. . OMB No 1545-0047
' Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) _‘_________.J_‘_.
50T IRLEE A el R SR
Department of the T > Do not enter social security numbers on this form as it may be made public. A gq ‘g _WP o
I e enue Senaaa * Information about Form 990 and its instructions 1s at www.irs.gov/form990. & ;g Inspection &1 -4
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check if applicable C Name of organization UTAH LEGAL SERVICES , INC. D Employer identification number
[ Address change Doing business as 87-0298910
L—T Name change Number and street (or P O box if maif 1s not delivered to street address) Room/sutte E Telephone number
| {inva reum 205 NORTH 400 WEST (801) 328-8891
] Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
’_J Amendedretum  |SALT LAKE CITY UT 84103 G Grossrecepnts $4,201,334.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes X No
— H(b)
ANNE MILNE 205 N. 400 W. SALT LAKE CITY UT 84103 |™ fRalsubordnaies rouoed? ne) — o
| Tax-exempt status jxﬁm ©@ | I501 ) ( )* (nsertno) | [49472)(1) or | [s27
J Website: > WWW.UTAHLEGALSERVICES.ORG H(c) Group exemption number ™
K Form of organization lXICorporatlon I I Trust l ' Association J ' Other ™ l L Yearofformaton 1976 l M state of legaldomicile [T
| Bart 1 3 Summary
1 Briefly descrbe the organization’s mission of most significant aotivites _ __ UTAH_LEGAL SERVICES SEEKS TO________
@|  PROTECT THE RIGHTS OF THE DISADVANTAGED AND PERSONS_QF LIMITED _ ____ _~_~ "7 7"~
g|  MEANS BY LEGAL REPRESENTATION, ADVOCACY, AND_EDUCATION THROUGHOUT UTAH. __—__~_ T~
% .
0% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
?z><5 3 Number of voting members of the governing body (Part Vi, Ilne1a). . .« . v v v v v v i v v v i e v v v 3 19
Z?’ 4 Number of independent voting members of the governing bedy (Part Vi, lme1b) . . . . . . . . . o v o 0 4 19
m :g 5 Total number of individuals employed in calendar year 2016 (PartV,hne2a). . . . . . . . . . .« . v o . 5 64
O Z| 6 Total number of volunteers (estmateifnecessary) . - . - - . . . . L i i i e e 6 236
= &| 7a Totalunrelated business revenue from Part VI column (C), INe 12 + v v v v v v e v v v e e e e e e e e e 7a 0.
g b Net unrelated business taxable income from Form 990-T,hme 34. . . . . . . . . .« 0 i v i i v v vt 0 n s 7b 0.
et _ . B o _ |.. _ PriorYear__ _ | _ CurrentYear
Qo o | 8 Contnbutlons and grants (Part VIII hne 1h) ......................... 4,195, 965. 4,200,220.
N 2| 9 Programservice revenue (PartVill, lne2g) . . . . . . . . oo o
S % 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . ... . . 2,981. 1,114.
™ & | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . .. .. ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) . . . . . 4,198,946, 4,201,334.
13 Grants and similar amounts pad (Part IX, column (A), lines1-3) . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A, bkned) . . . . . . .. .. ... ...
" 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 3,648,594, 3,534,574.
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . ... .. ...
é’- b Total fundraising expenses (Part IX, column (D), ne 25) > 129,240, |§.2 § SEETFP SR TS %53
U7 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e). . . . . . . ... ... ... 725,543. 703,012.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hlne25) . . ... ... . 4,374,137. 4,237,586.
19 Revenue less expenses Subtractine 18 fromlne 12 . . f=——r~-. ..+ . . . .. 4 -175,191. -36,252.
E § — - Beginning of Current Year End of Year
$8/ 20 Totalassets (PartX, Ine 16) . . . . . .. .. ..ol N ‘.“i 1,195,949. 1,123,026.
&2} 21 Total habilites (Part X, lne 26) . + .« « « v v oo v L . ' MOV 2.0 . @ .2017- - - - 323,500. 286,838.
i‘é 22 Net assets or fund balances Subtracthne 21 fromhne20;. . . . .. ... ... ..., 872,440. 836,188.
fRart I ;] Signature Block P~ ~,

Under penalties of penury, | declare that | have examined this return, including accompanylng ng schedulés and statements and to the bast of my knowledge and belief, it is true, correct, and
complete Declaration of preparer {other thaj\ officer) 1s based on all information of which preparer has any knowledge

Y7 = -

Here ) ANNE MILNE EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signare Date Check L_I § PTIN
Paid TED SCHUMM M 11/10/17 self-employed PO1055590

Preparer |Fmsname >~ BURNHAM & SCHUMM P.C.

Use Only |rmsaddess ~ 1981 MURRAY HOLLADAY RD STE 245 Frm'sEIN™ 87-0480964

SALT LAKE CITY UT 84117 Phoneno  (801) 272-0111
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . v o v v v v v vt v v v v jXLYes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 14116116 Form 990 (2016)
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b Form 990_(_2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 2
*#| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany linemthisPartlll . . . . . . . o i i v i v it i e e e e D
1 Briefly descnbe the organization’s mission:

UTAH LEGAL SERVICES SEEKS TO

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

FOrM 990 0T 990-EZ7. « + v v e o e e e e e e e e et e e e e D Yes No
If "'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it canducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) 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

4a (Code ) (Expenses S 1,477,380. including grants of $ 17,594. )(Revenue $ 0.)
Services_to Victims of Domestic Violence: ULS represents victims of domestic violence

4 b (Code ) (Expenses $ 1,956, 782. Including grants of $ 16,227. )(Revenue $ 13,956, )

4 c (Code. ) (Expenses S 438,793 . including grants of  $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O)
(Expenses 5 including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 3,872,955,

BAA TEEAO102  11/16/16 Form 990 (2016)




i Form 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 3
fPartiIV;i Checklist of Required Schedules
\ Yes| No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . .« o« o e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? .+« « « v v v v v v v v v s s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . ¢« v v i i i i i i i e s e e e e e e e e 3 X
4 Section 501(c)$3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,”’ complele Schedule C, Partll . .7 0 . ¢ i v v v i i v v i i e it st e s e n s a e 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 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . .. 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts n such funds or accounts? If *Yes,’ complete Schedule D,
2 Y 2 3 e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic tand areas, or historic structures? /f 'Yes, complete Schedule D, Part Il . .« « « « « « ¢« v v v v o v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. « < v v v v o 0 i i et e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseiing, debt management, credit reparir, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . .« .« « v v 0 0 i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . « « « « « v v« v v o s vt v v v v a0 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vii, VIII, IX, W§ o Aty «i%
or X as applicable &J% syl o 8l
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
T = T o S/ 11a|l X
b Did theé organization report an amount for iInvestments — other securtties in'Part X, line 12 that'is 5% or moreof itstotat™ — ~ [~ | 7™ 7|~ B
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII. . . . « & v« « i v o i i i i i e e e s i a e e 11b X
¢ 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 in Part X, line 167 If 'Yes, complete Schedule D, Part VIIl . .« . v o v v v v v i it s i s e i e e e e a s s 11¢ X
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, line 167 If 'Yes,' complete Schedule D, Part IX . . . « @ ¢« v i i i i i i e et e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,” complete Schedule D, PartX. . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax posttions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . . 1Mf X
12a Did the organization obtain separate, iIndependent audited financtal statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and Xl . .« « v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . « . .« v« . o .. 12b X
13 Is the organization a school described in section 170(b)(1(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . .« v o v o v\ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . « . . v v v v v . v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts Iand IV . « . « . . v @ i i i i i i i e e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . .« i 0 i @ i i i i e e e e e e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . .« . . 0 v i v i i i i i e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,” complete Schedule G, Part (see InStructions) . . + + v v v v v v @ v v v v v e u s w v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . i 0 i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 8a?if 'Yes,’
complete Schedule G, Part I, . « @ .« v v o i o i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16 Form 990 (2016)




i Form 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 4
Part 1V 3] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . « . + « « « v v v o o v v v v v v s 20a X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . .. .. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . « v v v v v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /f 'Yes,’ complete Schedule |, Parts land lll. . . . . « . @ . v o i i i i i e e i e s sttt 22 X
23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
RSl a =T 171 - 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal 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 10N 25a. « « « v v v v v v i it i e i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. .« v . o L L e e e e e e e e e e e e e e e e e e e e s 24¢c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... .. ..., 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,’ complete Schedule L, Part!l. . . . . . . . . . . v v v o 0. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . « . . i i i i i i e e i et e e e et e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il « < . v &« v v 0 i et et e e e h e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Part Il . « . .« « « ¢ i i i i i i e et e e e e e e e e e e e 27 X
— - - e — e e - _ - - —_ - — - R - _ —— - — e — - oo oo - - - - - - = . - - T s 7 —
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV %»g}’? @ @g f
instructions for applicable filing thresholds, conditions, and exceptions) ¢ g of 5
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. « v v« v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e 28b X
¢ 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? If 'Yes, complete Schedule L, Part IV . . + . v « v v v o v v o v e v wa s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . .« « o i 0 i i i e e e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . v« v e o e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes,” complete Schedule R, Part] . . . . . . . v @ o o v 0 i i i i s s et e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ilf, or IV,
and PartV, e 1. . v v v v i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b}(13)? . « « . « ¢ v v v v v e 0 v v v v 0 0 ot 35a X
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)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . « « v v v v v v v v v o v 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, Ine 2 . . . . & . v o i i i i i i i it e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .« . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .« . v L v vt it s i i e e e e e e e e e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) UTAH LEGAL SERVICES, INC. 87-0258910

LPart Vi Statements Regarding Other IRS Filings and Tax Compliance

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNngsS to PrZe WINNErs? . . v & v v« v v i v o v e i e e e e e e

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 thisreturn . . . . . 2a

b If at least one is 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)

3 a 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’ o line 3b, provide an explanation in Schedule O

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 »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If’Yes,’ to hine 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 organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCHDIE? « « v v v v v o s ee et e et e e e e e T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. &« v v« v it e e et e e e e e e e e e e e e e e e e e e e

b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

- ¢ Didthe organlzatlon sell-exchange-or otherwise dispose-of tangible personalproperty for which it was requuedtofile - - -
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization 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. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . ...
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

)
Féa
X
7¢ X
.......... 7e X
............ 7f X
79
7h
Lo et e B 4

a Initiation fees and capital contributions included on Part VIll, lme12. . . . . . .. . ... ... 10a
b Gross receipts, included on Form 9890, Part VI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . « . . ¢ ¢ v o 0 L L L e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . Lo Lo e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in teu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ... oo
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to mamtain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . .. ... ... ... 13b

c Enterthe amountofreserveson hand . . & .« & v v v c i i i i i e e e e e e e e, 13c

14 a Did the organization receive any payments for iIndoor tanning services duringthetaxyear?. . . . .+« v v v v o v v v v v u
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAO105 11/16/16

Form 990 (2016)




Form 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 6

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 in
Schedule Q. Seeg instructions.

Check if Schedule O contains aresponseornotetoany bineinthisPart VI, . . . . . v v L i i it i i i e e e e et e e,

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 material differences tn voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuittee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L 0 i L e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . v . v v o v v v o v 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. v v v v v vt v v i it e e e e e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. . . ... 5 X
6 Did the organization have members orstockholders? . . .« v v v v v o it L i s e e e e e e e e e 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 ofthe governing body? . . .« . . . o L L L L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o 0 i i ittt e e e e e e e e e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following

aThegoverning body? . « « v« v v i i et e e s e e e e e s e e e e e e e e e
b Each committee with authorty to act on behalf of the governingbody? . . . . . . . o o o o o o oo o o h s e e
9 s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addressesinSchedule O . . . . . .. .« ¢ . v v v 9 X
_ Section B. Policies (This Section B.requests_information_about policies not required by the Internal Revenue Code.). . . _ _
Yes | No
102 Did the organization have local chapters, branches, oraffilates? . . . . . . ¢ . v v 0 v i o 0 0 v it s e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organizalion's eXempl PUIPOSES?. & v v v v vt o v b i e e e e s e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filng the form? . . . . . . . . . . . .. 11a)] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 E NI I
12a Did the organization have a written conflict of interest policy? If 'No,’gofoline 13. . . « v . v v v v i v v i v v i v o v e v v s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
0T o7 1111 (-2 12b] X
c Did the organization regularly and consistently monitor and enforce complance with the policy? If Yes,” describe in
Schedule O how thiswas done . « v « v« v v i v i i e e i e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy? . . v v« v v v L i o i e s e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. « . . . . v v v v v v v 0 ot d h s e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent hg EBE "2%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? é? fgi‘g ’ L’ F

a The organization’s CEQO, Executive Director, or top managementofficial . . . . . . . . . . v v 0 v v i i v i o v s e e e
b Other officers or key employees of the organization. . . . . ¢ . . v v i i i it i i e e s e e e e e e e s
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . .« o v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. .« . v v v v v i i d  h h e e e e e e e e e e s
Section C. Disclosure

17 UList the states with which a copy of this Form 990 s required to be filed » Utah

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Descrnibe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the lax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Megan Hough 205 NORTH 400 WEST SALT LAKE CITY UT 84103 (801) 328-8891
BAA TEEAO106 11/16/16 Form 990 (2016)




. Fofm 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 7
‘PartiVil Y Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyiineinthisPart VIl . . . . . v v v v v v v v v v v v it b ot v n o v a D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® 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 paid
® List ali of the organization’s current key employees, if any. See instructions for defintion of 'key employee ’

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

® List 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | thon one o s harene (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
pov Jrodtoriinustee) oo | e oA A !
week 12 5} 211 2 |§ TS| (W21039-MISC) (W-2/1089-MISC) from the
A S B agpnasien
@ =l |5 I 2|a and relate
o‘;‘;‘;ﬂ;lefa ) g—- Eé § 2 |3 g e organizations
gt TS S 15| 2
R
* g
__ ANNE MILNE _ _ _ ] 40.00
o DIRECTOR HRIRIRS 109,806. 0. 0
_(@_ERIC MITTELSTADT __ __ _____ | 40.00 STt
DEPUTY DIRECTOR X|X}1 X 95,917. 0 0.
_(®)_CRAIGE HARRISON _ ____ ____ _ | 40.00
CHIEF INFORMATION OFFICER XXX 91,186. 0. 0.
_@W_JCHN L. BLACK _ __ _ _ _______| ~1.00
PRESIDENT X 0. 0. 0.
_®_GIL A. MILLER __ _ __ __ ____ __| _1.00
TREASURER X 0. 0. 0.
_(®_CATHERINE F. LABATTE _ __ __ _ _ _1.00
SECRETARY X 0. 0. 0.
_(M_ELOISE LOZANO _ _ __ _ __ _____ 4_1.00
BOARD MEMBER X 0. 0. 0.
_(8)_ADELE DAVIS_ALLEN __ __ ___ __ | _1.00
BOARD MEMBER X 0. 0. 0.
_(9_THOM D. ROBERTS _ __ _______ | _1.00
BOARD MEMBER X 0. 0. 0.
(109)_ERTK STRINDBERG _ _ __ __ ___ _ 4.1.00
BOABRD MEMBER X 0. 0. 0.
Q1) _TRACEY M. WATSON _ _ ____ ___ | _1.00
BOARD MEMBER X 0. 0. 0.
2) KANDI STEELE _ _ __ _ _______ | _1.00
BOARD MEMBER X 0. 0. 0.
(3)_BART J. JOHNSEN _ __ ______ | _1.00
VICE-PRESIDENT X 0. 0. 0.
(14) CARLOS NAVARRO _ _ __ ____ ___ | _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 11/16116 Form 990 (2016)




: Form 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 8
]F it Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) (@]
*) e | (oragedinon e | (O) ® o
Name and tle \n’;.’:ék officer and a directorftrustee) comggrgggha:rlefrom com?:iﬁgratﬁgrl‘uefrom amoigrtnoaft other
(stany |2 o] FTOT=8 IS Wbosmist) | “(W2i00omse) o omie
our o = é_‘ = : ==y § organization
eiates B 2] S|R (3 B 2|2 and related
organza 8 B 2 2ieg organizations
veow | BlS| |8 3
| 82
g
{15)_LAUREN I. SCHOLNICK_ _ __ __ __ ] 1.00 _
BOARD MEMBER X 0. 0. 0.
A18)_ROLAND F. URESK _ __ _______| 1.00 _
BOARD MEMBER X 0. 0. 0.
A7) _gobY K. BURNETT _ _ ] 1.00
BOARD MEMBER X 0. 0. 0.
18 _ERIC HEIER ______________| 1.00 _
BOARD MEMBER X 0. 0. 0.
{19)_GWENDOLYN L. DAVIS _ ______ _ | 1.00 _
BOARD MEMBER X 0. 0. 0.
{20) CARRIE HURST _ _ __________.| 1.00 _
BOARD MEMBER X 0. 0. 0.
{21)_BRYAN J. PATTISON _ _______ ] 1.00 _
BOARD MEMBER X 0. 0. 0.
{22) SACHENN MARTINEZ _ ____ _ ___ 41.00 _
BOARD MEMBER X 0 0 0
> ] .
K ———
@S __ ————
TbSUBtOtal. « v v vt e e e e e e e e e e e e e e e > 296, 909. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (addlines1band1c) . . . . . .« vt i it b e e e e > 296,909. 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 ™ 1

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . « « v« v o v v v i i e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f 'Yes,’ complete Schedule J for
SUChINAIVIdUA] .« © & o o e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e

5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuch person . . . « v « v o v v v v v v v v v oo
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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » d
BAA TEEAQ108 11/16/16 Form 990 (2016)




) Form 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 9
VIl Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . .. oo i v i v v i i v v v v o v D
s F¥ . AR GV (A) (B) (€) (D)
o T L , Total revenue Related or Unrelated Revenue
i e i exempt business excluded from tax
q)é%%« ; g’ R s function under sections
x @ghs A EN P
1a Federated campaigns . . . . .
b Membershipdues . . .. ...

revenue
¢ Fundraisingevents. . . . . ..
d Related organizations . . . . .
e Government grants (contributions) . .

HOALIE R

Gifts, Grants ;&g

and Other Similar Amounts

ions,

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  $
h Total. Add ines 1a-1f . . . ... ...

Contribut

4,200,220.
Business Code | 30 U B [

2a
b
c
d
e -—_
f ;ll_ot-ﬁe_rprc@rgn:s_é;nge_re;e_m;a—._. .
g Total. Add Ines 2a2f . . . .. .. ... ... .> FE R FREET
3 investment income (including dividends, interest and
othersimiaramounts) . . « . . . . .. .. ® 1,114, 1,114, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltles. . .+ v v v v v v i i e e e
(1) Real

Program Service Revenue

6a Grossrents . . . . .
b Less rental expenses
¢ Rental ncome or (loss) . -

d Netrentalincome or(1oss) - + + « v v v v v v o v e v v
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less costor other basis
and sales expenses . . .

¢ Gamnor(loss) .. ..
dNetgainor(loss). « « v v v v v v v e v e e

8a Gross income from fundraising events
(not Including- $
of contributions reported on line 1c)

SeePartiV,ine18. . . . ... ... a
b Less dwectexpenses . ....... b
¢ Net income or (loss) from fundraisingevents . . . . . . .

e L

Other Revenue

9a Grass income from gaming activities
SeePartlV,lne19. . . . . ..... a

b Less directexpenses . . ... ... b
¢ Net income or (loss) from gaming activites. . . . . . . . »

~%
‘\«Q:s’%

55

e

e

10a Gross sales of inventory, less returns
w and allowances . ... ....... a

b Less costofgoodssold - . .. ... b
¢ Net income or (loss) from sales of inventory . . . .. . ."»
Miscellaneous Revenue Business Code EEY? %s;a §'§;.’> A %-&w o e S &} R ,?g B

i

e
e

! d Allotherrevenue. . . . . . « . ...
e Total. Addlmes11a-11d. . . . . . . . . . .. .. ... "™ “éif:é;%”%;%‘?l&gfﬁégg é@sﬂ% égg;gag # ?\(gél&ﬁﬁfﬂﬁé”?g

s i My

12 Total revenue. Seeinstructions . . . . . ... .....>» 4 201,334, 1,114, 0. 0

BAA TEEA0109 11/16/16 Form 990 (2016)




Foim 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 10
FPart IX il Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or noteto any lineinthis PartIX. . . . . . . . o o v v i v i o v i v e v v v v ns 1]
. . (A) (B) {C) D)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VIl P Program senv'ce Foraers

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartV,line21. . . . . . . ...,

2 Grants and other assistance to domestic
individuals SeePart IV, ine22. . .. ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16. . ; > 5 LE

4 Benefits paid to or formembers. . . . . . . .. R W R

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. . 296,909. 134,416, 87,210. 75,283,

g Compensation not included above, to
disqualtfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B). - « « « . o o o0 o 2,388,135, 2,307,003, 67,726. 13, 406,
Other salariesandwages. . . . . . . .. ...

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

employer contributions). . . . ... L. 54,639, 49,681, 3,153, 1,805.
9 Otheremployeebenefits . . . . . .. .. ... 597,943, 544,457 . 34,015. 19,471,
10 Payrolltaxes . . « . v v v v v v v e e 196,948, 178, 310. 11,853, 6,785.

11 Fees for services (non-employees)

blegal. . . . . v v v i e e e e
CACCOUNLING « + « v v v e v v v e e e e e 21,700. 21,700. 0. 0.
dlobbying. . . ... .. . o oo
- -~ e Professional fundraismg services SeePartIV,bne17 . .| _— __ _ __ _ _ _ A @FJdu g el g a0y o o
f Investment managementfees . . . ... ...
g Other (Ifiine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule 0) . . 13,454, 13,454. 0. 0.
12 Advertising and promotion . . . . . . ... .
13 Officeexpenses . . « v « v v v v v v v a o 123,596. 113, 886. 7,131. 2,579,
14 Informationtechnology . . . . . . . . ...
. 15 Royaltles. . . .+« v v v v v v v v e e
16 OCCUPANCY « + « ¢ v v v v v v v v v w v 185, 663. 172,817. 10,713. 2,133,
17 Travel - o . o o i i e 62,008. 56,381. 3,579. 2.,048.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . . .

20 Interest. .« ¢ v v v 0 h i e e e e e
21 Paymentsto affiiates. . . . . . . .. ...
22 Depreciation, depletion, and amortization. . . .

23 INSUFANCE = « v v v vt t e e e e e e

24 OQOther expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e ;
expenseson Schedule Q) . . . . .. .. ... 4

a CONTRACT_LEGAL SERVICES

94,919.

¢ LIBRARY EXPENSES _ _ _ _ ____ 27,381
d LICENSES_AND_FEES _ _ _ _ _ _ _ _ 12,535 723
eAllotherexpenses . . . « v v v v v v v w 8,461. 246.
25 Total functional expenses Add hnes 1through 24e. . . 4,237,586. 3,872,955. 235,391. 129,240.

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 982 (ASC958-720). « -+ « v v v v o ..

BAA TEEAO110 1111616 Form 990 (2016)




Form 990 (2016)

5389.

L UTAH LEGAL SERVICES, INC. 87-0298910 Page 11
Paft:Xi" Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemthisPart X . . . . . v . v 0 i 0 s i it it e e s e e e e D
(A )]
Beginning of year End of year

1 Cash—noninterest-beanng . . . « . o ¢ v 0 v 0 vt ot o i e e e e 103, 058. 50,263.
2 Savings andtemporary cash investments . . . . .« . . . 00 u e .. 555, 083. 473,150.
3 Pledgesand grantsrecevable,net. . . . . ... ... oL oLl 186,620. 279,145.
4 Accountsrtecetvable, net . . . . . . . L L Lo e e e e e 6,146.
5

Loans and other receivables from current and former officers, directors,

trustees, key em loEees, and highest compensated employees Complete
Part il of Schedule

6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions) Complete Part Il of Schedulel. . . . ..
@ 7 Notesandloansreceivable, net . . « ¢« v v o i i d ot e e e e e e e e e e e
§ 8 Inventonesforsale oruse « « v v v v v v v b it e e e e e e e e e e e
<X | 9 Prepadexpensesanddeferredcharges . . . . ... ... ... 0L, 24,090.
10a Land, buildings, and equipment- cost or other basis g oy ﬁ&g }g g% ?§
Complete Part VI of ScheduleD . . . ... ... ... 10a 649,234, ki it "‘zﬂ b% xS Aar
b Less accumulated depreciation . . . . . . .. ... 10b 366,657. 291,705. ] 10¢ 282,577.
11 Investments — publicly traded securities . . .« v v v o v i 0 v e i e e e e 11
12 Investments — other securities SeePartiV,lne11 . . . . . . . . .. . . ... .. 12
13 Investments — program-related SeePart!V,lme11 . . . . . . . . .. ..o ... 13
14 Intangibleassets. . . . . v o o o i it i i e e e e e e e e e e e e e 14
15 Otherassets SeePartiV.lne11 .. . ... ... ... ... ... .. .. 13,262.115 13,262,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 1,195,949.1186 1,123,026,
17 Accounts payable and accrued expenses. . . . . . .o o a v e s e e . 322,355, 17 285,788,
_ 18 Grantspayable. . . -« -« - v e e 18 o
19 Deferredrevenue . « . . ¢ v v i it i s e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . « v v v v 0 0 o e e e e e e e 20
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . ... 21
i Il e A PR WEETIIE1 S FTRIETET
:g Complete PartliofSchedule L. . . . . . . . . . o v v o i i i i v il 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... .. 24

25 Other habilties (including federal iIncome tax, payables to related third parties,

and other habuities not included on lines 17-24). Complete Part X of Schedule D . . . 1,154.

26 Total liabilities. Add lnes 17through 25. . . . . .« v v v i v v v v v v v e

* Organizations that follow SFAS 117 (ASC 958), check here > and complete %g;% IR E

g lines 27 through 29, and lines 33 and 34. LR Ry e OB

§1 27 Unrestictednetassets. . . . . v v v v v 708,459,

n_tg 28 Temporanlyrestiicted net assets . . « v v v v v v v v v m e e e e e e e 163,981,

» | 29 Permanently restrictednetassets . . . . ... ... . . o0l

é Organizations that do not follow SFAS 117 (ASC 958), check here > D % p %i’i{ f’%@%

= and complete lines 30 through 34. %, %

;_ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . o oo oo o o0

21 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..

2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..

E 33 Totalnetassetsorfundbalances. . . . . . . . « .o v v i i o e 872,440.]33 836,188,
34 Total habiites and net assets/fundbalances . . . . . .. ... .. o000 1,195,949, | 34 1,123,026,

BAA Form 990 (2016)
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Form 990 (2016) UTAH LEGAL SERVICES, INC. 87-0298910 Page 12
‘RPartiXl#| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany line inthisPart Xl. . . . « . v v v i i i v i i it e s e e e e e e e e o |—l
1 Total revenue (must equal Part VIil, column (A), line 12) . . . . . . . o L i ittt e e 1 4,201,334,
2 Total expenses (must equal Part IX, column (A), In@25) . . . . . . . . .. i i e e e e 2 4,237,586.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . oL L e e 3 -36,252.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + + + . + v v v v v vt 4 872,440.
5 Net unrealized gains (losses) oninvestmMentS . + v v v v v v ot b i v i s e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilifies. . . . . o o v L n i e e e e e e e e e e e e e 6
T Investment eXpPensEesS . « ¢ v v v o v it e e e e e e e e e e e ke e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . L L L L L s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . . . . . . o it v vt v v, 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) e v v v v e e e e e e e e e e e e e e e e e e e e 10 836,188.
Part:XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any iine in this Part XIi

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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
Sﬁarate basis, consohdated basis, or both-

Separate basis DConsohdated basis DBoth consohdated 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
basts, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
- 7 review, or compilation-of its financial statements and-selection'of'an‘independent accountant? - . ot S i ST 2¢] X o -
If the organization changed either its oversight process or selection process during the tax year, explain }gé‘é %? f?{gs g:,f‘
in Schedule O LR RdR X
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcular A-1332. o v 0 4 0 v i et v ottt e e e e e e e e e e e e e e e e e e e e 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 takentoundergosuchaudts . . . . . . . . . . ... ... ... 3b] X

BAA Form 990 (2016)
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. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 890-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

5
ento/Bublics,; .
& inseection 5

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. L

Name of the organization Employer identification number
UTAH LEGAL SERVICES, INC. 87-0298910

FPartil®| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part Il.)
6 l A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)(A){vi). (Complete Part Il }
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions) Enter the name, city, and state of the college or
UNVerSY:
10 An organization that normally receives (1) more than 33-1/3% of its support from contributtons, 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 Il )
1" An organization organized and operated exclusively to test for public safety See section 509(a)(4).
- — A2 _| | An-organization-organized and-operated exclusively-for-the-benefit of, to perform.the functions.of, or-to carry out the purposes ofone_ — __ . _ _

— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

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

e Check this box if the organization recewed a written determination from the IRS that it 1s a Type |, Type I, Type i}l functionally
" integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported 0rganizations . . . . . ¢ . . 0 e e e e e e e e e e e e e e e e e e e e e s l:l

g Provide the following information about the supported organization(s)

{i) Name of supported organization (u}EIN (in) Type of organization (v} Is the (v) Amount of monetary (vt} Amount of other
(described on lines 1-10 organization listed support (see mnstructions) support (see Instructions)
above (see instructions)) N your governing

document?
Yes No

(A)
(B)
(C)
(D)
(E) e T % T

e 3?; G g P %ﬁg&g}g;«géﬁ fg a7 : % ¥ F ﬁ

24 3 i ¥ ;’#“ i L :

Total ST TR ey it e g ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 UTAH LEGAL SERVICES, INC. 87-0298910 Page 2

[iBa*déll&Euppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1] )

Section A. Public Support

g:gf{,‘gf,{ gyﬁf)'i“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusualgrants) . . .. |3,299,323./3,617,137./4,016,112.14,195,965./4,200,220.119,328,757.

2 Tax revenues levied for the
arganization’s benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1through3 . . [3 299,323,{3,617,137.
5 The portion of total TR B S T R 3
contributions by each person
(other than a governmentai

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

119,328,757,

6 Public support. Subtract line 5
fromined4 . . .........

Section B. Total Support

19,328,757.

Calendar year (or fiscal year
beginning in) > y (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line4 . . .. .. 3,299,323.13,617,137.14,016,112.)4,195,965.|4,200,220.(19%,328,757.

8 Gross income from interest,

-- — - — - - dividends;payments received — |- - — - — —|— — o ..
on securities loans, rents,

royalties and income from

similarsources . « « .« . . ... 1,266. 703. 1,928. 2,981. 1,114, 7,992.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . ... ..

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PatVl) . . . . .. v v o vt
11 Total support. Add lines 7 ’% %‘A %E‘\ ﬁs%: *§§ § ﬁ* £ % § gig

through10 . . v« v v 0 v v o %@ R X iIEBET R A :?% 19,336,749.
12 Gross receipts from related activities, etc (seenstructions). . . . . . . . .o o oo oo d o s o r12 r
13 First five years. if the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox andstop here. . « . . ¢ . ¢ o v i i i i i i it e e i s e e et e i e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (fy divided by ine 11, column (f)) . « . « « v o« v v v v v 0L 14 99 .96 %
15 Public support percentage from 2015 Schedule A, Partll,hne14 . . . . . . . . . .. oo b i i v o i oo 15 99 .96 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization . « « « + v ¢ & v v v 4 e e 4 0 e v v e e et b e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . - . . . ¢ v o v 0 0 b i et e e e e e > l—_—l

17a 10%-facts-and-circumstances test—2016. If the organtzation did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the or?amzat(on meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . ... ... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 UTAH LEGAL SERVICES, INC. 87-0258910 Page 3

Rart I|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part 11 If the orgamzation
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilties
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
gsbehalf . . ... ... ...,
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualfied persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

c Addlines7aand7b .. .. ..

" 8 Public support. (Subtract line

7JcfromhneB6). . . .. .. ..
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similarsources . . « .+ . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . ..
11 Net income from unrelated business
activities not included (n line 10b,
whether or not the business Is
regularly camedon . . . . .. .
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) . . v v v v oo
13 Total support. (Add hines 9,
10¢c,11,and12). . ... . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . L . L e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

T B

2 s 5
o

Y

15 Public support percentage for 2016 (hne 8, column (f) divided by ine 13, column () . . . . . . . « .« v oL 15 %
16 Public support percentage from 2015 Schedule A, Part 1, ine 15. . . . . . ¢ . . . o v v i v i it e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . « « . . « v . . v o o 17 %
18 Investment income percentage from 2015 Schedule A, Partill,ine 17 . . . . . . .« o . v v i v 0 i i i i e o 18 2
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . ... > D

b 33-1/3% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 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 organizaton . . . . . . >

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

BAA TEEAQ0403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 UTAH LEGAL SERVICES, INC. 87-0298910 Page 4
tRart.IVi | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

1 Are all of the organmization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descrnbe
the designation. If histonc 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
descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (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(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
made the determination.

¢ Dud 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 |, answer (b) and (¢) 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 508(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

. _ . _5a Did theorganization add, substitute, or remove_any supported organizations dunng the tax year? If 'Yes,’ answer (b) _
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ii1) the authority under the
organization’s organizing document authonzing such action, and (iv) how the achon was accomphshed (such as by
amendment to the organizing document)

b Type | or Type fl only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamzing 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 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed 1n ine 72 If 'Yes,’ e [ B Ll
complete Part | of Schedule L (Form 990 or 990-EZ) 8
N ¥
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons g«; ¥ g& %g “
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 %a
. . A EAW A
b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which the e -
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI 9b
s P ity
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, m e
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢
Ly
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding i §”” Q%@ %& ‘%%j
certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ R -
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ANt ]
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schiedule A (Form 990 or 990-E7) 2016 UTAH LEGAL SERVICES, INC. 87-0298910 Page §
[PartiIV Z[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described in (a) or (b) above? If *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 least a majonty of the orgamization’s directors or trustees at all imes durning 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 restnctions, if any,
applhied 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 controlled 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 Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type il Supporting Organizations

1 D 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 durnng the prior tax
- — — —year,(n) a copy-of-the Form_990 that was most recently.filed as_of.the date_of notification, and_(11) copies of the_
arganization’s governing documents n 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 (n) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamization 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 Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [__—J The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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 V] identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described n (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? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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.

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 orgamzation in this regard

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 UTAH LEGAL SERVICES, INC. 87-0288910 Page 6

FPart:V2:#*| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI)

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through gee
Section A — Adjusted Net Income (A) Prior Year ®) (‘E,‘;ﬁﬁﬁ‘éﬁ ear
1 Net short-term capital gain 1
2 Recoveries of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® gg{[g;‘;“)’ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short %ﬁ:% : % % k ;
tax year or assets held for part of year) o, %%é ﬁ § §H= i% = ﬁ\
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

2
. ..__3 _Subtract-ine-2 from-hped - . . |8 - |

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

X N |0

XINIO |0

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or hne 3.

nliL ik |INI=

Income tax imposed in prior year

s lwIN|=>

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

-~

Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supportmg orgamization
(see instructions)

BAA Schedule A (Form 990 or 950-EZ) 2016
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, Schedule A (Form 990 or 990-E2) 2016 UTAH LEGAL SERVICES, INC. 87-0298910 Page 7
[Part:VZ, Type Il 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 pard to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Quallfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

: X U (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

4 Distributable amount for 2016 from Section C, line 6

2 Underdstributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part Vl) See mstructions
3 Excess distnbutions carryover, if any, to 2016

IR e R I R AN v S o T TR
aff BE . g 08P Bl

e

b 2B VL 88554

C From2013 .. ... ....

d From2014 . . . . . .. ..

e From2015 . ... .. ... i R

f Total of lines 3a through e e T Bl
— _._ _g_Applied_to underdistributions of prioryears _ _ ___ ___ ____ ___ _ | ‘%§i§§ rE P

k-
h Applied to 2016 distributable amount T E IR TR
i Carryover from 2011 not apphed (see instructions) FRERTIIFTEIE TR
j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
Iine 7 S
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaning underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4¢ % -
8 Breakdown of line 7 5 ¢
ARTEE R ERNE R RIIRE RN 53 %

b Excess from 2013 . . . . B G

¢ Excess from 2014 ® 2

d Excess from 2015 ‘ .

e Excess from 2016 . . . . LA . Gk : Rk
BAA Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 UTAH ILEGAL SERVICES, INC. 87-0298910 Page 8
Part Vi dSu )plemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part li}, 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 1and 2, Part [V, Secfion C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compliete this part for any additional information

(See instructions )
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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 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . ) i
. > Attach to Form 990. %ﬁ@o\"ﬁéﬁ%t’oﬂﬁﬁi}i‘i’é A
Department of the reasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “;ﬁtaga‘eﬁﬁa&ﬁ;%@;&%%‘
Name of the organization ] Employer identfication number -
UTAH LEGAL SERVICES, INC. 87-0298910
i%| Organizations 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 numberatendofyear . . .. ... ...
2 Aggregate value of contributions ta (during year)
3 Aggregate value of grants from (durng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization’s exclusive legalcontrol? . . . « . . v . ¢ v o i v DYes D No

6 Did the orgamization 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 conferring
IMPErmissible Private BEMEMI? « « + ¢ « v v & v » et b e e e e e ke e ek e e e e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (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 BPreservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

“ ]| Held at the End of the Tax Year

— _— —.—_aTotal-number.of conservation-easements— ~.—— v 1 s v v me e e —a—e ce—a—e me— e ] —2 @ e — - — — - —
b Total acreage restricted by conservationeasements . . . . . . . . . ... o oo . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . .+« « v v v 0 o i i i it v i st e e e e e an 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 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 Lholds? . . . . . . o v i it it it e e e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in 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 requirements of section 170(h)(4)(B)(1)
and section 170(M)(A)B)IN? « + + « v v v v v e n e e TR []yes [ Ino

9 In Part X!, 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

LBart lli:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

1 a 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 Xlll, 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 in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincludedon Form 990, Part VIILLIine 1 . . v o v v o v v v i e e e i e et e e i e et e e >3
(ii) Assetsincluded N Form 990, Part X . . & v v v i v o i s e e e e e e e e e e e e e e >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 VI, iIne 1 .+« v v« i v i i o v v it e e e st e e s e s e e e s >3
b Assets included in Form 990, Part X .« v v v v v i i i e e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/15/16 Schedule D (Form 990) 2016




\ Schedule D (Form 990) 2016 UTAH LEGAL SERVICES, INC. 87-0298910 Page 2
ZP”"%H]ﬂ%;I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 FP’rcnli)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
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 organization's collection?. . . . . . ... ... ... D Yes DNo

Part IV | 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

1 a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
ONFOrM 990, Part X 2. & & v i ot ot ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO

b lf 'Yes,’ explain the arrangement 1n Part Xill and complete the following table

Amount
cBeginningbalance . . . . . L L o e e e e e e e e e e 1¢c
dAdditions duringtheyear. . . . . . o i e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . v v v v i i i i e e e e e e e e e e e e s 1e
fENdiNgbalance. . . . . v o v v i e i e e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . ]_] Yes No
b if 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been providedonPart XIll . . . . . . ... ... ... H

iPartiV i Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Curent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
bContributions . . . .. ... ...

¢ Net investment earnings, gains,

andlosses . . .. ... .. ...
d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . « . .« 0 0.

f Administrative expenses . . . . .
g End of year balance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 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%

oo

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 . . .« ¢ Lt . h i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . + « ¢ v v vt v e i e s i e ettt e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations listed as requiredon Schedule R? . . . . . « . . ¢ ¢ v v v v o v 0 o v 3b

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

{Part:VLi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, hine 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland - - -« . T, 0 e

bBuldings . . . . . . .. o e

¢ Leasehold improvements. . . . .. ... ...

dEqupment . . . . ... ... o 0o 649,234, 366,657. 282,577.

eOther. . . . . ... . i ve .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . « « « « v v v v v v v W . > 282,577.
BAA Schedule D (Form 980) 2016
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\ Schedule D (Form 990) 2016 yTAH T.EGAL SERVICES, INC. 87-0298910 Page 3
IPart VI Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . « . v v v v o v v v v i 0.
(2) Closely-held equityinterests . . . . . ... .. ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » (X2 T3 *%U’%??é ERERTT 2 ;g’iﬁ@ﬁ
Part VIl Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

(1
(2
(3)
(4)

(5
(6)
(1)

(8

)

(10)

Total_(Column (b) must equal Form 990, Part X__column (B) ine 13). . » T AR P 2R IR KIS
[Part1X i Other Assets. )
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

————— T s T

)
(2)
(3)
4)
(3)
(6)
()
(8)
®
(10)

(a) Description of liability (b) Book value
(1) Federal income taxes <«
(2 CLIENT TRUST DEPOSITS 1,050. 1
3)
4
{5)
6)
)
(8)
(9)
(10)
(1) Pyt iy
Total (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . > 1,050. i 5’ \gg.&éz;g?&é% %g ’5&%@ ﬁ%,gréﬁ;, L
2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnole lo the organization’s financial slalemenls that reports the orgaruzation’s liability for uncenam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xll. « o v v v v v v 0 v v ot s e e e e e e e e e e a s E|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




} Schedule D (Form 990) 2016 UTAH LEGAL SERVICES, INC. 87-029

8910 Page 4

4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

4,201,334.

4,201,334.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... 0000
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... ... 2a
b Donated services anduseoffacilittes. . . . . . . . . v v i oo 0oLl 2b
cRecoveriesof prioryeargrants . . . . . . . . . ..o e el e e s e . 2¢
dOther(DescribeinPart XHL) - - . . v o 0 oo o i i hn o 2d )
eAddlines2athrough2d . . . . ¢ & ¢ C i i e e e e e s e e e e s
3 Subtractline2efromlined . « « « « & o vt i it e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIlI, hne 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . .. .. 4a
bOther(DescribemPart XIIl.) - + <« « v 0 v v i s e e e e 4b
cAddlinesdaanddb . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e e s

4,201,334.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . oo oo o oo Lol 4,237,586.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use offacilities. . . . . . .« v o v v o i v oL 2a
bPrioryearadjustments . . . . . . . it i e e e e e e e e 2b
GOhErIOSSES « + v v v v v v v o m v s e s vt s e e e e e 2¢
dOther (DescribemPart XII1) . .« v o o i v i o i e et s e e s e e e e 2d
eAddlines2athrough2d . . . .« v o v v v it e e e e e e e e e e e e e e e e e e e s
3 Subtractine2efromline 1 . & . v« 4 v v i it e e e e e e e e e e . e e e e e e s 4,237,586.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a P
T T T T pOthér(Descnbein Part XNy . .. o L s . T T T T T 48 - & —— —
CAddImesdaand 4b . . . . v L i i e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) « « « « v v v v v v v v v v a v & 4,237,586.

{Parf:XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ltnes 1b and 2b, Part V,

hine 4, Part X, tine 2, Part X|, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA Sched
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. R e b, R~ B
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ;‘?5?9&?9&%@}1"!‘0 ;
at www.irs.gov/form990. %@?Qfeﬁ? s

Name of the organization

UTAH LEGAL SERVICES, TINC. 87-0298910

Employer identification number

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

Management receives a draft copy of the 990 and sends corrections and
comments to the preparer. A final "draft" is returned to management who
forwards it via e-mail to all members of the Board. Board members are
asked to review the 990 and return any comments prior to the November 15
filing date.

ULS’ conflict of interest policy requires an annual disclosure of
potential conflicts. At the first board meeting of each calendar year
board members are given, fill out, sign and return the conflict of
interest statement pursuant to policy. Those statements remain on file
in the offices of the ULS statewide support unit for a period of ten
years.

The ULS Board sets the salaries for members of executive management,
currently comprised of the Executive Director and Deputy Directors. The
Administration subcommittee generally meets in advance of the November
Board meeting to perform an evaluation of performance and to review
comparability data.

The subcommittee provides feedback on performance and creates a proposal
for salaries in the coming year. The proposal 1s presented at the
November Board meeting and salaries are set for the following year.
ULS governing documents, the conflict of interest policy, financial
statements, the annual audit, annual 990, and other public information

Pt VI, Line 19

is found at ULS' website by clicking on "About ULS"™ and "Public —
Information": www.utahlegalservices.org/public/about uls/public infor.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




