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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable C D Employer identification number

| _|Address change ALI DIVISION OF WASATCH 95-3723933
X{Name change 5 SOUTH COLLEGE DRIVE # 34 0 E Telephone number
MURRAY, UT 84123 (801) 397-4000

Inshia) return

Final return/terminated

G Gross receipts $ 20,768,856.

Amended return
: Application pending| F Name and address of principal officer H(a) Is this a group return for subordmales7H Yes |X|No
SAME AS C ABOVE o L AT e Wucions e L1
I Tax-exempt status.  [X]501(c)3) [ {501(¢) ( )< (nsertno) | [4s47¢a)tyor [A[59
o@ J Website: » N/A \ \/ H(c) Group exemption number »
K Form of organization I&I Corporation u Trust I_I Association I_I Other™ \ I L Year of formation 1991 I M state of legal domicile UT
\0 [Rarkiit#] Summary
1 Briefly describe the organization's mission or most significant activites FURNISH HOUSING, I_-IE_}}_LIIi_CA&E_, ________
o|  FINANCIAL SECURITY, AND OTHER SERVICES TO ELDERLY INDIVIDUALS ________________
é e N e A
2| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, hine 1a) . 3 3
: 4 Number of independent voting members of the governing body (Part VI, line 1b). . 4 2
.2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 513
Z| 6 Total number of volunteers (estimate if necessary) . . 6 80
é‘E 7a Total unrelated business revenue from Part VIli, col 7a 0.
b Net unrelated business taxable income from Form 7b 0
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, ine 1h) 1,279,488.
2| 9 Program service revenue (Part VilI, line 2g) 21,301,073. 20,766,480.
% 10 Investment income (Part VIII, column (A), ines &, 4, a@ 49,043, 2,376.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9omlU
12 Total revenue — add lines 8 through 11 (must equal Part VIII, 22,629,605, 20,768,856,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 97,000.
14 Benefits paid to or for members (Part IX, column (A), lme 4y ... ..
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 9,772,982. 9,730,318.
«2 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) > SR :f mﬁj‘lﬁ;&ﬁ@;ﬁrl
d 17 Other expenses (Part |X, column (A), nes 11a-11d, 11f-24e) . 10,906,080. 11,724,391.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,679,062. 21,551,709.
19 Revenue less expenses Subtract line 18 from line 12 . . 1,950,543, -782,853.
§ 5 l ( Beginning of Current Year End of Year
& 25 20 Total assets (Part X, Iine 16). o . 28,711,255.] 28,752, 466.
5 gﬂ‘j 21 Total hiabilities (Part X, line 26) \6 Kq .o R 24,271,939. 25,096,003.
Z: é’é 22 Net assets or fund balances. Subtract ine 21 from line 20 4,439, 316, 3,656,463.

arilll#&] Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
complete Declaration of f” r (orb\tharyfﬁcer) 15 based on all information of which preparer has any knowtedge
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-
o
-4}

s e
o S [ J-15-19

: Slgn Sighatu r Dale
“~ . Here EDWARD L BANGERTER PRESIDENT/SEC
i RN Type or print name and title
\: ]
D NN Pont/Type preparer’s name Preparer's signatwe Date Check I__ll-f PTIN
5. © paid NATHAN BANGERTER, CPA rt\'t‘ %an‘zu Ok \\’H f 2o(9] |setemployed  |P01360480

' Preparer |rmmsname > ATLAS MANAGEMENT SERVICESY

;; Use Only |rimsadaress ™ 576 WEST 900 SOUTH #260 Frm'sEN ™ 27-1602049

) WOODS CROSS, UT 84010 Proneno (801) 397-4050 T _,

m Yes |__] No

Form 990 (2018)
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_? ‘May the IRS discuss this return with the preparer shown above? (see instructions)
. BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933 Page 2

Check if Schedule O contains a response or note to any line in thus Part il

1 Briefly describe the organization's mission:

FURNISH HOUSING, HEALTH CARE, FINANCIAL SECURITY, AND OTHER SERVICES_TO ELDERLY

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

Form 990 or 990-EZ7. . : : [ es No
If "Yes," describe these new services on Schedule o
3 Dd the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

42 (Code ) Expenses $ 17,624,052, including grants of $ ) Revenue $ 22,185,267.)
FURNISH HOUSING, HEALTH CARE, FINANCIAL SECURITY, AND OTHER SERVICES _TO ELDERLY _ _ _ _ _
INDIVIDUALS _ e

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢_ (Code ) (Expenses_ $ including grants of_ $ ~ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) ,
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 17,624,052,

BAA TEEA0102L 08/03/18 Form 990 (2018)
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Form 990 (2018) VALI DIVISION QF WASATCH 95-372 3 Page 3
| Rartd Vil Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(c)(3glorganlzattons Did the organmization engag;e n lobbylng activities, or have a section 501 (h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

a

7 Didthe organlzanon recetve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Iil . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr, or debt negotrahon X

9

services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vili, iX,
or X as applicable

a Brd the o Vgamzatron report an amount for land, burldmgs and equipment in Part X, line 107 If 'Yes,' complete Schedule
Part

b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported \n Part X, line 16? If 'Yes,' complete Schedule D, Part Vill ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xll

b Was the organization included in consohdated independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to fine 72a then completing Schedule D, Parts X! and Xi! 1s optional

13 Is the organization a school described in section 170(bY(1)(AY()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .

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? If 'Yes, " complete Schedule F, Parts | and IV .

15 Did the orgamzation report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F Parts Il and IV

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 individuals? /f 'Yes,' complete Schedule F, Parts Jil and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il .

20a Dud the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

11a| X

11b X

Tec X

b

11d

11e|] X

11f

12a

12b

13

B I B I

14a

14b

15

16

17

T - R = S (-

18

>

19

>

20a

20b

21| X

BAA TEEA0103L 08/03/18

Form 990 (2018)




*

Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933

Page 4

[RartiVA| Checklist of Required Schedules (continued)

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), iine 2? If "Yes,' complete Schedule |, Parts | and fif

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSncIlL, fojrrrlterJofflcers directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

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

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year7

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 tlctie /tra[\sapctlron has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
chedule a .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part /Il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualrfned conservation
contributions? If ‘Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operatnons’ If Yes complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, i, or IV,
and Part V, line 1 .
35a Did the organization have a controlled entity wittun the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

282 )
28b X
28c X
29 X
30 X
3 X
32 X
33 X

34 X

35a X
35b

36 X
37 X
38 X

[R2rtiVA Statements Regarding Other IRS Filings and Tax Compllance

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

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

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

¢ Did the organization comply with backup W|thhold1ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?

1¢f X

BAA TEEA0104L 08/03/18

Form 990 (2018)
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Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933

PawiViE|  Statements Regarding Other IRS Filings and Tax Compliance (continued)

g By

.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, ‘filed for the calendar year ending with or within the year covered by this return 2a

513

Yes

o

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation 1n Schedule 0

"4 a 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)"

b If 'Yes,' enter the name of the foreign country *>

f; 'M’ﬁgg: o

,—s_,x
z’z@.@_
2b| X
i e m
3a X
3b

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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as charitable contrnibutions?
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .
7 Organizations that may receive deductible contnbuhons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or serwces provuded"

c lIZ__)ld th%gégzamzatlon sell, exchange, or otherwtse dispose of tangible personal property for which it was required to file
orm .

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgarélzahon received a contnbuhon of quahfled intellectual property did the orgamzahon file Form 8899
as require :

h If the orgamzat:on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. D|d a donor advised fund malntamed by the sponsoring

organization have excess business holdings at any time durning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?

10 Section 501(c)7) organizations. Enter

7c X
T
7e X
7f X
79
7h
-1

|

a Initiation fees and capital contributions mncluded on Part VI, line 12 10a Sl mptiag

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b S v;ﬁ‘é&;’j—

11 Section 507(c)(12) organizations. Enter = n; Q&j'ﬁ%’/«ﬁ‘\;f

a Gross income from members or shareholders . 1a el ”é%géi Hie

ALl Pl s o

b Gross income from other sources (Do not net amounts due or pald to other sources ;;‘fi FReis

against amounts due or received from them ) 1b l“}fﬁ £/ A s
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| & f“ %&g%ﬂ Ch "'

13 Section 501(c)(29) qualified nonprofit health insurance issuers. [ %ﬁf e
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O %ﬁ 4 ﬁ,il

s

b Enter the amount of reserves the organization 1s required to maintain by the states in : o

which the organmization 1s hicensed to 1ssue qualified health plans . 13b 6T

c Enter the amount of reserves on hand . 13c I

X

14 a Did the organization receive any payments for indoor tannlng services dur|ng the tax year?
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O
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?
If 'Yes,' see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAOI05L 12/31/18
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Form 990 (2018) VALT DIVISION OF WASATCH 95-3723833 Page 6

[RartiVil Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See instructions.
Check 1If Schedule O contains a response or note to any line n this Part VI [ﬂ

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

18

19

20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? SEE SCH 0 3| X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sngnlflcant dlverS|on of the organlzatlon s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|l X
b Each committee with authonty to act on behalf of the governing body’ . . . 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? If 'Yes,' provide the names and addresses in Schedule © SEE SCHEDULE Q 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0O ---
12a Dud the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b| X
c Did the organization regularly and conststently monttor and enforce comphance with the policy? /f ’Yes describe in
Schedule O how this was done ~ SEE SCHEDULE Q . . 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . 13 X
14 Did the orgamization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
.__ a The organization's CEO, Executive Director, or top management official L .. . Jasal X ..
b Other officers or key employees of the organization SEE SCHEDULE O . . 115 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions) .--
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - .
partlcnpatnon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of thuis Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A f 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

D Own website D Another's website Upon request D Other (explain in Schedule O)
Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEF SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records >

ROCKY MOUNTAIN CARE 5242 SO. COLLEGE DR. SUITE 340 MURRAY UT 84123 (801)397-4000

BAA TEEAO106L 12/31/18 Form 990 (2018)
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Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933 Page 7
'RarVIE | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organizahion's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad.

® List all of the organization's current key employees, if any See 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related orgamzations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

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

©
(B) | than one oo aniess person (©) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directori/trustee) compensation from compensation from amount of other
per —e— the orgamization related organizations compensation
week 2 I 312 ?5 ‘é’ I g’ (W-2/1099-MISC) (W-2!1089-MISC) from the
Gstany 2 S &| F < 125 3 organization
hours for [ &1 g ®|3128 3 and related
related g. 1 8 S |8 al organizations
“Pons | 2| |2 3
sed | #gl U] 2
line) 3 %
_ TROY THOMPSON _ __ _________ _0_
TRUSTEE 0 X 0. 0. 0.
_@_JON OWENS _ _ _ _____________| -0 _
TRUSTEE 0 X 0. 0. 0.
_(3) EDWARD L _BANGERTER __ _ _____ | -0 _
PRESIDENT/SEC 0 X X 0. 0. 0.
_® BRETTON NEWMAN __ _ ____ _____ _A40_
MEDICAL DIRECTOR 0 X 217,420. 0. 0.
_©) DEVAN MILLARD ___ __________ _40_
MEDICAL DIRECTOR 0 X 178,887. 0. 0.
_6)_STEPHANIE GODINEZ __ _____ ___ _40_
ADMINISTRATOR 0 X 107,215. 0. 0.
o ____ —_—
e ______ —
e __ R B (O N T
a L ___ _
oy ____ ——
0 ________ e
o ___ o
04

BAA TEEAO107L 08/03/18 Form 990 (2018)
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Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933 Page 8
[IRartiVllj| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posit
(A) A;erage édo notlchecislt:g?e thgn one ()] (E) (F
A ) rson | 0 n
Name and title vi%: °%T°eu’na$‘sds; 3'?:‘:';/ lrusle:) wmgggggfobr'nefrom com';:ﬁs;?grlefrom amgzg??ft%?her
oy R ZIQ]5 S| MWD | CWHMERE® | CmwRe
hours” o 81 &| F|<2 g_% 3 organization
or ISAEIZ|328 3 and related
related |0 €] © .g’ e O organizattons
organiza |2 2 3 R ]
- tions sl = 5| 2
below &l & a 2
doles | g & g
[l
¢ g]
&S o __d____
qae o __ o
an o ____ ———_
qas o _____ _
QL ___ __
e L ____ ——
ey o __o___
e
e _________
ey _ ______ _
@5 ______ o
1b Sub-total . . > 503,522, 0. 0.
¢ Total from continuation sheets to Part VII Section A e > 0. 0. 0.
d Total (add lines 1b and 1c) . L 503,522. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee Lol
on line 1a? If 'Yes,' complete Schedule J for such ndvidual . 3
4 For any individual hsted on hine 1a, I1s the sum of reportable compensatlon and other compensation from -M Fr
the organization and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for LI
_ such individual . .. 4 X. .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [T df
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
ROCKY MOUNTAIN CARE-CLEARFIELD 1450 SO. 1500 E. CLEARFIELD, UT 84015PATIENT ROOM & BOARD 613,737.
ROCKY MOUNTAIN HOME CARE 5242 S COLLEGE DR STE 360 MURRAY, UT 84123 |PATIENT ROOM & BOARD 781,175.
ROCKY MOUNTAIN CARE - WV 4150 WEST 3375 SOUTH WEST VALLEY, UT 84120 [PATIENT ROOM & BOARD 399,539.
ROCKY MOUNTAIN CARE, LLC 5242 SOUTH COLLEGE DRIVE, SUITE 340 MURRAY,|MANAGEMENT SERVICES 2,299,018.
ROCKY MOUNTAIN CARE - LOGAN 1480 N 400 E LOGAN, UT 84341 PATIENT ROOM & BOARD 306( 897.
2 Total number of independent contractors (including but not imited to those listed above) who received more than T T
$100,000 of compensation from the organization » g

BAA TEEAQ108L 08/03/18 Form 980 (2018)
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Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933 Page 9
RartVlll| Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part VI D
T e T e e S gt A B <) ©)
: i B AR S (A) (B) (
! ! -a“@%@ GG g ’%”%W %?%, e ;@3}@& Total revenue Related or Unrelated Re\éepue
STy it n\fﬁgﬂ;— Aetdad gnln i e e e - exempt business excluded from tax
7 —.ﬁﬂ@" et pAu S, 3 & A LR p
e %ﬂé%%’ﬁ%& i ‘a;;f;f‘@ ‘gﬁﬁ%ﬁ%ﬁﬁ%%fg% 2,&3%‘*5}’@%) function revenue under sections
e APy | revenue | 51251 4
‘2 2 1 a Federated campaigns 1a %ﬁ&%ﬁ%g%%ﬁ% e }Weégg ; w:.;g%ﬁﬁgq;%ﬁ%
5 MBI 53 Wb AL
g3 b Membership dues 1b %iffggfﬁ’ :;;Wgz@{%;} G g w;.‘i% 5 ﬂ%}&lijﬁg&js
S G R A T T B[P Fr Xl ity
3—5 ¢ Fundraising events 1c g}%?ig 5 iﬁ‘@@m -
P TG R
£ =1 d Related organizations ‘1d L W g;i?%% R
G2 A b
o €| e Government grants (contributions) le e S e e
5o i e ;
= f All other contributions, qifts, grants, and ;;‘!72;&:*,[’15&1{;, AR e
£ similar amounts not included above 1f TRy 23,37}4355%?&,: ; o
25 el sy g
€35 9 Noncash contributions included in ltnes Ta-1f § e iBsE s s el @% :5;“ < :
S €| n Total. Add lines 1a-1f - e e
S T ey

: Pl
R SR

o

REAAY
EESE A

¢ Net income or (loss) from sales of inventory
Business Code

Miscellanoous Revenue

A
o

g Business Code
g 2a MEDICARE RECEIPTS _ _ _ _ _ _ 621610 12,880,064.]12,880,064.
x b MEDICAID RECEIPTS _ _ _ _ _ _ 621610 2,314,161.| 2,314,161.
2| © FACILITY REVENGE_ _ _____ 621610 2,137,347.] 2,137,347,
3 d EMPLOYEE_SERVICE REVENUE __ _|621610 1,462,674.| 1,462,674.
E | © MANAGEMENT FEES _ _ _ _ _ _ _ 621610 1,064,920.] 1,064,920.
‘g, f All other program service revenue . WKS 907, 314. 907,314. .
& | g Total. Add lines 2a-2f "] 20, 766, 480 . B RS R R
3 Investment income (Including dividends, interest and
other similar amounts) 2,376. 2,376
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties .o >
() Real (P | [ER ARt al
) Rea u) Persona n?a_“;tﬁ&,, %&ﬂjﬁ%}%@ i i
6a Gross rents. o agg«?,%,‘%;‘n i q@’%
b Less rental expenses A éﬂ%ﬁfﬁg‘ggfﬁ 202 ‘; iy
c Rental income or (loss) .. et o
d Net rental income or (loss)
7 a Gross amount from sales of (® Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
o | 8a Gross income from fundraising events
2 (not Including
% of contributions reported on line 1c)
14 See Part IV, line 18 a
) E b Less direct expenses b
O~|—c Net-ncome or (loss) from-fundraising-events
= -
9a Gross income from gaming activities. ot Sl )
See Part IV, Iine 19. a ,‘?@m el "?‘5"'2@
B }’{""gﬁ*ff&%w
b Less direct expenses b A W e
¢ Net income or (loss) from gaming activities
Y T TRy
10a Gross sales of inventory, less returns < W”@gﬁ*ﬁﬁ%ﬁg )
and allowances o a o ,}éﬁrﬁ%&%@«%
b less costafgoods sold .. ..... b TN m; T

d All other revenue
e Total. Add lines 11a-11d

T3 TENEATIINT o 0T
»Z%LL'&EL“:; i

e

12 Total revenue. See nstructions 20,768,856.

20,766,480,

R
0.

R R
2,376.

BAA TEEAQI09L 08/03/18

Form 990 (2018)



Form 990 (2018)

1]

VALI DIVISION OF WASATCH

95-3723933

Page 10

'RartilXsi| Statement of Functional Expenses

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

Check 1f Schedule O contains a response or note to any line in this Part [X

L

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl '

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1

10
1

12

13
14

15

16
17
18

19
20

21

Grants and other asststance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other ass:stance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
tin section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine H? amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0')
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetings
interest

Payments to affilates

Depreciation, depletion, and amortlzat|on

97,000.

97,000.

e

,?.ir'ga e ;« HiS

’%; % @»!Puw.!

Aw%fﬁ TRy ﬂf' qgﬁ
wﬁ*‘&vc ’?4 tq' ,eé%
‘53

-

W‘"‘W % FE:_ﬁ) U‘i

(D)
Fundraising
expenses
w*;mr o]
T ] A
% f;;%%

ﬁzﬁi“ &

.,«\(

u§§?‘%%

71 i
24 Y%J*-r:f'

"» u—}

1i£§?‘i,‘f£mvf§ *:7, ?‘f‘@ ‘“@f@"% s

0.

0.

0.

0.

8,606,233.

7,980,977.

625,256.

482, 334.

418,371.

63,963.

641,751.

601,877.

39,

874.

1,524,410.

1,524,410.

11,195.

11,195.

75,257.

11,372.

63,885.

!»‘.!

SEaIy R e LR

753,768.

118, 340.

635,428.

2,947,

2,947.

117,476,

117,476.

31, 966.

31,966.

859,497.

859,497.

27,436.

22,630.

4,806.

645, 246.

7,292.

637,954.

1,073,951.

1,073,951.

23

insurance
Other expenses Itemize expenses not

covered above (List miscellaneous expenses [

in hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O) .

a PATIENT ROOM & BOARD

. 327,253.

_ ‘332 243.[

2,327,253.

b CONRACT ILABOR 1,780,750. 1,474,0091.
¢ PATIENT ANCILLARY COSTS _ _ _ 679,223, 679,223.
d SUPPLIES _ _ _ 645,182, 645,182,
e All other expenses 832,798. 822,364. 10,434.
25 Total functional expenses. Add lines 1 through 24e 21,551,709. 17,624,052. 3,927,657. 0.

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > If following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/03/18

Form 990 (2018)
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Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933 Page 11
PartiXi] Balance Sheet
Check it Schedule O contains a response or note to any line in this Part X [:L
‘ Begmnl(rﬁg) of year End (oBf)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments. 2
3 Pledges and grants receivabie, net 3
4 Accounts receivable, net 2, 362«&%@1 9=¢-a 3,31_7 23.31 7
5 Loans and other receivables from current and former officers, directors, g‘.@;) , {»@3 3@% *%g - i ’%?:%
trustees, key employees, and highest compensated employees Complete B2 S 2
Part || of Schedule E o .o .
6 Loans and other receivables from other disqualhfied persons (as defined under ?T"{f %{’WW ‘wﬁﬁ “"sjfi?,g 2
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing g;%%@, i
employers and sponsoring organizations of section 501(c)(9) volunta employees’ 4 %
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans recetvable, net 1,580,659.§ 7 1,580,642.
§ 8 Inventories for sale or use . 8
<! 9 Prepad expenses and deferred charges 147 464 94 108,153.
10a Land, bulldings, and equipment* cost or other basis ?‘ng@ 3 ke ’“Wf%‘z
Complete Part VI of Schedule D . 110a]  22,063,420. ’%’f b Mj "“S%Z@‘
b Less accumulated depreciation 10b 1L863,277_ 21,013J 244 .[10c 20,200,143-
11 Investments — pubiicly traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 663,525.[13 225,470.
14 Intangible assets 877,725.{14 2,359,771.
15 Other assets See Part IV, line 11 2,066,319.]15 1,000,760.
16 Total assets. Add lines 1 through 15 (must equal line 34) 28,711,255.]16 28,752,466.
17 Accounts payable and accrued expenses 1,625,633.]117 1,212,740.
18 Grants payable
19 Deferred revenug
20 Tax-exempt bond habilities.
g 21 Escrow or custodial account hability Complete Part [V of Schedule D
"_E 22 Loans and other pagables to current and former officers, directors, trustees, § o :;é.?}" “5$;§’§::?"" s
o key employees, highest compensated employees, and dlsquallfled persons 2 Z
5 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd parhes 15,998,994, 23 15,182, 285.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third partles
and other labilities not included on lines 17-24) Complete Part X of Schedule D 6,647,312.|25 8,700,978.
26 Total liabilities. Add lines 17 through 25 . - 24 271 939.] 26 25,096,003.
o Organizations that follow SFAS 117 (ASC 958), clieck hete | | and complete : b “’“*ﬁ”{%‘;;% S ﬁzém
8 lines 27 through 29, and fines 33 and 34, 5
5 27 Unrestricted net assets
g 28 Temporarily restricted net assets
o - Permanently_restricted net assets 2
E Organizations that do not follow SFAS 117 (ASC 958), ‘check here > >_____ : ?’Q ;
= and complete lines 30 through 34. el
; ’0 Capital stock or trust principal, or current funds 3(
3 "1 Paid-in or capital surplus, or land, building, or equipment fund 3]
\ 32 Retained earnings, endowment, accumulated 1ncome, or other funds 4,439,316.} 32 3,656,463.
%3 Total net assets or fund batances 4,439,316. 33![ 3,656,463.
m34 Total iabilities and net assets/fund balances . 28,711,255.] 34 28,752,466.
TEEAOT1IL 08/03/18

Form 990 (2018)
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Form 990 (2018) VALI DIVISION OF WASATCH 95-3723933 Page 12
[EE,"éfnt}Xlgl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI . D

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 20,768,856.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 21,551,709.
3 Revenue less expenses Subtract line 2 from line 1 3 -782,853.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,439,316.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,656,463.

|§ ”QXI@ Financial Statements and Reportlng

Check If Schedule O contains a response or note to any hine in this Part XI|

1 Accounting method used to prepare the Form 990 DCash EAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both

Separate basis DConsolldated basis D Both consolhdated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basts DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organlzatlon requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372, . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA TEEAC112L 08/03/18 Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

|  omeNo 1545 00a7

Public Charity Status and Public Support

Name of the organization

Laszll $iids
Empioyer identification number

VALI DIVISION OF WASATCH 95-3723933
{Rarl|l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N O (5] hwnN

@w o

10

11
12

b[]

[

d ]

e

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 930-E2) )

A hospital or a cooperative hospital service orgarization described 1n section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili) Enter the hospital's
name, city, and state

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)A)(V).

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

A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )

An agricultural research organization described 1n section 170(b)(T)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:

An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Hi.)

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

An organization organized and operated exclusweg/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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.

Check this box if the organization received a written determination from the IRS that it 1s a Type i, Type Ii, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization. [::l

f Enter the number of supported organizations .
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (in) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
- - - e e - - - — (described on Iines 1-10 organization listed | support (see mstructions) support (see Instructions) - -
above (see instructions)) In your governing
document?
Yes No
(A)
(B)
©
(D)
(E)
Total et S i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 VALI DIVISION OF WASATCH 895-3723933

Page 2

'RAHEIEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1

WAXYD

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il Ify

organizatidn fails to qualfy under the tests listed below, please complete Part i)

Section A. Public Support

/

Calendar year (or fiscal year '
' beginning in) > (a) 2014 (b) 2015 (c) 2016 (d).20'l 7

(g)/2018

yd

(f) Total

1 Gifts, grants, contribubons, and ‘
membership fees received (Do not -
include any 'unusual grants ) . /

2 Tax revenues levied for the -
organization's benefit and ,
either paid to or expended -
on its behalf

. 3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3.

5 The portion of total B A LT e oS g e e
contributions by each person [ %’%‘V“ “'-;;Jg‘ e A S
(other than a governmental Tos SR Sl e
unit or publicly supported Lo sl g
organization) included on hne 1 TR Tﬁé‘? ‘»3;‘2*’ st on )
that exceeds 2% of the amount Pt “fi@{%«w&;‘ i

2

shown on line 11, column (f)

ey
G
A
B EGTAFE

:

g It SSE ToRR oA,
L ;gg%%ﬁ%&%“’%% i
o ?1 «sﬁﬁgﬁu‘:&m L ,Jaﬁﬁfé‘*ﬁs‘.’z{ Sl

Jipisdass)

st

6 Public support. Subtract line 5 5§ ot &
from line Rp ,Q% gl _‘Q‘g;,gg
Section B. Total Support
Calendar year (or fiscal year y
begnnmd o § (a) 2014 ) ;/ofé (c) 2016 (d) 2017 (e) 2018 (N Total
7 Amounts from hine 4 /

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties, and income from
similar sources . /

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . .

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related acty

ey e

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bog and stop here

il

Section C. Computation/of Public Support Percentage

——— 14— Public-support percentgge-for 2018 (line" 67 column=(f) divided by hine-117-column-(f))
15 Public support perc;;\{age from 2017 Schedule A, Part il, ine 14

14-

%o

15

%

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

and stop here. The organization qualifies as a publicly supported organization

-0

b 33-1/3% suppof{test—2017. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box . D

and stop here! The organization qualifies as a publicly supported organization . ..

17a 10%-facts-gnd-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

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

b 10%-f

org

the org7i'zat|on meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

1zation meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization
18 Prjlate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Cts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or }12 e, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

gl

,:H
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SChEUUIG A (Form 990 or 990-E7) 2018 VALI DIVISION OF WASATCH 95-3723933 Page 3

tIIEZ 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 organization failed to qualify under Part [ [f the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal year begimning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (N Total
1 Gifts, grants, contributions,

‘ and membership fees
received. (Do not include
any ‘unusual grants ) 100,000. 1,279,489. 1,379,489.

‘ 2 Gross receipts from admissions,

! merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose 9,517,733.| 13135347.| 17924769.| 21301073.| 22185267.|84,064,189.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
faciities furnished by a

‘ governmental umit to the
\ organization without charge 0.

6 Total. Add lines 1 through 5 9,517,733.| 13235347.) 17924769.| 22580562.| 22185267.|85,443,678.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . . 0. 0. 0. 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on llne 13

for the year 0 . 0. 0. 0.
c Addlines 7aand 7b . .. 0. 0. 0.
o T T A e P P N e e o, el |
8 ;é"f’r'é?nsﬁﬁg%'g (§ubtract line = 3 s %ﬁ% 3{{:‘ J» & ém}w&% ,‘?mi % 05, 443, G78.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from fine 6 9,517,733.| 13235347.| 17924769.| 22580562.| 22185267.|85,443,678.

10a Gross income from interest, dividends,
payments recerved on secunities foans,
rents, royalties, and income from
similar sources . . 105,160. 17,914. 66,772. 49,043. 2,376. 241,265.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 105,160. 17,914. 66,772. 49,043. 2,376. 241,265.
17 Net income from unrelated business
activities not included in hine 10b,
whether or not the busmess 1s
regularly carred on .. 0.
12 Other income Do not include
- ——- -- gan or loss from the sale of - |— - -- |-—---—— e i
capital assets (Explain in

PartVl). .. 0.
13 Total support. (Add Ilnes 9,

10c, 11, and 12) . 19,622,893, 13253261.] 17991541.] 22629605.] 22187643.|85,684,943.
14 First five years. If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 99.72 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15. . . 16 99 .63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 0.28 %
18 Investment income percentage from 2017 Schedule A, Part 1il, line 17 . 18 0.37 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on hne 14 or ine 19a, and ine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ~ VALI DIVISION OF WASATCH 95-3723933 Page 4
Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported orgamzation described n section 501(c)(8), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination

‘ ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
‘ purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action; and (1v) how the action was accomplished (such as by
amendment to the organizing document).

B Y yE A Do
e o

5t

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organizatton make a loan to a disqualified person (as defined in section 4958) not described in ine”7? if 'Yes,'
complete Part | of Schedule L _(Form 990 or 990-

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdln%s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 VALI DIVISION OF WASATCH 95-3723933
FREFVEE] Supporting Organizations (continued)

11 Has the orgam.zatlon accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

¢ D The organlzétlon suriported a gbvernmental entity Describe in Part VI how you supported a government entity (see instructions)

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Jf 'Yes,' explamn 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.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

ST ]
Gk

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard

BAA TEEAO405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018~ VALT DIVISION OF WASATCH 95-3723933 Page 6
[RartV4# Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(SSUSRLEW

Net short-term capital gain
Recoveries of prior-year distributions

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

Nibdblw|Nn|=

|| b|lw|N]=

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

()]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year

= SRy ”«5,}5;'). A':\-‘g?(ﬁl"‘
e s R
T

.‘.' s

% £
&glw‘g;ﬁ:ﬁgé& %h i s

(B) Current Year

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ¢
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

g’“f%.' B Dy S o
ng‘m&gﬁ%ﬁév e
ﬁu%ﬁfﬁﬁu ‘ﬁiﬁ"r}' s & ahn e

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply hne 5 by 035 6
7

8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

VIN|[O |,

Section C — Distributable Amount Current Year

TR e m“;m;
o o ik ] i
P
?:5« Rt
R P
= =

Rt
xd T N
3 P Ty it
BrER
s [ R
S bk S B R S

Eﬁﬁmi *&?;é%?-gw;z:i e e
e

i

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 5
6

Income tax imposed in prior year
Distributable Amount, Subtract line 5_from line 4, unless subject to emergency | _
temporary reduction (see instructions) 6

7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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l_”rt%\lé % Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe 1in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization Is responsive (provide details

in Part VI) See instructions

9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . : @ d.(ii).b . Dist .(!i)ii)t "
Section E — Distribution Allocations (see instructions) Dis%:;gs%sé ns Unde;;n':gé 1l.étlons A m'gurr'n ;xorazoﬁs
1 Distributable amount for 2018 from Section C, line 6 ¢$@F}fr§?ﬂﬁx'J%, ERan mR e o
2 Underdistributions, if any, for years prior to 2018 (reasonable ‘W’igj ”“ i b i,%f%ﬁm j_réj?‘ )\i}ﬁ;ﬂﬁg‘}
cause required — explain in Part VI) See instructions. ﬁﬁéﬁ&‘?‘gﬁ?ﬁﬂé}‘fﬁg" %?ifgjm,, jﬁ;ﬁ%«%&

3 Excess distributions carryover, if any. to 2018 %ﬁ*w'”‘ e e I O TR ” T ’:}w&gﬁ&}
3 Fion 201 - ‘“"%m% -
b From 2014 i 9’ «,é;"m e R @i*‘ *‘é};‘,a
¢ From 2015 aEas ﬁﬁ:«‘ﬁ; g % & &i&;&’ﬂ PO, 3 m«%
d From 2016 T b “"%Z i ‘“L“*%& B

e From2M7,, ., ... ...,

f Total of ines 3a through e

%@%ﬁ%@ﬁ%ﬁmm i mm%ﬁmﬁﬂﬁiﬁﬂr@ﬁﬁ?‘
s Azﬁ;}‘%—;&%"ﬁf‘*’ e i

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

"‘la ! “V‘%ﬁ} ?‘”’%‘é

'J
et \ti\b"r

I R

i Carryover from 2013 not applied (see instructions)

ammm o

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

4

4 Distributions for 2018 from Section D,
line 7 $

a Applied to underdistributions of prior years

R s TR
E'“” 'W%%

wﬁg@ﬂ

T FE L
B W;,Nw

b Appled to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, If any
Subtract ines 3g and 4a from line 2 For result greater than_
zero, explain in Part VI See instructions

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

34
mfﬁwx

e

-

-
,7, %é‘

X ""‘r“..a 3
AR R R s

i ‘L"“%ﬁgﬁ%‘ :
é?" e %.«%_ﬁ »“%ﬁ‘i*m i

7 Excess distributions carryover to 2019 Add lines 3] and 4c

" 8 Breakdown of Iine 7+

sl m& G
SR e

e G ﬁ%’s«m

UCED

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA

. S"
ﬁ%ﬁ&"‘“ s e

i

S
@@%%3@ e e % ﬁ&%
i W&?f@% e 'ﬁ%%%% e

r»'
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Schedule A (Form 990 or 990-E2) 2018 VALI DIVISION OF WASATCH 95-3723933 Page 8
IRAHVIE Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 11, line 12; Part 1V,
===Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
. Part1V,line6,7,8,9,1 A11a’|111b[-'11c 1919d0 11e, 111, 12a, or 12b.
» Attach to Form GO PLb AT |
Pepartment of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gﬁ’ls%m

Name of the orgamization Employer identification number

VALI DIVISION OF WASATCH 95-3723933

I'B‘é?t!lﬂ[Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . . DYes D No

R3rIIIM| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatron of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

R Held at the End of the Tax Year

a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extlngurshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of wolatlons and enforcing conservatlon easements during the year
»
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)()(B)(1)? [[Jyes [ ]No

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
]Bﬁ'r"ﬂlll'é] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 . .. .. »5
(i) Assets included in Form 990, Part X . . . . >3

2 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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >S5
b Assets included in Form 990, Part X . "5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 VALI DIVISION OF WASATCH 95-3723933 Page 2
|ParslIa] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art XH|

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No

PartiIVi| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the foIIowmg table
Amount

¢ Beginning balance 5 1c
d Additions during the year . . e 1d
e Distnbutions during the year . . . Tle
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement 1n Part X!l Check here if the explanation has been provided on Part XIli

[RartV&| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earmngs, gains,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by- Yes No
(i) unrelated organizations . . . .. . . 3a(i)
(ii) related orgamzations . 3a(ii)

b If *Yes' on line 3a(u), are the related organlzatlons hsted as requnred on Schedule R?. .. . . 3b

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecuatlon

Taland . . 3,324,056 . ESEENE Gat 3,324,056.
b Buiidings . .. 16,098,979. 936,521. 15,162,458.

¢ Leasehold improvements . 394,792. 97,350. 297,442.

d Equipment . 1,983,222. 689, 205. 1,294,017.

e Other . 262,371. 140,201. 122,170.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) . > 20,200,143.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18
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Schedule D (Form 990) 2018 VALI DIVISION OF WASATCH

5-3723933 Page 3

RartVilE Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of seturity or category (including name of security)

(b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial.dervatives

(2) Closely-held equity interests

(3) Other

lotal. (Column (b) must equal Form 940, Part X, column (B) hine 12)

ot (0 sy m uT T m (e
%J; ﬂgﬁ m.ca?:ﬁw < ‘g-y’&

T &%&gwwn “El T m ru L, o ﬁ:&:,‘l’ w%%%é

PartViIli| Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Description of iInvestment

(b) Book value (c) Method of valuation. Cost or end-of-year market value

a

@

3

@

®

O]

@

®

©

(19)

Total (Column (b) must equal Form 990, Part X, column (B) ling 13 ). .

T R A SR R e e R

i

PartiIXEE| Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®)

®

)

®

®

(10)

Total (Co/umn (b) must equal Form 990, Part X, colurnn (B) /tne 15)

»

@75 Other Liabilities. ™ 7

(a) Description of hability

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X I|ne 25.

(1) Federal income taxes

(2) ACCRUED PAYROLL

(3) ACCRUED VACATION/SICK LEAVE

(4) DUE TO RELATED PARTIES 7,727,741 . 3
(5) OTHER CURRENT LIABILITITES 505,763. & L‘»?ﬁ
(b) PAYROLL 'TAXES & BENEFITS PAYABT.F 111,392 I@T.ﬁ
(7) J’% ek
® e
9) g
(10) : J
an : T tes it e
Total (Column (b) must equal Forin 990, Part X, colurmii (B) huw 25.) » 8,700,978. Iﬁﬁ%}n% ST ‘Iﬁ"fﬁ%ﬁ ey mr-

2. Liabihity for uncertain tax posttions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's habnhty for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIL

0

BAA

TEEA3303L 10/10/18
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Schedule D (Form 990) 2018 VALI DIVISION OF WASATCH

95-3723933 Page 4

|RartXi#l| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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 990, Part VIII, line 12.
a Net unrealized gamns (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIil )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part Xl )
C Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, l/ne 12)

2a

2b

2¢c

2d

da

4b

4c

|Rart’XIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part 1V, hne 12a.

1 Total expenses and losses per audited financtal statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe 1n Part Xl )

e Add lines 2a through 2d

3 Subtract line 2e from line 1.,

4 Amounts included on Form 990 Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a

2b

2c

2d

4a

4b

[Rart¥XII| Supplemental Information.

Provide the descriptions required for Part i1, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, iines 1b and 2b, Part V
line 4; Part X, line 2; Part XI, ines 2d and 4b and Part Xil, lines 2d and 4b Also complete this part to prowde any additional information

BAA

TEEA3304L 101018

Schedule D (Form 990) 2018
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OMB No 1545-0047

Compensation Information

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. _ .
> Attach to Form 990. s‘"&w“ ”“’"’fﬁ‘ﬁu‘alf o
Department of the Treasury . . . . ; H
tnternal Revenue' Service > Go to www.irs.gov/Form990 for instructions and the latest information. [ lnsg gn&zH s
Name of the organization VALI DIVISION OF WASATCH Employer identification number
95-3723933

Questions Regarding Compensation

ey
fRam

riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
ine 1a Complete Part Ill to provide any relevant information regarding these items.

D Housing allowance or residence for personal use
D Payments for business use of pefsonal residence
|:] Health or social club dues or initiation fees

D Personal services (such as maid, chauffeur, chef)

1 a Check the appro‘:
VII, Section A

D First-class or charter travel

I:] Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain

2 Did the organization require substantiation prior to resmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a? .

3 Indicate which, if any, of the following the fl|ln? I%anlzauon used to establish the compensation of the organization’s

o not check any boxes for methods used by a related organization to

CEO/Executive Director. Check all that apply
establish compensation of the CEO/Executlve Director, but explain in Part ll|

I:] Compensation committee Dertten employment contract

D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

a Recerve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7

c Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of Itnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il

4

) Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? .
b Any related orgamzation?
If 'Yes' on line 5a or 5b, describe in Part Iif.
6 For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the net earnings of.
e ———— a.The organization? . o
b Any related organization?
If "Yes' on line 6a or 6b, descnbe In Part 1l

7 For persons listed on Form 990, Part VII, Section A line 1a, did the organlzatlon provide any nonfixed

h—kg’.‘“ ‘\_“ =
e -

e

payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject . R
to the initial contract exception described in Regulatnons section 53 4958- 4(a)(3)7
If "Yes,' describe in Part il 8 X
9 If 'Yes' on line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure described in Regulations
section 53 4958- 6(c)? . . .19
Schedule J (Form 990) 2018

BAA For Paperwork Reductnon Act Notice, see the Instructions for Form 990.

TEEA4101L  10/29/18
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1] L}

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o il e e TN

i1z0pentto,Publi

Department of thg Treasury » Go to www.irs.gov/Form990 for the latest information. SRt sl S
Internal Revenue?Serwce g é?ﬂ_ﬁi%%i

OMB No 1545-0047

(AN oo H ol
=P

X

Name of the organization ! Employer identification number

VALI DIVISION OF WASATCH 95-3723933

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

VALI DIVISION OF WASATCH CONTRACTS WITH A MANAGEMENT COMPANY, ROCKY MOUNTAIN CARE,
LLC FOR MANAGEMENT SERVICES. THE OFFICERS AND TRUSTEES OVERSEE THE MANAGEMENT
AGREEMENT AND REVIEW FINANCIAL OPERATIONS ON A REGULAR BASIS.

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

JON OWENS 576 WEST 900 SOUTH #250 WOODS CROSS, UTAH 84010

EDWARD BANGERTER 576 WEST 900 SOUTH #250 WOODS CROSS, UTAH 84010

TROY THOMPSON 3333 SOUTH STATE STREET SALT LAKE CITY, UT 84115

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS REVIEWED BY AN OFFICER AND TRUSTEE BEFORE IT IS ISSUED.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THERE IS ONGOING COMMUNICATION BETWEEN OFFICERS AND TRUSTEES REGARDING BUSINESS
TRANSACTIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD MEETS WITH AN INDEPENDENT CONSULTANT TO REVIEW AND APPROVE COMPENSATION
WITH COMPARABILITY DATA AND PERFORMANCE MEASURES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCS, POLICIES AND FINANCIAL STATEMENTS WILL BE MADE AVAILABLE UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011018 Schedule O (Form 990 or 990-EZ) (2018)

LS
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iRartsVIIE Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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