisingevents . 1c 242,710.]
g d Reiated crganizations 1d I . . L : . ;
g, e Government grants (centributions) | 1e 8,749 918.,f : Lo e o R
,E f All other contributions, gifts, grants, and ; ' R ) ' ' ' . i
g‘_, similar amounts not includad zbave | 1f 1,666,625,F . . T N
'Eg @ Nanoash contribulions inciudsd In nes 1a-11 | 19$ B.638,f [ e : o :
SH _ h TotalAddlinestatf ... > 18,659,253,
BusinessCode [ .7 & . O
8 2 a PRIVATE PLACEMENT 623990 4 096 B66, 4 096 866,
= Ip INTEREST - INTERFUND LOAN 623990 166,624, 166,624,
g e
& f Al other program service revenue .
g Total. Add lines2a-2f ... ... b 4,263,890 e i A Eees oA
3  Investment income (including dividends, interest, and
other similar amounts) ... | 23,174, 23,174,
4  Income from investment of tax-exempt bend proceeds > '
& Rovalties ...
{i} Read
6a Grossrents . Ba
b Less: rental expenses  |6b
¢ Aental income or {loss) | 6e
d Net rental inccme or {loss) ...
7 a Gross amount from saies of {i) Securities i) Other oo » 00
assats other than inventory | 7a 31,982, 36,500, [ i
b Less: costor other basis S
2 and sales expenses 7b 32,740, 8,032,[ - .
E ¢ Gainor{oss) .. 7c -758, 28,868, [ . L L e S
& d Netgainor {loss) ... s | 28,110, 28,110,
E 8 a Gross income fram fundraising events (not ) SPRTIEI A : B
& including $ 242,710, of
contributions reported on Hne ic}. See 3 a
Part IV, Ine 18 ... ... ga|  13,090.f |
b Less:direct expenses .. ... 8b 15,314, )5 I o : ; i BTN
¢ Net income or (loss) fram fundraising events .. ... | 4 T R ~2,224,
9 a Gross income from gaming activities, See Tt SRR SR B o
Part IV, Ine 19 . ... 9a S i N e SO
b Less:direct expenses 9h R (RPN RS SETAREAE SRS EE :__: X
¢ Net income or fjcss) from gaming activities .. ... |
10 a Groess sales of inventory, less retums o oo
and allowances 104 - 25
b Less:costofgoodssold 10d i -
¢_Net income or {lcss) from sales of inventory ... »
o Business Code : AN BT e S 4
gw 11 a CTHER INCOME 623990 8,893, 8,833,
2d ]
33
2d o
g d Allotherrevenue ... ...
e Total, Add lines dtad1d ... » 8,893, - - ey < RTTEE
12 Total revenue, See nstructions ..o » 14,580,696, 1,263 491, 0. 57,953,

132009 12-09-21 form 980 (2021)



Form 990 (2021 UTAE YOUTH VILLAGE 87-0301014 page10

[ Part IX | Statement of Functional Expenses

Section 801(c)(3) and 501 (c)(4) organizations must compiete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note[’i))any ling in this Part IX(B). ................................ (C) ....................................... |:|
Do not include amounts reported on lines 65, : D)
7b, 86, Ob, andl 10b of Part VI Total expenses il e FSQééﬁ?é’;g
1 Grants and other assistancs to domastlc organizations : ’
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic ;
individuals. See Part IV, ine22 5
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16 .
4  Bensfits paid to or for members .
§ Compensation of current officers, directars,
trustess, anc key employees 994,858, 327,547, 591,622, 75,689.
6 Compensation not included abova to disqualified
perscns (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B) ... 379,092, 331,768, 39,744, 7,580.
7 Othersalariesandwages 7,105,974, 6,662,952, 351,416, 91,606.
8 Pension pin accruals and contributions (include
section 401(k) and 403{b} employer contributions) 431,015, 428,441, 1,179. 1,395,
9  Otheremployee benefits 1,005,846. 908,892, 91,973. 4,.881.
10 Paywolitaxes 682,682, 603,487, 59,833, 19,362.
11 Fees for services (nonemployees):
a Managemant
b Legal ...
¢ Accourting 101,711. 101,711.
d Lobbying |
e Professional.TundraiSing services, See Part IV, line 17
f Investment managementfees .
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 578,572, 562,551. 860. 15,161.

12 Advertising and promotion 55,609, 45,591, 2,815, 7,203.

13 Officeexpenses ..

14 information technelogy 112,715, 104,792, 6,991, 932.

15 Royalties . ...

16 Occupancy 44,220. 44 ,220.

17 ToaVel 365,423. 356,739, 6,655, 2,029.

18 Payments of travel or entertainment expenses
for any federal, state, cr local public officials

19  Conferences, cenventions, and meetings 47,504. 46,270, 947. 287.

20 Interest e 383,035, 374,743. 8,292,

21 Paymentstoaffliates | ... .. ... ...

22  Depreciation, depletion, and amortization 648,641. 629,987, 17,023,

23 INSUrANGE 539,194, 502,423.

24 Other expenses. [tamiza expenses not covered LT e RPN I
above. (List miscelianeous expensas on ine 24 If "7,
lina 24e amount exceeds 10% of ne 25, column (A), | . . DI ST . Rt :
amount, list line 24e axpenses on Schedula 0.) : S o S R i

a PAYMENTS TO TREATMENT P 470,194, 470,194.

» FOOD 387,568, 378,891, 3,621, 5,056.

¢ BUILDING & EQUIP MAINTE 196,982, 188,029, 7,587, 1,396,

d SMALL EQUIPMENT 167,017, 132,281, 16,326. 18,410.

e All other expenses 540,584, 406,774. 61,1580, 72,620.
25  Total functlonal expenses, Add lines 1through 248 | 15,238 ,436.] 13,506,672.| 1,403,641, 328,123.
26  Joint costs. Complete this ling only if ths arganization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Gheck here B [ | i following SOP 98-2 (ASG 968-720)

132010 12-09-21
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Form 990 {2021)

UTAH YQUTH VILLAGE

87-0301014

Page 11

[ Part X | Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash - NONHNtarastbearing ... ..o 387,513.] 4 304,861,
2 Savings and temporary cash Investments 3,986,610.] ¢ 6,085,149,
3 Pledges and grants receivable, net 777,481.] 3 533,765.
4 Accounts receivable, et |, 1,463,854.] 4 696,968.
5 Loans and other receivables from any current or former officer, director, S L : -
trustes, kay employse, creator or founder, substantial contributor, or 35% T
controlled entity or family member of any of these persons .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined o o
under section 4958(f)(1)), and persons described in section 4958 (c){(3)(B) 6
@ | 7 MNotesand loans recaivable, net e 7
§ 8 Inventorigs for sale or use 8
< | 9 Prepaid expenses and deferred charges 200,431.] o 193,690.
10a Land, buildings, and equipment: cost or other R o LTy
basis. Complets Part Vl of Schedule D t0al 24,729,441, 0 o s
b less: accumulated doprociation 10b 7,929,977, 15,035,408.] 10¢c 16,799 ,464.
11 Investments - publicly traded securities . . 18%.] 11 8l.
12 Investments - other securities. See Part V, fine 11 782,350.] 12 792,350.
13 Investments - program-related. See Part IV, linetd1 13
T4 Intangible assets e 14
15 Cther assets. Seo Part IV, ine$1 . 3,344,056.] 15 2,812,494,
16 Total assets. Add lines 1 through {5 fmust equal lin@ 33) ... 25,987,884, 6| 28,218,822,
17  Accounts payable and accrued expenges 976,743, 17 967,629.
18 Grants PAyable || ... e 18
19 Deferrod revenUe | ... 396,407, 19 370,421.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Compiete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director, *
E trustee, key employee, creator or foundet, substantial contributor, or 35%
% controlled entity or family member of any of these persons
-~ 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured rotes and loans payable to unrelated third parties 4,352,032, 24 4,176,090,
25 Other liahilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSehedule D e 25
__ |26 Totalliabilitles. Add lines 17 through 25 . ... .. ... ... ... 5,725,182.| 28 5,514,140.
Organizations that follow FASB ASC 958, check here P> SN R R
g and complete lines 27, 28, 32, and 32. D Lo EPY I
& {27 Netassets without donor restrictions 14,089,648.] 27 15,822,962,
& 128 Net assets with donor restrictions 6,173,054.| 28 6,881,720.
'g Grganizations that do not follow FASB ASC 958, check here » [ | e LRI DN IR S ;
L and complete lines 29 through 33. * ; o B
; 29 Capital stock or trust principal, or currentfunds ... . 29
E 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances . 20,262,702.] 32 22,704 ,682.
83  Total liabilities and net assets/fund balances ... ... 25,987,884.| 33| 28,218,822,

132011 12-09-21
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Form 990 (2021) UTAH YOUTH VILLAGE B7-0301014 pagei2

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a respense or hote 1o any line iNthis Part X1 . st ceie et it i vesenesns
1 Total revanue {must equal Part VIII, column (A}, line 12) 1 14,980,696,
2 Total expenses (must equal Part IX, column (4}, line 25) 2 15,238,436,
3 Revenus less expenses. Subitract line 2 from line 1 3 ~257,740.
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 20,262,702,
5 Net unrealizad gains ffosses) onfnvestments ] 5 332,971.
6 Donated services and use of facllities 3]
T ANvestMent 8XPRNSES .. . . e er et e es et e e 7
8 Prior period adjUstments | e ettt et s e 8
9 Other changes in net assets or fund balances (expiain on Schedule ©) L ) 2,366,749,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (BY) Lo 10 22,704,682.
| Part XH] Financial Statements and Reporting
Check if Schedule O contains a response or note to any e in this Part XL it e seee e e enaras l:l
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual  [__| Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduls O, - ' e
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a R L
separate basis, consolidated basis, or both: N {
|:| Separate basis |:f Consolidated basis |:| Both consclidated and separate basis R
b Were the organization's financial statements audited by an independent accountant? op | X

If "Yes," chack a box below to Indicate whether the financial statements for the year were audited on a separate basis,
cohsolidated basis, or both:
Separate basis E} Consolidated basis [__1 Both consolidatad and separate basis
¢ If "Yes" to line 2a or 2b, does the organlzation have a committee that assumeas responsibility for oversight of the audit,
raview, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain on Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as sef forth in the Single Audit

Actand OMB GIrellar A3 et 3a X
b If “Yes," did the organization undergo the required audlt or audiis? If the organlzation did not underge the required audit
or audits, explain why on Schedule C and describe any steps taken te undergo such audits ... . ... 3b
Form 990 (2021)
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. . . OMB No, 1545-0047
ifﬂi’;’:}’lj A Public Charity Status and Public Support
Comnplete if the organization is a sectlon 501(c)(3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust. . R
Dapartment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

|Part] | Reason for Public Charity Status. (all organizations must complate this part.) See instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 12, check only ene bhox.)
1 A church, convention of churches, or assoclation of churches described in sectian 170(b){1){A){i).

A schoal described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).}

A hospital or a cooperativa hospital service organization described in section 170(b){1)(A)(ii).

A medical research organization operated in conjunction with a hospital described In section 170{b){1)}{A}iii). Enter the hospital's name,

clty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}(2). (Complete Part {1}

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 on
lines 12a through 12d that describes the type of suppoerting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A suppatting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s} the pawer to regularly appolnt cr elect & maority of the directors or frustees of the supporting
otganization, You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C,

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

d ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Checkinis box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

2
3
4

7 00 B0 O 0000

10

-y

Enter the number of supported organizations e et e st i

g _Provide the following information about the supported organization(s),
(i) Name of supported (iF) EIN (i) Type of organization | V] B0 G0N TS0 | () Amount of monetary (vi) Amount of other
o (described on (nes 1-10  |FIEM 0%y doepment? ; A ‘ A
organization Yes No support (see instructions) | support (see Instructions)

above (see instructions)

Total R . 1 _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021
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upport Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170{bH1}(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. ¥ the organization

falls to qualify under the tests listed below, please complete Part i)
Section A. Public Support

Galendar yaar (or flscal year beginning In) {a) 2017 (b) 2018 {c) 2019 (d} 2020 (e) 2021 (f) Total
1 Gifts, grants, contributiens, and
membership fees recaived. (Do net

include any "unusual grants.") 9875936.115236273,] 9931252,[10993811.00660553./56697825.

2 Tax revenues levied for the argan-
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 organization without charge

4 Total. Add lines 1 througha . | 9875936 .115236273,] 8931252,[10993811.[10660553.156697825.

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

calumne@p o Pt e e 0 218,063,
6 _Public support. Sustract lina & fram line 4, |+ 3 st vafdee ool o e L 56479762,
Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 (f) Total
7 Amounts from lined 9875936.[15236273.1 9931252.)10993811,.10660553./56697825,

8 Gross income from interest,
dividends, payments recaived on
securities leans, rents, royalties,
and ineome fram similar sources 12,443, 62,487, 40,553.7 10,368.| 23,174.j149,025,

9 Net income from unrelated business
actlvitles, whether or not the
business is regularly carded on

10 Other income, Do nat include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support, Add lines 7 through 10 | &= 7 o fedagiesinr o e o B s Thoske | e T ey 56846850,
12 Gross receipts from related activities, etc. (see instrugtions) 12 | 27,259,888,
138 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (6){3)

organization, chack this BoX and SEOP MBI ... it ot ot i it ber e ettt et et et it et ettt et Lt e e e seres ceenssaeaas bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (), divided by lina 11, column {5} 14 89.35 ¢
15 Public support percentage from 2020 Schedule A, Part Il ine 14 15 99.07 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facis-and-circumstances test, check this box and  stop here. Explain In Part V| how the organization

meets the facts-and-circumstances test, The organization gualifies as a publicly supported organizaton L]
b 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, 18b, 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. Expiain in Part VI how the

organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization (I

Schedule A (Form 990) 2021
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| Part il | Support Schedule for Organizations Described In Section 509{a){(2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A, Public Support
Calendar year (or fiscal year beginning in) p {a) 2017 {b) 2018 (¢) 2019 {d) 2020 (e) 2021 {f} Total
1 Gifts, grants, contributlons, and
membership fees received. Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or sorvices per-
formed, or facilities furnished in
any activity that is ralated to the
organization’s tax-exempt purpose

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through &

7a Amotnts includaed on lines 1, 2, and
3 receivad from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disquallfied parscns that
axceed lhe greater of $5,000 or 1% of the
ameunt on lina 13 for the year

¢ Add lines 7aand 7b

8 Public suppart. (Subteact ins 7 from tine 6.
Section B, Total Support

Calendar year (or fiscal year baginning fn) p» {a) 2017 {h}) 2018 [c) 2018 {d) 2020 {e} 2021 {f) Total

9 Amountsfromline& . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less sactlon 511 taxes) from buslnesses
acquired aftar Juna 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated tusiness
activities not inciuded on line 10b,
whether or not the business Is
regularly carrled on
12 Other income. Do hot include gain
or loss from the sale of cagital
assets (Explain in Part VL) oooonee
13 Total support. {Add lines ©, 100, 11, anc 12

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

CNECK IS DOK ANG S0E HBPE . .o it it et ees et ettt e ee e e e s es et ean e et £ eaes et ene s e een e eereeen e eneneenenn oot st etene e ee e e[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part I, 0 15 o seeisiissensiins 16 %
Section B. Computation of Investment Income Percentage
17 Invastment income percentage for 2021 (line 10¢, column (f), divided by line 13, coluran ) . . 17 %
18 Investment income percentage from 2020 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and lins 17 is not
mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . ]
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and sea Instructions ... > Ej
132023 01-04-22 Schedule A (Form 990) 2021
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| Part IV | Supporting Organizations

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

Section A, All Supporting Organizations

3a

4a

5a

9a

Are all of the organization's supported organizations listed by name in the organization's govering
documents? f "No, " describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and centinuing relationship, explain.

Did the organization have any supported organization that dees not have an IRS detarmination of status
under section 509(a)(1} or (27 i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508¢a)(1) or (2).

Did the organization have a supported organization described In section 501(c)4), (5}, or 67 Jf "Yes," answer
fines 3b and 3¢ below. )

Dig the organization confirm that each supported organization qualified under section 501{c}4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? ¥ “Yes, " describe in Part VI when and how the
orgarization mads the determination.

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

Was any supported.organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, anawer lines 4b and 4c below.

Did the crganization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? Jf “Yas, " describe in Part VI how the organization had such control and discretion
despite being controilad or supervised by or in connection with its supported organizations.

Did the crganization support aﬁy foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a)(1} cr 27 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2)(B)
purpcses.

Did the crganization add, substitute, or remove any supported crganizations during the tax vear? If "ves,"
answer lines 8h and 5c below (if applicable). Also, provide detall in Part Vi, inciuding (i) the names and EIN
niumbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{H) the authority under the organizafion's organizing doctiment authorizing such action; and (iv} how the action
was accomplished (stich as by amendment to the organizing document),

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anycne other than (i} its supported organizations, (i) individuals that are part of the charitable class

beneiited by one or more of its supported organizations, or {jii} other supporting organizaticns that also
support or bangfit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide & grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4933(c)3)CY, & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
if "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizatidns described
in section 508(a)(1) or (217 If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a controlling Interest in any entity in which
the suppotting organlzation had an interest? Jf "Yes," provide detail in Part VL

Did a disqualified person (as definad on line 9a) have an ownership intarast in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yos, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type li supporting organizations, and all Type Il non-functionally integrated
supporting arganizatlons)? jf "Yes," answer fine 10b beiow.

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

armine whether the orgahization had excess business holdings.)

Yes

No

3a

_3b

3¢

4a

10a

100

Schedule A {(Form 990) 2021
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[Part IV | Supporting Organizations (ontinued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly contrels, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

11a

No

b A family member of a person descrlbed on line 11a above?

1ib

c A 35% controlled entity of a person described on line 11a or 11b above? 7 "Yes® to tine 114, 115, or 11, provide
dotail in Part ¥1.

1lc

Section B. Type | Supporting Organizations

Yeos

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly 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)
effectively operated, supervised, or controlled the organization's activitfes. If the organization had more than one supporied
organization, describe how the powers to appoint andfor remeva officers, directors, or trustees were aflocated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controiled the supporting organization? Jf "vas, " explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
superyised, or controfled the supporfing oraganizalion

Section C. Type Il Supporting Organizations

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s)

Yes

NO_

Section D. All Type Hl Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month cf the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (iil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas elther {)) appointed or elected by the supported
organization{s) ot (ii) serving on the governing body of a supported organlzation? jf "No," explain in Part VI how
the crganization maintainad a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organization’s investmeant policies and in directing the use of the organization's
income or aseets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's
ved in this regard,

L
Section E. Type lll Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [__] The organization satisfied the Activities Test. Compiets line 2 pejow,
b D The organization is the parent of each of its suppeorted organizations. Complets line 3 hajow,

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supportad a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2h below.

Yes _

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

No

b Did the activities described on line 2a, above, constitute activitios that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2a

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of tha officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI,

% |

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

3a

3b_

of its supported organizations? j *Yes," describe in Part VI the rofe piaved by the organization in this regard

132025 01-04-22 Schedule A {Ferm 990) 2021
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tPart V | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [_] Check here if the arganization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

(B} Gurrent Year

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

Net short-term capital galn

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lInes 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Insome or for management, conssrvation, or
maintenance of property heid for production of income {see instructions) 6
7 __ Dther expenses (see instructions) 7
8 Adjusted Net Income {subtract lines &, 6, and 7 from line 4) 8

o | o K |

& | R (N s

(B) Current Year

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

1 Aggregate fair market value cf all non-exempt-use assets (sae e - | S 3
instructions for short tax year or assets held for part of yean: s ST L :
Average monthly value of securities 1a
Average monthiy cash balances 1b
Fair market value of cther hoh-exempt-use assels ic
Total {add lines 1a, 1b, and 1} 1d
Discount claimed for blockage or other factors n
fgmiafg in detailin Part VI);

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract iine 4 from line 3)
Multiply ling 5 by 0,035,
Recaoverles of prioryear distributions
Minimum Asset Amount (add IIne 7 te [Ine 8)

Q@ ao o |e

[av]

w

=<1 b B (- 4]
o~ o | |

Section G - Distributable Amount Current Year

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

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or lina 3,

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 4] L ;
|:| Check here If the current year is the organization's first as a nen-functionally integrated Type lll supporting organization (see

Instructions).

o e W=

[ 30 (S0 F (-0 [ VI B

=

Schedule A {Form 990) 2021
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[PartV | Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinved)

Section D - Distributions Gurrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amcunts paid to parform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity 2

3__Administrative expenses pald to accomplish exempt purposes of supperted organlzations 3

4 Amounts paid to acguire exempt-use assets 4

6 __ Qualified set-aside amounts {prior IRS approval required - provide details in Part VI 5

6 _ Other distributions {describe in Part VE. See Instructions, 6

7 ___Total annual distributions, Add iines 1 through 8, 7

8 Distributions to attentive supported arganizations to which the organization is responsive
. lorovide details in Part VI). Sae Instructions, 8

9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

{i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undlerdistributions Distributabile
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, fine 8

Underdistributions, if any, for years prior te 2021 {reason-
able cause regulired - axplain i Part V1), See instructions.

[~]

Excess distributions carryvover, if any, to 2021

From 2016

From 2017

From 2018

From 2012

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see insthuctions)

s e ™te o |Tie

Remaincler, Subtract lines 3g, 3h, and 3i from Jine 3f,

-9

Ristricutions for 2021 from Sectlon D,
line 7: $

Applied to underdistributions of prier years

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carrvover to 2022. Add lines 8j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2618

Excess from 2019

Excess from 2020

¢ oo ||

Excess from 2021

132027 01-04-22
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| Part Vi | Supplemental Information. provide the sxplanations required by Part i, line 10; Part II, line 17a or 17b; Part i, lhe 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part Iv, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A {Farm 990} 2021



** PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990) - Attach to Form 990 or Form 990-PF,

Dapartmant of e Treasury P Go to www.lrs.gov/Form990 for the latest information, 202 1
Internal Revenue Sarviva

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

Organlzation type (checl one}:

Filers of: Section:

Form 990 or 890-EZ 501{e) 3 ) (enter number) crganization

4947(a)(1} nonaxempt 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

0 odod

501 (c)(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. See instructions.

General Rule

l:i Far an organizaticn flling Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more {in money or
property) from any one contributor, Complete Parts | and I1. See Instructions for determining a contributer's total contributions.

Special Rules

For an crganization deseribed in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
secticns 509(a){1) and 170(E)(1}(A)vi), that checked Schedule A (Form 990}, Part Il, fine 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 880 or 680-EZ that received from any ans
contributer, during the year, total contributions of more than $1.00G exclusively for religious, charitable, sciantific,
literary, or educational purposes, cr for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in eolumn (b} instead of the contributer name and address), Il, and NIl

L1 Foran organization described In section 501(c)(7}, {8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, chatitable, etc., purposes, but no such contributions totated mare than $1,000. If this box
is checked, entar here the total 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 nonexclusively
rellglous, charitable, etc., contributions totaling $5,000 or more dwring theyear . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 880), 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 mest the filing requirements of Schedule B {(Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ot 990-PF, Schedule B {Form 980) {2021}

123451 11-11-21



Schedule B {Form 980) {2021)
Name of organization

Page 2
Employer Identification number
UTAH YOUTH VILLAGE

Part |

87-0301014

Contributors (see Instructions), Use duplicate coples of Part | If additional space Is needed.
{a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

(o)

Type of contribution

1

Person

Payroil ]
$ 289,100, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} {k) (c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person
Payroll |
8 561,854. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) {b) (c)
No. Name, address, and ZIP + 4 : Total contributions

(d)

Type of contribution

Persan

Payroll [
$ 301,330. Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Pagrott [ |

% 2,450,859, Noncash | |

{Complete Part Il for
noncash contributions.)

(a) {b) (c}

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contributicn

Person

Payroll 1
$ 368,305. Noncash [ |

(Complete Part It for
noncash contributions.)

{a) {b) ' {©) {d)

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll ]
$ 253,665, Moncash [ ]

(Camplete Part Il for
noncash contributions.)
123452 11-11.21
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Schedule B (Ferm 990} (2021)
Name of organization

Page 2
Employer identification number
UTAH YOUTH VILLAGE

Partl

87-0301014

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
(a} (B) (e}
No. ‘ MName, address, and ZIP + 4 Total contributions
7

(d)
Type of contribution

Person @

Payroll 1
$ 246,360, Noncash [ |

(Complete Part Il for

noncash contributions,)
{a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
B

{d)

Type of contribution

Person

Payroll ]
[ 525,000. Noncash [ |

(Complste Part Il for
| noncash contributions.)
(a}

(b) (c)
No. Name, address, and ZIP + 4

Total contributions
9

(d)
Type of contribution

Person

Payroll ]
] 250,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b} . ()

No, Name, address, and ZIP + 4 Total contributions

10

(d}
Type of contribution

Person [}Q

Payroll ]
$ 305,335, Noncash [ |

(Complete Part l for
noncash contributions.)

{a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

11

G)]
Type of contribution

Person

Payroll (]
$ 415,810. Noncash [ ]
{Complete Part || for
noncash contributions,)
(a} (b) (c)
No. Name, address, and ZIP + 4 Total contributions
12

{d)

Type of contribution

Person

Payroll ]
$ 228,070. Noncash [ ]

{Complete Part Il for
noncash contributions )
123452 11-11-21
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Schedule B (Form 880) (2021}

Page 3

Name of organization

Employer identification number

UTAH YOUTH VILLAGE 87-0301014
Part I! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a}
{c)
No.
from Description of non(:z):sh roperty give FMV (or estimate) Dat . ived
Parti P ) properly given (See instructions.) ate recelve
{a)
No. ) ©) (e
e . FMYV (or estimate)}
i .
o ,-;T| Description of noncash property given (See nstructions.} Date received
{a)
(c)
No. ) . (d}
o . FMV (or estimate)} :
i
Pr;Tl Description of noncash preperty given (Ses Instructions.) Date received
{a)
{c}
No.

o » o) ] FMV {or sstimate) @
from Description of noncash praperty given h ) Date received
Part | {See instructions.)

(al
(c)
No.
froc:'n Description of norf:a)ash roperty given PMV (or estimate) Dat o ived
Part| orp prop gve (Seo instructions.) ale recelve
()
(c)
No.
from Description of DI'I(Z;Sh r i PMV (or estimate) Dat e d
o escription of n property given (See Instructions.) ate receive

128453 11-11-21

Schedule B {Farm 990} (2021)



Schedule B (Form 990} (2021)

Page 4

Name of organization

UTAH YOUTH VILLAGE

Employer identification humber

87-0301014

_Part Ml Exclusively religious, charitable, etc., contributions to organizations described In sectlon 501(c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributer. Complets columns (a} through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religlous, charileble, stc., contributions of $1,000 or less for the yaar. (Enter lhis info. once.} 5

Use duplicate copies of Part Il if additicnal space is needead.

{a) No.
I;r:rrtnl (b) Purpose of gift ~ {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferce
(a) No.
IE.;:'TI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If)t‘;l:‘l[ {b) Purpose of gift - (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, acldress, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
Igr;-rtnl {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

122454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB Ho. 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . A L
Department of the Treasury P Attach to Form 960, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer Identification number
UTAH YOUTH VILLAGE 87-0301014

| Part | | Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts, Complste if the

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

Lo B - I LR

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

Total number at end of year .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and dener ad\nsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... .. e e et |:| Yes I:l No

[Part Il | Conservation Easements. Complete if the arganization answered 'Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of consarvaticn easements held by the organization {check all that apply).

I:| Preservation of land for public use (for example, recreation or education) D Preservation of a histerically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

|:l Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of 2 conservatton easement oh the last

o o0 TR

day of the tax year. ;" | Held at the End of the Tax Yaar
Total number of conservation easements 2a

Total acreage testricted by conservation easements 2b

Number of conservaticn easemments on a certified historic structure includedin @ . 2c

Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure

Iisted in the National Register || e 2d

Number of conservation easements medified, transferred, released, extinguished, or tarminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located

Does the organization have a written polley regarding the periodic monitoring, inspectlon, handling of

violations, and enforcement of the conservation easements it helds? . . |:| Yes D No
Staff and voluntesr hours devated to monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
> 3§
Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170()(4)(B)({)

a0d S8CHEN 17OMNAMBHINT ..., oosvoeess oo e e e e Cdves [CINo
In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

|- Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

of art, historical treasures, or cther similar assets held for public exhibition, educaticn, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

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

{iy Roevenue includad on Form 990, Part VI, fine 1

i} Assets Included In Form 890, Part X e

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

a Revenue included on Form 990, Part VHIL line 1 L
b Assets included in FOrm 00, Part X . i it s et ssere et ereseeseseaesen s eas eaeneescranes esenseces |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 UTAH YOQUTH VILLAGE 87-0301014 page2
(Pari lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.ontnueq;
3 Using the organization's acquisition, accession, and other recerds, check any of the following that make significant use of its
cotlection items {check all that apply}:
a |:| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part XIIl.
5 During the year, did the organization salicit or receive donations of ait, historical treasures, or ather similar assets

d El Loan or exchange program

e D Othar

to be sold to raise funds rather than tc be maintained as part of the arganization's collection? D Yes |:| No
{Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 994, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAI X | e oo eeeet e Clves [lne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c 1c
d 1d
e 1e
T OENdINg BAMANGE || . s e ettt e e 1f .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [:l No
b _If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part XML ..o [:l
[ Part V] Endowment Funds. Gompiete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Twa years back | (d) Three years back | {e) Four years back
ia Beginning of year balance .. ... 5,711,725, 5,718, 041, 5,785,669, 5,590,571, 5,559,731,
b Goniributions ...
¢ Net invastment earnings, gains, and losses 499,655, 173,377, 118,058, 381 315, 30,840,
d Grants orscholarships .
e Other expenditures for facilities
and progtams 173,326, 179,693, 185,686, 186,217,
f Administrative expenses .
g End of year balance 6,038 0592, 5,711,728, 5 718,041, 5,785 669, 5,590,571,
2 Provide the estimated percentage of the current year end balance {line 1g, column {8)) held as:
a Board designated or quasi-endowrment e 7.6900 %
b Permanent endowment p 90 . 0020 o4
¢ Term endowment p» 2.3080 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and adm|nistered for the organization
by: Yes | No
(i) Unrelated organizatlOns || e ettt [ 3ai) | X
(i} Related Organizations ... ..o e ettt 3afii) X
b If "Yes" on line 3a(ii), are the ralated organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. Sea Form $80, Part X, line 10.

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

1a -Land 1,542,195.F- -0 o7 1,542,195,

b 12,523,850, 6,077,072, 6,446,878,
c

d 2,134,702.1 1,721,022, 413,680.

8 8,528,594, 131,883.] 8,396,711.

Total. Add lines 1a through 1. (Colurmn (d) must equal Form 980, Part X, column (Bl fine 100 oo e »| 16,759,464,

Schedule B (Form 990) 2021
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Schedule D (Form 990} 2021 UTAH YOUTH VILLAGE

87-0301014 page3

| Part VII] Investments - Other Securities.

Complets if the organization answerad "Yes" on Form 990, Part IV, line 11b. Sae Form 990, Part X, line 12.

{a) Dascription of sscurity or category (including name of security)

{b) Book value {c) Method of valuation: Cest or end-of-year market value

{1) Financial derivatives . .

{2) Closely held equity Interests

{3) Other

A

(B)

%]

()

(E)

{F}

(E)]

{H)

Total. {Col. (b) must equal Form 990, Part X, col. {B) ling 12.)
Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 920, Part X, fine 13.

{a) Description of Investment

(k) Book value {c) Method of valuation: Cost or end-of-year market value

{1}

{2)

3)

4

{5}

)]

{7}

(8}

(9}

Total. {Col. {b} must equal Form 990, Part X, col. (B} line 13.} =

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Farm 290, Part ¥, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

() ASSETS HELD FOR SALE

203,435,

2y INTEREST IN CHARITABLE TRUST

2,609,059,

(3)

4

(8)

(6)

7)

(8)

(9)

Total. (Column (b} mus? equal Form 990, Part X, col, (B} line 15.)

> 2,812,494,

{PartX | Other Liabilities.

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

1. (a) Descripticn of liability

{b} Book value

(1) Federal income taxes -
&)

{
{
{
{

{2)

Total, (Cofyrmn (b) must egual Form 990, Part X, col. (B) line 25.)

2. Llability for uncertain tax positions. In Part XllI, provide the text of the factnote to the organization's financial statements that reports the
organization's liability for uncertain fax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part X} ...

132053 10-28-21
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Schedule D (Form 580) 2021 UTAH YOUTH VILLAGE B7-0301014 paged
|Part Xl | Heconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains {Josses) on investments
Donated servlces and use of facilities
Recoverles of prior year grants
Other (Describe in Part X1
Addlines 2athrough 2d .
3 Subtract line 2e from line 1
4  Ameunts included on Form 990, Part VIII, line 12, but not on line 1:

1115,436,744.

332,971,
123,077,

e o0 oo

Ze 456,048,
3]14,980,69%96.,

a Investment expenses not included on Form 990, Part Vill, ine 7b ... 4a

b Cther (Describe in Part XHL} ., 4h D

€ AQAINES 48 aNG 4D e oo e 4c 0.
Total revenue. Add lines 3 and 4e¢. (This must egual Form 990, Part | iine 120 o i 5 14 I 980 ,696.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completz if the organization answered *Yes" on Form 980, Part IV, line 12a,

1 Tetal expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: A
Donated services and use of facilitios 2a 123,077.
Prior year adjustments
Other 08888 ...
Other (Describe in Part X111)
Add lines 2a throligh 2d
3 Subtract line 2¢ from fine 1
4 Amounts includad on Form 930, Part IX, line 25, but not on line 1:

1 115,361,513,

................................. N 2 123,077.

O 00 O

3 15,238,436,

a [nvestment expenses not included on Form 980, Part VIl fine 7o . 4a

b Other (Describe in Part XIIt) ' 4b

o Addlinesdaanddb e e 4c 0.
Total expenses. Add lines 3 and 4e, (This must equal Form 90, Part f ine 18 oo s | 15,238,436,

[ Part Xlli[ Supplemental information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Pat lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lhe 4; Part X, Iine 2; Part X,
lines 2d and 4b; and Part Xil, Ines 2d and 4b., Alsc complete this part to provide any additional informatlon,

PART V, LINE 4:

UTAH YOUTH VILLAGE ADMINISTERS THE CHILDREN'S PERPETUAL AZSISTANCE FUND

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

FIRST PROGRAM. THE PRINCIPAL AMQUNT OF CONTRIBUTIONS TO THE CPAF IS

MATNTAINED IN PERPETUITY, 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 POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. UTAH YOUTH VILLAGE WOULD RECOGNIZE FUTURE ACCRUED
132064 10-28-21 Schedule D (Form 990} 2021




Schedule D (Form 990) 2021 UTAH YOUTH VILLAGE 87-0301014 pages
{Part X1l | Supplemental Information rontinveq) .

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 990) 2021
132055 10-28-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Nao. 1545.0047
(Form 990} Complete if the arganization answered "Yes" on Farm 880, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depsrtiant of the Treastry P Attach to Form 990 or Farm 990-EZ, OCpen to Public
Internal Ravenue Servics P Go to www.irs.gov/Form940 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
UTAH YOUTH VILLAGE 87-0301014

Fundraising Activities. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e [__] Solicitation of nen-government grants
b D [nternat and email solicitations f |:| Solicitation of government grants
[ |:i Phone solicitations g |::| Spectal fundraising events

d |:| In-person solicitations
2 a Did the organizatlon have a written or cral agreement with any individual (Including officers, directors, trustses, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D Mo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreerments under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii} Did v) Amount paid . .
{i} Name and address of individual o A s {iv) Gross receipts t(() or ,—etameg by) | {vi) Amount paid
or entity ffundralser) (i) Activity have ausindy from activity fundraiser to {or retained by}
conribLTions? listed in col. {i) organization
Yes | No
Fotal >
3 List all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedufe G (Form 390) 2021 UTAH YOUTH VILLAGE 87-0301014 Prage2

| Part §{ | Fundraising Events, Complete if the crganization answerad "Yes" an Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 89GEZ, lines 1 and 6b. List events with gross racelpts greater than $5,000,

(a} Event #1 {b} Event #2 {c) O}t{g;qeéents (d) Total everts
(add cel. {a) through
HELPING HAND ool {c)
. (avent typs) {event type) (total number) '
=3
[=
§ 1 Grossreceipts 255,800, 255,800.
2 Less: Contributions 242,710, 242,710.
8 Gross income (line 1 minusfine 2 ... 13,090. 13,090,
4 Cashprizes .. ...
5 MNoncashprizes . .. ... ...
g
g| 8 RentAaciltycosts . . ... ...
[o1
i
g 7 Foodand beverages ... ... 15,314, 15,314,
=
8 Entertalnment | ... ...
9 Other direct expenses
10 Direct expense summaty, Add lines 4 through 9 Incolumn {d) > 15,314,
Net income summary. Subtract line 10 from line 3, column {d) ... et seennes > -2,224.
| Part ][] l Gammg. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, ot reported more than
$156,000 on Form 9807, line 6a.
. (b} Pull tabs/instant , {d) Total gaming {add
§ {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) threugh col. (e)
4
&
1 Grossrevenue ..o
ol 2 Cashprizes
8
[
ol 3 Noncashprizes ... ...
i
kol .
O 4 Rentfacility costs ...
=
5 Otherdirectexpenses ...
[ Yes % [ Yes % [ Yes % [
8 Volunteerlabor | [ 1ne [ 1o (1IN 8
7 Direct expense summary. Add lines 2 through S incolumn (d} e >
8 Net gaming income summary, Subtract line 7 from line 1, column {d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

132082

10-21-21
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Schedule G (Form 990) 2021 UTAH YOQUTH VILLAGE 87-0301014 Pages

11 Does the organizaticn conduct gaming activities With nenmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or irustee of a trust, or a member of a partnership or other entity formad
to administer charitable GaMINGT || ..., ..cccc.oooeceoece oottt e L Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACilIY e e e et e e 13a %
DANOUSIR TACHILY | e e e et et ettt e ns et 13b %

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

Name P

Addrass P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

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

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided

|:| Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming loenSe? e [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year = 3
|_Pa|’t Wl Supplemental Information. rrovide the explanations requirad by Part |, line 2b, columns {iii) and {v); and Part Ill, ines 9, &b, 10b,

18b, 15¢, 18, and 17b, as applicabie. Also provide any additional informatich. See instructions,

132083 10-21-21 Schedule G (Form 990) 2021



Schadule G {Form 990) UTAH YOUTH VILLAGE 87-0301014 pagesa
{Part IV | Supplemental Information ;onsnusa

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-6047
(Form 980} For cortain Officers, Directors, Trustess, Key Empioyees, and Highest 202 1

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_IUblio
Internal Revenuie Service P Go to www.irs.gav/Form980 for instructions and the latest Information, Inspection
Name of the organization Emplayer identification number
UTAH YQUTH VILLAGE 87-0301014
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following to or for a parson listed on Ferm 990,
Part Vll, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items, X
I:] First-class ar charter travel r:] Housing allowance or residence for persenal use E
|:| Travel for companions |:| Payments for business use of personal residence ='§
|:| Tax indemnification and gross-up payments I:] Health or sociai club dues or initiation fees 1
D Discretionary spending account [:I Personal services {such as mald, chauffeur, chef) i
i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L :
reimbursement or provision of all of the expenses described above? if “No," complete Part Mltoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, A 4
trustees, and officers, including the CEQ/Exscutive Director, regarding the items checked on line 1a? . .. . 2
’ i
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's : :

CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part 1ll.

Compensation committes |:| Written employment contract
D Independent compensaticn consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-ofcontrol payment? e 4a
b Participate in or receive payment from a supplemental nongualified retirement plan? 4b
¢ Participate In or recelve payment from an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, llst the persons and provide the applicable amounts for each ltem In Part IlI. o - (;
Only section 501{c)(3), 501({c)(4}, and 501(c)(29) organizations must complete lines 5-9. . ! 3
§ For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation s o _*
contingent on the revenuas of: _ ] 3 i
8 The OIGaNZAtONT e e e e e 5a X
b Any related Organization? || . e e e e et et oo . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. _ PR B é
6 For persons listed on Form 980, Part VIi, Section A, line Ta, did the organization pay or accrue any compensation R I
contingent on the net earnings of: I P S
8 TRE OFGANIZAHONT L e e eeeeee e oo oot 6a X
b Any related OrGANIZAtIONT e e e e e b X
If "Yes" on line 6a or Bb, describe in Part HIl. B A B i
7 For persans listed on Form 930, Part Vil, Sectlon A, line 1a, did the crganization provide any nonfixed payments = o ;ﬂj;;
not described on lines & and 67 If ™es," describe in Part Il e e T X
8 Ware any amounts reported cn Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the T N S
initial contrast exception described in Regulations section 53,4958-4{2)(3)7 If "Yes," describein Part Il . ... ] X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption precedurs described in AR RSV I
R egUIa ONS SO ON B A D B B0 Y i i oottt it st i e e ir et ey eet et e ereseae e et ea et et en et enen e st erens eren e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ) Schedule J (Form 999) 2021
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 920) P Complete if the organization answerad "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. )
Deparlment of the Troasury - Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UTAH YOUTH VILLAGE 87-0301014
[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501{c){29) arganizations only).
Complete if the erganization answered "Yes" on Form 880, Part IV, line 25a or 26b, or Form 890-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Rel;gg;?;?e;g:i?ziisg: allfied {c) Description of transaction {d;:;orrecﬁ:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON ABBE i e e e e e e

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

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form ©80-EZ, Part V, line 38a or Form 980, Part IV, fine 26; or i the organization
reported an amount cn Form 880, Part X, line 5, 8, or 22.

{a) Name of (b} Relationship { (c) Purpose (d)f oan fo or (e) Original {f) Balance due (g} In (E} ﬂ‘gg;g“'grd {i) Written
interestad persen with organization of loan Org;‘;l’l';a“zn., principal amount default? cgmmittee? agreement?
To_[From Yes | No |Yes | No | Yes | No
ORIl o it ettt et ettt cesreeeee > 3 R :
[ Part il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form £90, Part IV, line 27.
{a) Name of interested person

{b} Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance asslstance
tha organization

LHA For Paperwark Reduction Act Notice, see the |nstructions for Form 590 or 990-EZ, Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 UTAH YOUTH VILLAGE 87-0301014 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form'QQO. Part IV, line 28a, 28h, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of é?égﬁggﬂg n‘?;

person and the organization transaction transaction revenues?

Yes No

WATTS ENTERPRISES, INC. RUSS WATTS-BOARD ME| 1,776,841 .REMODELING/ X
ROBBIE BJORKLUND FAMILY MEMBER OF ER 86,224 .EMPLOYEE CO X
STEVEN REGAN CO. STEVE HARMSEN-BOARD 602.[LANDSCAPE S X
ZIONS BANK HARRIS SIMMONS-BOAR 274,644 . BANKING FEE X
FRANK ALVEY FAMILY MEMBER OF AN 51,924 .EMPLOYEE CO X
ERIKA SMITH FAMILY MEMBER OF AN 56,796 . EMPLOYEE CO X
DONNA JENKINS FAMILY MEMBER OF AN 107,353 .EMPLOYEE CO X
MARTHA JENKINS FAMILY MEMBER OF AN 45,562 . EMPLOYEE CO X
TRUDY JOHNSON FAMILY MEMBER OF CH 15,299. EMPLOYEE CO X
DOUGLAS MEACHAM FAMILY MEMBER OF CH 15,934 . EMPLOYEE CO X

Part V] Supplemental Information.

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

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

(A) NAME OF PERSON: WATTS ENTERPRISES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RUSS WATTS-BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: REMODELING/CONSTRUCTION COSTS

(A) NAME OF PERSON: ROBBIE BJORKLUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ERIC BJORKLUND

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME OF PERSON: STEVEN REGAN CO.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STEVE HARMSEN-BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: LANDSCAPE SUPPLIES

(A) NAME OF PERSON: ZIONS BANK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HARRIS SIMMONS-BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: BANKING FEES/MORTGAGE INTEREST
Schedule L (Form 990) 2021

132132 11-02-21



Schadule L (Form 990) UTAH YOUTH VILLAGE 87-0301014 pago2
[ FPartV | Supplemental information

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

{A) NAME OF PERSON: FRANK ALVEY

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ANGIE ALVEY

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A} NAME OF PERSON: ERIKA SMITH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ANGIE ALVEY

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME OF PERSON: DONNA JENKINS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ANGIE ALVEY

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME OF PERSON: MARTHA JENKINS

{B) RELATIQONSHIP BETWEEN INTERESTED PERSON AND QRGANIZATION:

FAMILY MEMBER OF ANGIE ALVEY

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME QF PERSON: TRUDY JOHNSON

{(B) RELATIONSHIP BETWEEN TNTHRESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF CHRIS MEACHAM

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

(A) NAME OF PERSON: DOUGLAS MEACHAM

{B) RELATICNSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

132461 11-18-21 Schedule L (Form 990}




Schedule L {Form 990) UTAH YOUTH VILLAGE 87-0301014 pages2
| Part Vv | Supplemental Information

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

FAMILY MEMBER OF CHRIS MEACHAM

. (D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION AND BENEFITS

132461 11-18-21 Schedule L (Form 990}



- OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
(Form 980) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue 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 TO COME." LILA BJORKLUND,

UTAH YOUTH VILLAGE'S FQUNDER.

FORM 990, PART IIT, 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 TO HELP IMPROVE EACH STUDENT'S ACADEMIC SELF-ESTEEM

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

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

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

SCHOOL ATTENDANCE AND BEHAVIORAL PROBLEMS, AUTHORITY CONFLICTS, PEER

PROBLEMS, ANGER/AGGRESSION CONTROL PROBLEMS, SEXUAL OR PHYSICAL ABUSE,

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

SUBSTANCE ABUSE. TREATMENT IN FOSTER CARE REGULARLY HELPS YOUTH

SUCCESSFULLY RETURN TO BIQLOGICAL FAMILIES, BE PLACED WITH ADOPTIVE

FAMILIES, OR MOVED TO LOWER LEVEL OF CARE FOSTER HOMES.

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

OTHER SUPPORT SERVICES - MENTORS WORK WITH YOUTH THROUGHQUT 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 280) 2021 Pags 2
Name of the organization Employer identiflcation number

UTAH YOUTE VILLAGE 87-0301014

WITH ACADEMIC NEEDS, DRIVING YOUTH TO IMPORTANT APPOINTMENTS WHEN A

GUARDIAN CAN'T, REMINDING YOUTH OF PREVIOQUSLY ACQUIRED SKILLS TO HELP

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

WHILE YOUTH LEARN RELATIONSHIP BUILDING SKILLS. MENTORS HELP YOUTH IN

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

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

MENTOR IS AN OPPORTUNITY FOR AT RISK YOQUTH TQ HAVE ANOTHER CARING ADULT

IN THETR LIVES, AND AS WE EKNOW, EVERY YOUTH IS JUST ONE CARING ADULT

AWAY FROM BEING A SUCCESS.

EXPENSES § 125,283. INCLUDING GRANTS OF § 0. REVENUE § 4,148.

OTHER SUPPORT SERVICES -SMARTER PARENTING IS AN EXTENSIVE ONLINE

RESCURCE WHERE PARENTS CAN LEARN EFFECTIVE, CONCRETE, PROVEN PARENTING

SKILLS INCLUDED IN THE TEACHING FAMILY MODEL. THE SMARTER PARENTING

WEBSITE OFFERS VOLUMINOUS AMOUNTS OF SUPPORTIVE RESOURCES WHICH PARENTS

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

THEIR SPECIFIC PARENTING GOALS. ALONG WITH THE WEBSITE, SMARTER

PARENTING ALSO OQOFFERS OVER 150 DOWNLOADABLE PODCASTS; A POPULAR YOU

TUBE CHANNEL WITH AN EXTENSTVE MENU OF PARENTAL TUTQRIAL VIDEQS,

CUSTOMIZED ONLTNE CCACHING SESSTONS WITH 'TRAINED CLINICIANS AND

INDIVIDUALIZED BEHAVIORAL: PLANS. STNCE ITS CREATION IN 2012, THE

RESQURCES PROVIDED BY THE SMARTER PARENTING TEAM HAVE IMPACTED OVER ONE

MILLTON PARENIS WORLDWIDE. UTAH YOUTH VILLAGE HAS A REGISTERED NATIONAL

TRADEMARK ON THE NAME SMARTER PARENTING.

EXPENSES $§ 351,832, INCLUDING GRANTS OF $ 0. REVENUE § 24,517,

FORM 830, PART VI, SECTION &, LINE B8B:

THERE IS NO COMMITTEE WITH AUTHORITY TQO ACT ON BEHALF OF THE GOVERNING

132212 11-11-21 Schedule O {Form 990) 2021



Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

B0DY .,

FORM 3990, PART VI, SECTION B, LINE 11B:

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

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

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

SPECTAL MEETING REGARDING THE FORM 950. TIF AT THE END OF THREE DAYS THERE

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

WILL FILE THE FORM S30.

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

BOARD AND EMPLOYEES., BCARD 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, SECTICN B, LINE 15:

COMPENSATION IS REVIEWED ANﬁUALLY BY THE BOARD. MANAGEMENT PROVIDES THE

SALARIES OF THE TOP 20 HIGHEST PAID EMPLOYEES AND PROVIDES COMPARABLE

SALARY STUDIES FOR LIKE ORGANIZATIONS NATIONALLY AND LOCALLY. ALL OTHER

SALARY INFORMATION IS PROVIDED UPON REQUEST,

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

THE ORGANIZATION PREPARES AN ANNUAL REPORT THAT SUMMARIZES AUDITED

FINANCTIAL TNFORMATION FOR THE PRIOR FISCAL YEAR, THIS IS POSTED ALONG WITH

THE 9550 ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY IS LISTED IN THE

‘POLICIES AND PROCEDURES WHICH ARE ALSQO AVAILABLE ON THE WEBSITE.

FORM 890, PART VII, SECTION A

132212 §1-11-21 Schedule O (Form 990) 2021



Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

UTAH YOUTH VILLAGE 87-0301014

FOR _PURPOSES OF THE 990 TRACY ROEMMICH IS LISTED AS THE TQOP FINANCIAL

OFFICIAL, BUT SHE IS NOT CONSIDERED AN QOFFICER BY THE ORGANIZATICN.

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

CHANGE IN NET ASSETS ATTRIBUTABLE TO DISCONTINUED

OPERATIONS | 2,366,749,

132212 31-11-21 Schedule O {Form 960) 2021
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CARRYOVER DATA TO 2022

Name Employer ldentification Number
UTAH YOUTE VILLAGE 87-0301014

Based on the informatlon providad with this return, the following are possible carryover amounts te next year.

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

119341
04-01-21
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