Form 990

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax ﬂéﬁﬁ?—“ﬁ?_

Under section 501{c), 627, or £047{a){1) of the Internal Revenue Code (except private foundations)

Do not enter soclal security numbers on this form as It may be made public. T Publlc

o b iy Vo Go to www.Irs.gov/Form®80 for Instructions and the latest Information. In
A For the 2022 calendar year, or tax year beginning JUL 1, and ending JUN 50, 2023
B Eph;mh: C Name of organization D Employer identification number
5= | YOUTH VILLAGES, INC.
[ I%&% | Doing business as 58-1716970

In
[Jkb. ™ Number and strest {or P.0. box if mall is not deliverad to strest address) Room/sulte | E_Telephone number
[ Jrinat, 3320 BROTHER BOULEVARD {901) 251-5000

- Clty or town, state or province, country, and ZIP or forelgn postal code @ Grossrscalpts § szzr ,35 ) 137-
[JAmeded] MEMPHIS, TN 38133 Hia) Is thia a group retum
[_J48"* [F Name and address of principal officerGREG GREGORY for subordinates? ___[_lves [X1No

pdid | SAME AS C ABOVE H{bo) Are all subordinatea nchidec?__Yes || No

Tax-exempt status: L& 503(c)8) L 501(c

1 pt ©)3) (€) ( ) (isertno,) L1 4g47(a)(t)or L1527 If "No," attach a list. See Instructions
ES .ORG

J Website: WWW.YOUTHVIL

H(c} Group exemption number
K_Form of organization; | .| Gorporation L Trust _L__| Association L_l Cther | L Year of formation: M State of iagal domiclle: TN
[Part]] gummary

1 Briefly describe the organization’s mission or most significant activities: YOUTH VILLAGES HELPS CHILDREN

AND FAMILIES LIVE SUCCESSFULLY.

Check this box

[ it the organtzation discoritinued its operetions or disposed of mare than 25% of its net essets.

§
2
E 8 Number of voting membera of the govemning body (Part VI, e 18) ___...............oooccoccccmrmssssesenrnsesssrsnnne 3 17
< | 4 Number of Indapendent voting mermbers of the goveming body (Part VI, IN@ 1B} ____.......c.owveersernscrn 4 17
5  Total number of Individuals empioyed In calendar year 2022 (Part V, IN@ 28) ... ............ececereerereeeeesercrren 6 4758
8 Total number of volunteors (estimate FNACESBAIY) ...................cccceieiemevarresceem s nese s s e s reres 6 )
7 a Total unrelated business revenue from Part VIl coumn {C), IN@ 12 | __.....merermuersernenn 7a 0.
| b Net unrelated business taxable Income from Form 990-T, Part L Hne 11 ..o vppiione ) 0.
Prior Yaar Current Year
g|8 Contributions and grants (Part VIIL ine Th) _..............ceermrrmerecsmmensmsessesemsnssceeens 48,728,900, 53,665,965,
9 Program service revenue (Part VIIL Ine 2] . ..........c..ocoiooerecr e seccsns e 2471,356,885.] 285,558,080,
E 10 Investment Income (Part VIIl, column (&), Ines 3,4, and 7d) .............ccocooocnciiiinininns : . 1,753,015.
11 Other revenue (Part ViIl, column (A), tines 5, 6d, 8¢, 80, 106, and 118) _.................... s . y [
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ......... 291,474,634, szznzﬁzfiggo
33 Grants end similar amounts pald {Part X, column (), ines 1) . 0. 0.
14 Benefits pakd to or for members (Part IX, column (A), e 4) . __0. 0.
16 Salaries, other compensation, esmployes benefits (Part IX, column (A), lines 5-10) ___.... 20: ) 7 § 5 I 353 * 213 s EG , ’ 500 .
18a Professional fundralsing fees (Part IX, column {A), N 116} _.................ccoururerrerssgeces 0. 0.
b Total fundralsing expenees (Part IX, column (D), line 25) 0.
17 Other expenses {Part IX, column (A), ines 11a-11d, 111:248) ___ ... 72,124,308, 77,657,973,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine29) .. ... z .| 321 ) 325,473,
18 _Revenue less expenses. Subtract ine 18 from ine 12 ................... erieieneeninieoia IznssIngls- 25;575,,25-
5 Beginning of Current Year End of Year
% 20 Totalassets (Part X, IN@ 18] . . . . . .o ——— ’ ' .| 289,113, 021.
o2 2 Total llablitties (Part X, IN@ 28} | ......ccooimeemmrerecmsresesrsraemees e eeesenasssnssasssnsnns 2:-555-335-1_1_6_,_9_6,5_9_1_!,,_ 42,149,106.
F:'E_ Net assets or fund balances. Subtragt Ine 21 fromline 20 ..................cociieeicciecees s 225,555,155. 5 y .
ai
Under penalties of perjury, | dgefdre that | have”exsmined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it ls

true, correct, and complets. laraﬂon of p BPATE

v o

other than officer) is basad on all information of which preparer has any knowledge.

| . l{~20 ~Z023
I

Type or pﬂﬁi Tame and tde

Print/Type praparer's name Proparer's signature
Pald BENJAMIN D. COLLINS
Preparer [Firm'sname WATKINS UIBERALL, PLL

Dato cx || PN
i'.hm!.nﬁu |1I=01307180
Firm's EIN -

Usa Only |Firm'saddress 10661 AARON BRENNER DR., JITE 300

MEMPHIS, TN 38120

Phoneno.{901) 761-2720

May the IRS discuss this retum with the preparer shown above? See instructions JPRT—

2s2001 121322 LHA For Paperwork Reduction Act Notios, see the separate instructions.

U_UY.I | No

Form 990 (2022)



INC, 58-1716970 page2

YOUTH VILLAGES

Check If Schedule O contains a response ornotetoany ine Inthis Part Bl ..........cooeoenpcecccscoeen e i X
1 Briefly describe the organization's misslon:
YOUTH VILLAGES HELPS CHILDREN AND FAMILIES LIVE SUCCESSFULLY.

2  Did the organization undertakse any seignificant program services during the year which were not listed on the

PHOTFOMM 880 OFBBO-EZ? oo st er et es st s 0 [Clyes XINe
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significent changes In how It conducts, any program servicea? ... |:|Yeo IE 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.
Sectlon 501(c)(3) and 501{c)(4) organizations are'required to repart the amount of grants and allocatione to others, the total expenses, and

revenug, if any, for each program service re.g?ed.
4a {Code: ) (Expenses § P 83, Including grants of § } (Rovenus § 111 :_2—54' 310, )

YOUTH VILLAGES HAS ATTAINED A SUCCESSFUL DISCHARGE RATE OF 87%, AND AN
OVERALL SATISFACTION RATE OF J92% FROM FAMILIES SERVED.

THE MOST RESTRICTIVE LEVEL OF CARE OFFERED BY THE ORGANIZATION IS TEE
RESIDENTIAL TREAMENT PROGRAMS WHICH PROVIDE TREATMENT IN A SECURED
RESIDENTIAL SETTING TQO THE MOST SERIOUSLY TROUBLED YOUTH. ALL
RESIDENTIAL TREATMENT ALLOWS FOR EDUCATIONAL, SOCIAL, AND RECREATIONAL
OPPORTUNITIES. CEILDREN ARE ACCEPTED INTO THE RESIDENTIAL PROGRAMS WHEN
THEY ARE UNABLE TO BE SUCCESSFUL IN THEIR HOMES OR IN OTHER PLACEMENTS
UCH AS FOSTER E. RESIDENTIAL USES ARE LOCATED IN GEORGIA,
TENNESSEE, OREGON, AND MASSACHUSETTS AND SERVE CHILDREN FROM MANY OTHER
STATES, INCLUDING ALABAMA, ARKANSAS, FLORIDA, INDIANA, MISSISSIPPI, NEW
4b (Code: } (Expenses § 1m G20. Including grants of & )} (Revenus g 115,505,2!5.)
THE ORGANIZATION'S INTERCEPT PROGRAM PROVIDES INTENSIVE IN-HOME
SERVICES TO YOUTH AND THEIR FAMILIES TO PREVENT THE CHILD FROM BEING
PLACED OUT OF THE HOME. INTERCEPT ALSO WORKS WITH FAMILIES TC REMOVE
BARRIERS SO THAT CHILDREN CAN RETURN HOME FROM PLACEMENTS SUCH AS
BOSPITALS, RESIDENTIAL TREATMENT CENTERS, AND FOSTER CARE.
MULTISYSTEMIC THERAPY (M3T) PROGRAM ALSO PROVIDES INTENSIVE TREATMENT
IN THE HOME UTILIZING THE NATIONALLY RECOGNIZED MST MODEL. THIS MODEL
SERVES YOUTH PRESENTING SERIOUS ANT1-SOCIAL BEHAVIORS, OFTEN INVOLVING
THE JUVENILE JUSTICE SYSTEMS, WHO ARE AT HIGH RISK OF PLACEMENT OUT OF
THE HOME.

40 (Code: YEperseas___ 29,114,632, incluanggama of$ } (Revenue s 29,404,026.)
THE LIFESET PROGRAM HELPS YOUNG PEOPLE AGING OUT OF STATE CUSTODY OR
OTHER CARE ARRANGEMENTS SUCCESSFULLY TRANSITION TO INDEPENDENCE.
PARTICIPATION IN THE LIFESET PROGRAM IS VOLUNTARY. SPECIALLY TRAINED
LIFESET SPECIALTISTS MEET AT LEAST CE A WEEK AND MORE OFTEN WHEN
NEEDED 1IN A COMMUNILITY SETTING WHBREVER IS MOST CONVIENIENT FOR THE
PARTICIPANT. SPECIALISTS ARE AVALLABLE 24/7 TO HELP THE YOUNG ADULT.
YOUNG PEOPLE TYPICALLY PARTICIPATE IN THE PROGRAM FOR 6 TO 12 MONTHS.

4d Other program services (Deacribe on Schedule Q)

{Expenses $ 34 685 662. Incluging grants of § } {Revenue$ 36,139,150.)
4e__Total program service expenses 276,418,107,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
3

13031108 758935 4039 2022.05000 YOUTH VILLAGES, INC. 4039__ 1



Form 980 YOUTH VILLAGES, INC. 58-1716970 page3
RV | Crecklst of Flaqulred Scheddles S

Yes | No
1 lsthe organization described In section 501(c)(3) or 4847(a){1) {other than a private foundaticn)? N
1 "Y03," COMPIBE SCROGUIO A | | | .. ooeieoeiecsssosssississessssssssss st s e e e R R 1| X
2 s the organization required to complete Scheduie B, Schedule of Contributor® See instructions ..o 2 [ X
8 Did the organization engage In direct or Indirect politicat campaign activitias on behalf of or in opposition to candidates for
public office? H "Yes," complele Schedule C, PARIT . ..........cc.co.ocociimmmsmsmsissssssessessssasrasssssmssonsms e ssasssenas s ssssnasanseassns ] X
4 Section 501{c){3) organizetions, Did the arganization engage In lobbying activitles, or have a saction 501 {h) election In effect
during the tax year? if *Yes," complete Scheduls C, PEITI | | . ... 4 | X
& Is the organlzation a aection 501{c){4), 501(c){5), or 501{c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Rev. Proc. 88-197 if "Yes," complete Schedule G, Partlll . ............ccoen 5 X
6 Did the organization malintaln any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preaerve open space,
the environment, historic tand areas, or historic structures? If "Yes, " complete Schedule D, Parthl ...............ccccuvcnnnsne. 4 X
8 DId the organization maintain collections of works of art, historical treasures, or other simllar asssts? If "Yes," complete
ShadlB D, PAHI || et tera st PR R vES £ e e cmneeh bR seba bR AR A srE R R s 8 X
9 Did the organlzetion report an amount in Part X, line 21, for escrow o custodial account liabllity, serve as a custedian for
amounts not listed In Part X; or provide credlt counseling, debt management, credlt repalr, or debt negotiation services?
If "Yos," complote SCHEGUIB D, PRITIV || ... .coereceeeeeeeeest st seesemstsssssmsssemsasesssssasessencs s sencs AR s e et ne s st s s s 8 X
10 Did the organization, directly or through a related organization, hold assets In donor+estricted endowments
of in quasi endowments? /f "Yas," complete SCheaulo D, PEITY | ......ccomeeoeemeeesismsssesssssssssssssssesssssssasssseseeses 10| X
11  If the organlzation's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.
& Did the organlzation report an amount for land, bulidings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
BB VT oo oeeetsesessaiesseatatemtaoeeeeeeeseentstaseReREtE SRS seR Lt sRbLaER AR s emAnem heeAERS SRR AR SR detm e L SRS RRRR SRR e 10| X
b Did the organization report an amount for Investmentsa - other securities in Part X, fine 12, that is 5% or more of ts total
assets reported in Part X, Iine 167 If "Yes," complete Schedufe D, Part VIl | ... seensesssinsans 11b X
¢ Did the organization report an amount for Investments - program reiated in Part X, line 13, that Is 5% or more of lts total
assets reported in Part X, Ine 167 /f "Yes," complete Schedufe D, Part VIl | . ... eeeessnsaes 11c X
d Did the organization report an amount for other assets in Part X, Ine 15, that Is 5% or more of Its total assets reported In
Part X, fing 187 /f "Yos," complate SChEaUe D, PAEIX | .......cccouermerromeecmsssissaasisisesssssssssassssssessesesessasseesscoesssssssssssssss 11d]| X
e Did the organization report an amount for cther liabliities in Part X, line 257 If "Yes," complete Schedule D, PartX . ................ 110 | X
f Did the organization's separate or consolidated financlal statements for the tax year Include a foolnote that eddresses
the organization's llabllity for uncertain tex positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X . 11 X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complets
Scheduie D, PartBXEGNAXIE ||| e s e eens bR e R e A RERS R e s AR RR e e 12a X
b Was the crganization Included In conscllidated, independent audited financlal statemerts for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l Is optional | 26| X .
13 ls the organization a school described in section 170{o)(1)(A}IN? /f "Yes, " complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statea? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralging, business,
Investment, and program servics activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes,” compiate SChadUIB F, PArtS 18NGIV . .................ooovcomuumereicemmessssssssssssssmssssssms st anssassssasssesssas s snsssssss | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organtzetion? if "Yes," complete Scheduls F, Parislland IV | ..o 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? if *Yes," complete Schedule F, Parts Iif and IV 16 X
17  DId the organization report a total of more then $15,000 of expenses for professional fundraising services on Part X,
column {A)}, ines B and 11e7 If "Yes," complete Schedule G, Part L. See Instructions | . ..........cccormremmnncsnnninnessnnsienns 17 X
18 DId the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Viil, lines
1c and Ba? If "Yas," COMpIote SCHETUIS G, PAITH ... ........coooovemrereessessssssimsseeresessssosessosssnes s sessssssssssssssesssssens 18 X
19  Did the organization report mors than $15,000 of gross Income from gaming activities on Part Vill, line 8a? if *Yes, "
cOmplate SCROTUIE G, PAIEIE ||| | e s et s sesrre e sse s eens e s s e dm e AR SR SRR TR A PR FE R S 19 X
20a Did the organtzation operate one or more hospital facllites? If "Yes," complote Schedule H . ........corcemcemeasuane. 208 X
b If "Yes" to line 20a, did the organization ettach a copy of its audited financlel statements to this retum? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevemnment on Part IX, column (A), ling 17 If "Yes," Schedue !, Parts1and ll .o 21 X
252008 12-18-22 . Form 880 (2022)
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Form 890 YOUTH VILLAGES, INC. 58-1716970 Page 4
R s ckist sT Faqulred Sohedules commuad e

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlviduals on
Part IX, column (A), line 27 / "Yes," complete Schedula |, Parts 1and Ml . ... X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5, about compansatian of the organization's current
and former offloers, directors, trustees, key employees, and highest compensated employees? If “Yas," complets
SONOUUII U | . _....ooooooeooooossesssoessssesssssssssmmsaseeset st £RRE e SRS PR 5 55 444 AR R RRRRRRERS 2 0 2| X

24a Did the organization have a tax-sxempt bond lssus with an outstanding principal amount of more than $100,000 as of the
last day of the yeer, that was lssued after December 31, 20027 f “Yes," answer lines 24b through 24d and complete

Schadula KO I 'NO,"GOIOINE 2B || | | et iSRS RA bR SRR en e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? | ......ceveeeeeeeees, | 24b
o Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

BNy LBBXOIMIEE DOMABT o iieieeeeissstsssrstere e eaeeara et are A eRvAs e e eEean A RRLE AR R AR ERsaER SRR SRR F AR £ e s n R s 24c

d Did the organization act aa an "on behalf of" lssuer far bends outstanding at any time during the year?
28a Sectlon 504(c)3), 501(c)4), and 501(c)(29} organizations. Did the organizetion engage In an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] ... 25a X
b Ia the organization aware that It engaged in an excess beneflt transaction with a dlsqualified person in a prior year, and
that the transaction has not been reported on any of the organtzation's prior Forms 890 or 890-EZ? If "Yes," complete
SCRBGUIB L, PAIEL || ooooooeeeeieee e svassvas st vesessasessesaassesbasr s patsers et AR AR AR e R AR BRSPS R e | 26b X
28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? if "Yes," complete Schedufe L, Pertil ... .26 X
27 Did the organization provide a grant or other asslstance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 36% controlled
entity (including an employee thereof} or family member of any of these persons? if “Yes, * complete Schedule L, Part ... 127 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
Instructions for applicable filing threshalds, condltions, and exceptions):
a A current or former officer, director, trustes, key employee, creatar or founder, or substantial contributor? If

Y8, COMPIOt® SCHOGUID L, PAIEIV . _......oooooosoeosrsessnssssesssstsessesresoss s s sssssss s st oo 282 X_
b A famlly member of any Individual described in line 28a? i "Yes," complete Schedule L, Part IV .............ccccovonrrmnncnnnns | 28b X
¢ A35% controllad entity of one or more Individuala and/or organizations described In line 28a or 287/
"Ves," COMPIOte SCOGUB L, PAILIV | || | . ¢eeeee—————————————————— [28c| X |
29 Did the organization recelve more than $25,000 In non-cash contributions? Iif “Yes," complete Schedule M . . . ... .. X
30 Did the organization recalve contributions of art, historicel treaaures, or other similar assets, or qualified conservation
contribUtions? If "Yes,” complete SChEaUIB M | ... aae s 20 X
81 Did the organizstion liquidate, terminate, or dissolve and cesse operations? /f "Yes," complete Schedule N, Part! . a1 X
32 Did the organization sell, exchange, diaposs of, or transfer more than 25% of its net assets?/f "Yes," complate
SORBGUIB N, PBILIL oo eeeeeetesesseeeesseemassbastisesssse s ne s e ene R R e b e R SRR R AR R SRRARR SRR s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes,” complete Scheduie B, PAart] | .........cmmmisissssimeesimssmssiens 33 X
34 Was the organization rslated to any tax-sxempt or taxable entity? / "Yes," complets Scheduls R, Part ii, Hl, or IV, and
PRBIEV, B8 T o oeeoeesoeeessseessessseessieeesssoesssa s SRR et 8RR 8L £ S R L RRR RS SRR AR AR s4 | X |
35a DK the organization have a controlled entity within the meaning of section S12B)13)7 .............cccooverrsrrecccmmesmnssssisasssens 38a X
b If "Yas" to line 35a, did the organization recelve any peyment from or engage In any transaction with a controlled entity
within the meaning of section 512{6)(13)7 If “Yes," complete Schedule R, PartViline 2 ... ... 38b
36 Sectlon 501(c){3) organizations. Did the organization make eny transfers to an exempt non-charitable related organization?
If "Yos," complete SChedule B, PRIEV, IO 2 .. ................cccuuermreeenensaemsssssssssssasssses s ssssessssans e cessmsms st ssa s 36 X
87 Did the organization conduct more than 5% of its activities through an entity that le not a related orgentzation
and that Is treated as a partnership for federal income tax purposes? If "Yes," compiets Scheduls R, Pert L A ar X
88 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: Al Form 990 fllers are reguired to oomplet SChOTUIO © st s as | X
1 INGgs anac
Check ff Schedule O contalns a response ornote to any fne N tSPAtY .o e
Yes | No
1a Enter the number reported In box 3 of Form 1096, Enter -0-if not applicable ... ... 1a 89 §|7
b Enter the number of Forms W-2G Included on iine 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organtzation comply with backup withhoiding rules for reportable payments to vendors and repartable gaming
{gambling) winnings to prize winners? ... .. e A S5 SRS 1c | X
232004 12-18-22 . Form 990 (2022)
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Form 880 YOUTH VILLAGES, INC. 58-1716970 Pageb
rﬁﬂ'ﬂ%emonta Regarding Other IS Fllings and Tax Compllance ontinued)
Yeas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum __._...........ccoeernnen. B 4798
b If at least one is reported on line 2a, did the crganization flle all required federal employment tax retums? ...............c.cceeeneee | X
3a Did the organization have unrelated business gross income of $1.000 ormore duringtheyear? ... 38 X
b 1f "Yes," has it flled a Form 820-T for this year? if "No" to ine 3b, provide an explanation on Schedule (o] 3h
4a At any time during the calendar year, dki the organization have an interest In, or a signature or other authority aver, a
financial account In a forelgn country (such as a bank account, securities account, or other financlal accounty? ... ... 4a X
b If "Yes," enter the name of the foreign country
See mstructions for filing requirarments for FInCEN Form 114, Report of Forelgn Bank and Financlel Accounts (FBAR). | |
Ba Was the organization a party to a prohiblted tex shelter transaction at any time during the tax - L Sa X__
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?, .. _.............c.... 5b X
¢ If "Yes" to lina 5a or Sb, did the organization file Form 8BBBTT | __............cc..cooeeresimirmimimms st cmsbesm s rasars v sesssosssse s [
8a Does the organization have annual groas recelpts that are normally greater than $100,000, and did the organization soliclt
any contributione that were not tax deductible as charitable contributions? ... 8a X
b If "Yes," did the organization Include with every solicitation an express statsment that such contributions or gifts
were NOLEX DBOUCHIDIB? | . i eeeeem et tisaset bRt eE s ems e oERa e e R R b 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization raceive a payment In axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | _x_ |
b I "Yes,” did the organizetion notify the donor of the value of the goods or services provided? .. .......ccocoeemiininns | Th X
¢ Did the organization sell, exchange, or otherwige dispose of tangible peraonal property for which it was required
L0118 FOIN 82827  .......oo. o ovececessseesieemssseessasssstonessaeeessesst st shessmsenssesse s sest bR raEsomas s nsensssbasbentser s Te X
d i "Yes," Indicate the number of Forms 8282 filed during the year
e Did the organization receive any fundg, directly or Indirectly, to pay premiums on a psraonal bensftt contract? _._................ L 7O x_
f Did the organization, during the year, pay premiumma, directly or Indlrectly, on a pereonal benefit contract? .................ccoeeeens ¥il X
g [fthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1098-C? __Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excees business holdings at any time during theyear? ..o, 8
9 Sponeoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiona under section 48887 ..o e ga
b Did the sponscring organization make a distribution to a donor, doner advisor, or related person? ... ob
10 Section 501(c){7} organizations. Enter:
a Initlation fees and capital contributions iIncluded on Part VIIL line 12 .. ... | 10a
b Gross receipts, Included on Form 990, Part VIl line 12, for public use of chub faclitties _................ 10b
11 Section 501(c}{12) organizutions. Enter:
a Qroas Income from membera or sSharsholders ... s 11a
b Gross Incoms from other acurces. (Do not net amounts due or pakd to other sources against
amounts due or raceived fromtheM.) . .................courmmsrrieese st s s st vmseanneens 11b
12a Seaction 4047(a){1) non-exempt charitable trusts. Iz the organization filing Form 280 In lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt Interest recelved or accrued during the year ._............... | 12h
13 Sectlon 501(c}{29) qualified nonprofit heslth Insurance lssuers, .
a s the organization licensed to [ssue quallfied health plans In more thanonestate? ... e, | 13a
Note: See the Instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to malntain by the states In which the
organization is licensed to Issue quelified health plans . ... . . . 13b
¢ Enterthe amount of resarves onhand .................ocovecemricmmreicnnins s s s en 13c |
14a Did the organization receive any paymenta for Indoor tanning services during thetaxyear? . . ......cocvinnnnn | 14a X
b |f "Yes," has It filed a Form 720 to report these payments? /f "No," provide an expianation on Schedule L OO s . -
15 {athe organization subject to the section 4860 tax on payment{s) of more thun $1,000,000 In remuneration or
%0088 parachute PayMeNt(s) dUMNG the YBAI?, ... .........cccooococeimeesssiresssmsssnee esssassssss s ssss e b satRa s et bbb atas 18 X
If "Yes," see the Instructions and file Form 4720, Schedule N.
18 Is the organization an educetional Institution subject to the sectlon 4868 exclse tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage In any activities
that would reault In the imposition of an excles tax under section 4851, 485207 49837 ... eeeciencne e 17
If "Yes," complete Form 8088,
232006 12-13-22 ¢ Form 980 (2022)
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Form 990 (2022) YOUTH VILLAGES, INC. 58-1716970 page$
¥ Zovermnance, Management, and Disclosure. For each "Yes" response to iines 2 through 7b below, and for a "No" response

1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contalns a responss or note to any Ine In this Part V1 i . N

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 17
f there ara materfal déffarences In voting rights among members of the govarning body, or i the governing
body dslagated broad authority o an axecutive committaa or similar committes, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who ere independent ___............... 1b 17
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other _
officer, director, trustes, OrKEY BIMPIOYBE? | . ... e s s e 2 | X
8 Did the organtzation delegate conirol over management duties customarily perfarmed by or under the direct supervision
of offlcers, directors, trustees, or key employees to a management company of other PBrSoN? ..................cccoweceemerrsseseesns 3 X
4 Did the organization make any significant changes to Its goveming doouments since the prior Form 880 was flled? ... ..... 4 x_
5 Did the organization become aware during the year of a significant diversion of the organizetion's assets? _ . ... 5 X
6 Did the organization have members or EOCKNOIIBIST | . .. . ...c.coooisssssmmssssss s ssssass s essssie ] X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
MONE MEMbers Of the GOVEIMING DOYT ..o oot saseseseesssessseesssssbene s snss RS cem et b s s ntea 7a X
b Are any govemnance declslons of the organization reserved to {or subject to approval by} members, stockholders, or
PErsons Gther than the GOVEIMING BOBYT ___..................ccooweresuessssssssssssecereeessasssesssesssssssssessssssseessasassseesssssasssnessnsssesssssssssiecn 7 X
8  Did the organization contsmporanaously documert the maetings hefd or written actlons undertaken during the ysar by the following:
B THIO GOVEITHNG DOUY? | _.....cicuuuuunssuesssssssseessasssssessesessessseseeessoseer 14 EbaERS RS ssm s sems 832 3eRE RSS2  5 ASRRE RS SRR RS 8a | X
b Each committee with authority to act on behalf of the goveming body? ...t s e | X
8 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cahnot be reached at the
anizetion's malling address? i "Yes,* the names and addresseson Schedule O .. ... ] X
Section B. Pollcies (7his Section B requssts information about policies not required by the internal Revenus Code,)
Yes | No
10a Did the organization have local chapters, branches, or &ffllBtaE? ...t s 10a X
b If "Yes," did the organkzation have written policles and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? _ ___ ___ _ ......eeeen 10b]
11a Has the organization provided a complete copy of this Form 880 to all members of ita govemning body before fling the form? | 11a X
b Deacribe on Schedule O the process, If any, used by the organization to review thls Form 880.
12a Did the organization have a written conflict of Interest policy? If *No," goto e 13 || . ..oimmemrmeseenriions (120 | X |
ty Ware officers, directors, or trustees, and key employees raquired to disclose annually Interests that could give rise to confllets? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N Schedule QOROW LNISWES GONE | . ..........ccoommmnmmeeeeeeeretsiseerassnsssseesssesemsers st sras s s eSS bR et snr e 12¢| X
13 Did the organization have a written whistleblowar POlBY? ...............cccccreeesimmsserene 13X
44 Did the organization have a written document retention and destruction policy? | X
18 Did the process for determining compenaation of the following persons Include a review and approval by Independent
persons, comparabfiity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management Officlal .....................ccummmmmsmemmsmsmsssssmssssssssess s ssss [16a| X |
b Other offioars or key empioYees O te ONGANIZBHON ..................c.cmessereseseresiesresssstsssossiassissssssssesssasssesssssssasssseoces [ 16b | X
If "Yes" to line 15a or 15b, deacribe the proceas on Schedule C. Ses Instructions.
18a Did the organization Invest In, contribute assets to, or participate in a joint venture or aimilar arrangement with a
1BXADIE MY GUANG TNO YOIT | ........ooosisereeeereresrssssessesessesssseeesoesssts oot setsssasseossmsssssssssas s sn s e | 16a X
b I "Yes," did the crgantzation follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taka steps to safeguard the organization's
exempt status with respect to such arangements? ,,......... et AAD AL AR L0 AL L AR LA SELL 16b
Sectlon C, Disclosure

17 List the states with which a copy of this Form 990 Is required to be flled __ TN , MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable}, 880, and 990-T (sectlon 501{c}{3}s only) avallable
for public inspectlon. Indicate how you made these avallable. Check all that apply.
Ownwebste || Another's webeite Uponrequest L1 Other (expiain on Schedule O}
19 Deacribe on Schedule O whether (and If so, how) the organizetion made lts goveming documents, conflict of interest policy, and financial
statements available to the publlc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
GREG GREGORY - (901)251-5000
BROTHER BOULEVARD, MEMPHIS, TN
232008 12-13-22 . Form 990 (2022)
13031108 758935 4039 2022.05000 YOUTH VILLAGES, INC. 4039__ 1




Form 980
ompensation

YOUTH VILLAGES

INC.
stees,

Employees, and Independent Contractors

Soction A. Officers, Directors, Trustees, Key Em

mployees,

58-1716970  page?
ghest Compensated .
_[1

and Highest Compensated Employees

1a Complete this table for all persons required to ba 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 compeneation.
Enter -0- in columne (D), (E), and (F) i no compensation was paid.
@ List all of the organization's ourrent key employees, If any. See the Instructions for deflnition of "key employee.”
® Ligt the organization's five current highest compensatad employess {other than an offlcer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and eny related organlzations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organizetion and any related izations.
® L st 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,
Soe the Instructions for the order In which to list the persons above.

D Check this box If neither the organization nor any related

organ

organization compensuted any current officer, director, or trustes.

A 8) ic) @) B F
Name and title AVErage | oot cheetion o one Reportable Reportable Estimated
houra per | box, uniess parscn ls bath an compensation compensation amount of
woek | ocer and a director/irustes) from from related other
(st any i I.l the organizations compensation
hours for | = organization (W-2/1099-MISC/ from the
related ﬁ g {(W-2/1080-MISC/ 1089-NEC) orgenization
organizations § g 1088-NEC) and related
below % g E li organizations
line) HH i g E
{1) PATRICK W, LAWLER 34.00
CEO 6.00 X 1,261,016, 0. 39,870.
(2) HUGH A, GREGORY .
cro .00 X 657,896, 0.l 45,999.
(3) FRED G, THOMABON 40.00
Mo X 563,618, G.] 39,620.
{4) EDWARD C, REYLE ~40.00
coB . X 366,327. 6. 39,870.
(5) ROBERT E, PAINE 40.00
coo X 346,716. 0.] 45,7489.
16) MELANIE C, KROMER 40.00
coo X 342,060. 0.] 45,999,
{7) DENEEN M, ACETO 40.00
MAMAGING DIRECTOR OF FINAN X 331,002, 0.] 45,999,
(8) LATONYA PENDLETON 40.0
CHRO X 333,011, 0.] 39,499.
(9) WILLIAM FULTON Z0.00
MEDICAL CLINIC DIRECTOR OF GA X 334,923. 0.] 28,099,
{10} JESBICA FOSTER 40.00
c80 X 3901,310. 0.] 39,499,
{11) SCOTT PALMER 40.00
cIo X 296,421. 0.] 36,376.
(12) CYNTHIA AMOS 40.00
PBYCHIATRIST X 283,464. 0.] 30,587.
{13) JOHN NORRIS 40.00
MANAQING DIRECTOR - GENERA X 278,199. 0.] 11,481,
{14) MATTHEW STONE 40.00
EXECUTIVE DIRECTOR X 251,217, 0.] 34,159.
{15) CAROLINE EARMAE 40.00
MANAGING DIRECTOR OF COMM X 238,585, 0.] 39,499.
{(16) LISA COPELAND 40.00
MANAGING DIRECTOR - PLACEM X 234,003. 0.] 39,870.
(17) JAMESA FAMNIN 40.00
EXECUTIVE DIRECTOR - RESIDENTTAL X 237,273. 0.] 25,745.
232007 12-13-22 i Form 880 (2022)
13031108 758935 4039 2022.05000 YOUTH VILLAGES, INC. 4039 1



Form 980 YOUTH VILLAGES, INC. 58-1716970 Page8
| EE' ! !“ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ® (©) D) ] (]
Narne and title Average | koo an cne Reportable Reporteble Estimated
hours per | nox, unisas parson ke both an compensation compensation armount of
woeek officer and & director/trustae) from from releted other
(list any E the organizations compensation
hours for | ¥ organzation (W-2/1088-MISC/ from the
related ﬁ (W-2/1088-MISC/ 1089-NEC) organization
organizations| § il |B Ef 1099-NEC) and related
below i E : !_5 5 organizations
mo |§)€(d E
{1B) TANYA ANDERSON 40.00[ B
EXECUTIVE DIRECTOR X 230,420. 0. 25,840.
(19) BARAH HURLEY 40.00
MANAGING DIRECTOR - DATA 8 X 212,606. 0.] 3%,870.
{20) PAUL ENDERSON 40.00
BXECUTIVE DIRECTOR X 206,030. 0.] 39,499,
{21) KATJA RUSSELL 40.00
MANAGING DIRECTOR - PARTNE X 209,575. 0.] 27,286,
{22) CATHERINE SMITH 40.00
MANAGING DIRECTOR - BUSINE X 191,599. 0.] 39,499,
{23) AMANDA FUTRAL 40.00
EXECUTIVE DIRECTOR MS & AL X 202,822, 0.] 27,016.
{24) LENORA ASHLEY 40.00
PSYCHIATRIST X 208,541. 0.] 20,235,
{(25) RECECCA HANCOCK 40.00
EXECUTIVE DIRECTOR - RESIDENTIAL X 196,562, 0.] 30,222.
(26) REBERAE LEMMONS Z20.00
MANAGING DIRECTOR OF CLINICAL SERVIC p:4 179,380. 0.] 39,499.
b SUBLOEL . .. et e et et 2 ’ . 0./ 916,886,
¢ Total from continustion sheets to Part VIl, Section A ..................cc... 558,081, 0. 66,340,
d Total (acd lnes Mo 8NA16) . ..o 9,052,657, 0. 983,276,
2 Total number of Individuals including but not limited to those listad above) who recelved more than $100,000 of reportable
gompenaation from the organization 77
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee oh
line 187 If “Yes, " complete Scheduls J for SUCH INOMIAUB! ___ _.........cccoooeoeeevesuesssssssssssssnscessneessessssmasmasssssesssessssssossssane 3 X
4  Forany Individual listed on line 14, Is the sum of reportable compensation and other compensation from the crganlzation
and related orgenizations greater than $150,0007 if "Yes," compiste Schedule J for such individual ... ...............cooo.ccesverren. 4 |1 X
5 Did any perscn listed on line 1a recelve or accrue compensation from any unrelated organization or individual for servicea
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON iy sssssssississ s ] X

Saction B. Independent Coniractors
1 Complete this tabls for your five highest compensated independent contractors that recelved mora than $100,000 of compensation from

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

B;
Name and bu(a!\eas addrass Dascrlptlo‘n c)af services CDmp(:n,satlon

F AND F CONSTRUCTION COMPANY INC
3180 CARRIER ST, MEMPHIS, TN 38116 CONSTRUCTION 2,929,411.
ELECTRIC SYMPHONY LLC
PO BOX 21940, NEW YORK, NY 10087 RECRUITING 2,541,785.
STRATEGIC ONLINE SYSTEMS, 1133 POLO DR STE ET & COMPUTER
101, COLLIERVILLE, TN 38017 ERVICES 2,524,880.
SYSCO MEMPHIS LLC L
4359 BF GOODRICH BLVD, MEMPHIS, TN 38118 00D SERVICE BILLS 1,451,385.
PIE SYSTEMS INTERNATIONAL INC IS
1652 WOODS8 DRIVE , LOS ANGELES, CA 90069 OFTWARE DEVELOPMENT| 1,078,230.
2  Total number of Independent contractors (including but not Imited to those Hsted above) who recelved more than

100,000 of compensation from the organization

SEE PART VI1II, SECTION A CONTINUATION SHEETS Form 980 (2022)
232008 12-13-22 9
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58-1716970

Form 990 YOUTH VILLAGES, INC.
[Part i section A._officers, Directors, Trustess, Key Employess, and Highest Compensated Emplayses (continusd)
{A) B) ©) {D) E) F
Name and title Average Poaltion Reportable Reportabls Estimated
hours {check all that apply) compensation compensatien amount of
per from from related other
woek % the organizations compensation
{list any E : organization (W-2/1098-MISC) from the
hours for = a {W-2/1099-MISC) organization
related E E B and related
organlzations £ 5 £ organizations
below |3 g 2
el AL IFIHIEIL
{27) COLBY JONAS 40.00
BILL'S PLACE DIRECTOR X 182,933. 0.] 26,534.
(28) LINDA ENYDER 40.00
DIRECTOR CLINICAL SERVICES NC X 185,680. 0.] 22,713.
(29) STEFHANIE PUGH 40.00
MANAGING DIRECTCR - GENERA X 189,469. 0.] 17,093.
(30) MICHAEL BRUNS 1.00
CHAIR EMBRITUS X X 0. 0. 0.
(31) MARK ALLEN 1.
VICE CHAIR X X 0. 0. 0.
(32) VANESSA DIFFENBAUGH 1.00
EECRETARY X X 0. 0. 0.
(33) GERALD LAURAIN 1.00
TREASURER X X 0. 0. 0,
(34) JES AVERHART .
DIRECTOR X 0. 0. 0,
(35) FREDERICK BURNS T1.00
DIRECTOR X 0. 0. 0.
(36) JENNIFER BUSH 1.00
DIRECTOR X 0. 0. 0.
{37) AMY CRATE 1.00
DIRECTOR X 0. 0. 0.
(38) JAMERE JACKBON 1.00
DIRECTOR X 0. 0. 0.
(39) JAMES D. LACKIE 1.0
DIRECTOR X 0. 0. 0.
(40) JOHNNY PITTS 1.00
DIRECTOR X 0. 0. 0.
(41) ELIZABETH ROSE 1.00
DIRECTOR X 0. 0. 0.
{42) GARY SHORB 1.00
DIRECTOR X 0. 0. 0.
{43) RUFUS SKITH 1.00
DIRECTOR X 0. 0. 0.
(44) MATT TARKENTON 1.00
DIRECTOR x 0 s 0 . 0 °
(45) DAVID TYLER 1.0
DIRECTOR X 0. G. 0.
{46) MONICA WHARTON 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A N8 16 it onnaiins _— 558,081, 66,340.
ek
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Form 890 (2022 YOUTH VILLAGES, INC. 58-1716970  Page®
(Bt Vill |- Statemant of Rovenus

Check If Schedule O contains a responss or note to any ling in this PR VI ... ooinocooniecnc: N B
) )

Totalrevenue |Related orexempt| Unrelated Revenue excludad

function revenue |business revenue| from tax undsr
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1¢e

d Releted organizations ... id
e Government grants (contributions) |1e 17,391,800,
f Allother contributions, gifts, grants, and

gimilar amounts notincluded above _ | 1f 36,274,165,
g Noncash coniributions included In Insa 1a-1f | 19 |§

h_Total. Addlines 18-1f ..o, _—— I 53,665,965.

and Other Similar Amounts

2 3 CONTRACTZ & REIMBURSEMENTS 624100 285558080, 485558080,
b

f Al other program service revenue ...
g Total. Addlines 28-2F i
3  Investment income (ncluding dividends, Interest, and
other similar BMOUNTS) ...............c.coeeureervensvennssencessesseserss 304,445, 304,445,

4  Income from Investment of tax-exempt bond proceads
8  Royalfes ..., —

I Promsl:vleo Iconlrlhutlom, Gifts, Grants|

285558080,

6a Grossrents ... 831,057,

b Less: rental sxpenses __ 0.

¢ Rental Income or (logs) 831,057,

d Netrentalincome or (l088)..........ooovoiin e 831,057, 831,057,
7 a Gross amount from sales of {) Securities {ih Other

assets other than Inventory |7a 2008138,

b Less: cost or other basls

and salos expanses b 559,568,

¢ Qanor(oss) ... Tc 1448570,

d Netgaln o IOBS) ........cocerreerermrcemeeemeemsrasssnag gz sz ssainn e 1,448,570, 1,448,570,
8 a Gross Income from fundralsing events (not

including $ of
contributions reported on line 1¢). See

Part [V, ine 18 8a

b Less: directexpenses ... 8b

¢ Netincoms or (loss) from fundralsing events ...
9 a Gross income from gaming activities. See
PartV,ine 19 .. 9a

b Less: directexpenses .............. | Bb
¢ Nat Income or (loss) from gaming activitles _......................,

10 & Groes sales of Inventory, less retums
andallowances ... 1

[HO0b{

b Less:costofgoodssold ... ...
¢ Net Income or (loss) from sales of inventory ...

ARG

Other Revenue

11 @ MIBCELLANEOUS 624100 396,082, 356,083,

b
[
d Allotherrevenue ....................ccocvneemenes
e Total. Add lines 118-11d ............... 396,082,

412  Total ravenue, See Instructions 342204199, 287402732, 0. 1135502,
232008 12-13-22 Form 980 (2022)
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Form 880

YOUTH VILLAGES, INC.

58-1716970 Page10

Ssctlon 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 note to any line In

Do not include amounts reported on fines Bb,
7b, 8b, 9b, and 10b of Part VIi.

Total expensea

this Part IX

Man nt and

Program service
general expenses

expenses

eXpenses

1

10
11

o e an oo

- b =k
I ]

!BBNSA R T
- [ e - om

Grants and other asslstance to domsstic organizations
and domestic governments, See Part IV, line 21
Grants and other agslstance to domestic
indivicduals, See Part IV, Ine22 . ...
Grants and other aaslstance to forelgn
organizations, forelgn govemments, and forelgn
individuals. Sse Part IV, lines 15 end 16
Beneflts pald to or formembers __..............
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not Includad above to disqualifled
persons (as defined under ssction 4058{f)(1)) and
parsons described In section 4958{c}{3)(B}
Other salaries and wages ... ..................e..
Pengion plan accruals and contributions {Include
section 401(k) and 403(b) employer coniributions}
Other employee benefits
Payroll taxes ...
Fees for services (nonemployees):

Lobbying
Professional fundralsing services, See Part IV, ine 17
Investment managementfees ...
Other. (If line 11g amount exceads 10% of line 25,
column (A}, amount, list lina 11g expensas on Sch 0.)

Payments of travel or entertalnment expenses
for any federal, stats, or local public officlals _,,
Conferences, conventions, and meetings |,
Interest ... e
Payments to affiliates ..._...............ccooecreecnee
Depreciation, depletion, and amortization
InsuUrANBE . ...t

Other axpenses. ltemiza expenses not covered
above, (List miscellaneous ex o%penses on ling 24e, If
line 240 amount exceeds 10% of line 25, culumn (A),
amount, list lins 248 expenses on Schedule

PROGRAM EXPENSE

PARENT CONTRACTING
PARTNERS BLUE MERIDIAN
OTHER OPERATING EXPENSE
All other expenses
Total funsticnal sxpanses. Add linss 1 through 24e

8,756,236.

B,756,236.

14,094,000,

6,031,609.
5,

7

5,329,483. 702,126,

5,571,880.

15,369;264- 1,12—7,1741

I’I,EIU-

sg,SIZQ 102,098-

124,144.

124,144.

6,493,489,

4,447,653,

1.

2,045,836,

F r

F ' . J L

5,091,510. 209,800,

11,180,753, 577,040.

1,074,716,

7,661,288, 13,428.

01.

1129 911,

4 129, 911,

167,426, 573,371,

803,953,

276,4168,107.] 44,907,366,

2R

Jelni costs. Completa this line only If the organtzation
raported In column {B) oint costs from a comblned
gducational campalgn and fundraising sollcitation.
Chack here [ wioliowing 80P 98-2 (ASC 958-720)

232010 12-13-22
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Form 980 {202 YOUTH VILLAGES, INC. 58-1716970 Page 11
art ance
Check If Scheduls O contalns & response or note to any line in this Part X ..., I L
(a) B)
Beginning of year End of year
1 Cash-NONANEreSt-DEAANG . .. ....o.oooooseeeoeecsssisssssssssssmnsssnensassssassesens 12,322,303, 1 | 31,143,869,
2 Savings and temporary cash Investments ... 2
8 Pledges and grants recelvable, et ... 9
4 ACCOUNS IGOBIVEDIO NBE _.__.__.........oocoooocesssssssssnsenesseessesisersssssssesaneee 42,223,018.] « | 38,605,723,
S Loans and other recelvables from any current or former officer, director,
trustes, key employee, crestor or founder, substantial contributor, or 35%
controlled entlty or family member of any of these peraons  _.................
8 Loans and other recelvables from other disqualified persons (as defined
under section 49858(f(1)), and perscns described In section 4858(c)(3)}(B) ... [-]
7 Notes and Ioana receivabie, Net ....................c..ccccoummmresresssssssssssessensese 90,890,822, 7 | 106,266,145.
5 8 Inventories for BRIBOTUBE . . ......cccccooeeemeemireniiensssmesmnsmm s serrsrans e eeene s 8
@ Prepaid expenses and deferred ChArGeS __.................ccommmsreremrom 3,456,223.| o 3,621,540,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of ScheduleD _........ 10a| 175,392,109,
b Less: accumulated deprecistion . ... . 10b , , .| 94,688,230.]10¢| 92,648,677,
11 Investments - publicly traded securitles __..............cccooccennmnec et 11
12 Investments - other securitles, See Part IV, line 11 ...........ccoooveeciceecicrcncrnan 12
13  Investments - program-elated. See Part IV, line 11 .. ... 13
14 Intangible BEBEEE | .............cccooooicerc e e st s s 14
16 Other aseets. S60 PAIt IV, I8 11 ... .....cccoocrcmresrsssssssasssssssnsenemerssssassssssss 6,034,950, 15| 16,847,067,
15 (must equal line 3 | 250,415,555.] 16 | 289,113,021,
24,330,300, 17 32,074,582,
18
16
20 TaxexemptbondBabllities . ...........———— 20
21 Escrow or custodial account llabliity. Complete Part IV of Schedule D . 2
g 22  Loans and other payables to eny current or former officer, director,
truetee, key employes, creator or founder, substantial contributor, or 35%
i controlled entity or family member of any of these persons _.._._............ 22
= Secured mortgages and notes payable to unrelsted third parties ...
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other labliities (including federal Income tax, payables to related third
parties, and other liabliitles not Included on lines 17-24). Complete Part X
B X SO 0. 28 9,574,524,
___| 26 Total lisbifities. Add lines 17 through 26 ..eeesveussisisicccce s, 24,330,366.| 20| 42,743,706,
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,
g 27  Net assets without donor restrichons . _..........ccooooomrrevccemmsessssessooenees 226,085,189.) 27 | 246,963,915,
28 Netassets with donorrestrictons | __.........commommernnenssmmn i 28
B Organizations thet do not follow FASB ASC 068, check here |
"8- and complete lines 26 through 33,
Capital stock or trust prncipal, orcument funds . _.........cccovvceecorceciienseinns 20
g 30 Pglddn or capital surplus, or land, bullding, or equipmentfund ... 30
31 Retalned samings, endowmant, accumulated Income, or otherfunds ... al
3 |32 Totalnetassets orfund DBBOSS _...........cooomssreommerseserssen 226,085,189, a2 | 246,963,915,
193 Totalliabliities and net assets/fund bAIBNCES ......osssssisisssssice o sssssnssiis 250,415,555, ss | 289,113,021,
Form 980 (2022)
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Form 980 (2022) YOUTH VILLAGES, INC. 58-1716970 012
[Part XI Reconclllation of Net Assets

Check If Schedule O contains a respanse of note to any ine in this Pa— X1 ..o g e Cl
1 Total revenue (must squel Part Vill, column {4), line 12} 1 342,204,199,
2 Total expenses (must equel Part IX, column (A), Iine 25) 2 r ) .
3 Revenue loss expenses, Subtract In8 2 fOMIING 1 ... .. .o 3 20,878,726,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) _................o.oooo.c.... 4 226,085,189.
§ Net unreallzed gains (losses) on Investments B
8 Donated services and use of facillties ... 6
7 Investmentexpenses . ......eeeeeeeeeee 7
8 Priorperiod AdJUBIMEIME . ....iceeeeeeeiecssresssvesseessessscassemeeessbsseasssae s Eesms s ee s eeesbshe s n s spa s 8
9 Other changes In net assets or fund balances (explain on SCheduIB O) ................o.ccoooersersers e 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fine 32,
| Part Xl Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylineinthis Part X ... IE
Yes | No

1 Accounting method used to prepare the Form890: [ Cash Accrual [ Other
I the organization changed Its method of accounting from a prior year or checked "Other,” explaln on Schedule O.

2a Were the organization's financlal statements complied or reviewed by an Independent acoountant? .............cccccvvueireen. 2a X
If "Yes," chack a box below to indicate whether the financlal stetements for the year were complled or reviewed on a
separate basls, conaclidated basls, or both:

Seperatebasis || Consolidated basis || Both consolicisted and separate basis

b Were the organization's financlal statements audited by an Independent BCOOUNANE? ___.............cooummremmssrsssessssssrncecesss | 2b] X
If "Yes," chack a box below to indicate whether the financial statementsa for the year were audited on a separate basis,
consolidated basls, or both:

Separate basls Consolidated basls |:| Both consolidated and sepearate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audt,
review, or compilation of lts financial staternents and sslection of en independent accountant? . ............ccccccccecoemeecunnrennnne. 2c| X

If the organization changed either its oversight procees or selection process during the tax yeer, explain on Schedule 0.
8a As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth In the

Uniform Guidance, 2 C.F.R, Part 200, SUBPEIEFT __.....................ccoreemeeemussasmmmasessrssssessssesssssssssrssesssssssssssesssssmass s sa| X
b If "Yes," did the organlzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo sUCh BUANS s, | X
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support 2—622——

(Form 690} Complete i the organization Is a section 801(c}{3) organization or a section
4047{a}{1) nonaxempt charitable trust.
Dapertmant of the Treasury Attach to Form 800 or Form 980-EZ. Open to Public
ikt Qo to www.irs.gov/Form@s0 for Instructions and the latest Informetion. Inspection
Name of the organization Employsr Identification number
YOUTH VILLAGES, INC. 58-1716970

] Part | | Reason for Publlc CHGHE Status. (All orgenizations must complete this part) See Instructions.

The prganization ie not a private foundation because it la: (For lines 1 through 12, check only one bax.)
A church, convention of churches, or association of churches described In section 170{b) 1}{ANI)-

[_] Aschoo! described In section 170{b}{ 1){AXHl}. (Attach Schedule E (Form 880).)

[ Ahosphal or a cooperative haspital service organkzation described In section 170(bX 1HAXNI).

|:| A medical research organization operated In conjunction with a hoapital described In section 170(b)}{ IXAXIlN}. Enter the hoapltal's name,
clty, and state:

I:j An crganization operated for the benefit of a college or university owned or operated by & governmental unit described In

|

X1

bW

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

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

An organizetion that normally recelves a substantial part of fts support from a governmental unit or from the general public described in

saction 170{b}1){A)(vi). (Complste Part Il.)

A community trust described In gection 170{b}{1XA)V). (Complete PartIl.)

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

or university or a non-land-grant collage of agricutture {see nstructions). Enter the nams, olty, and stete of the college or

university:

10 ] an organization thet normally recelves (1) more than 33 1/3% of Ita support from contributions, membership fees, and gross recelpts from
activities related to lis 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 organlzation after June 30, 1875.
See section 508{a)}{2), (Complete Part IIl.}

11 [ An organization crganized and operated exclusively to test for public sefety, See section 508{a)4).

12 |:| An organization erganized and operated exclusively for the beneftt of, to perform the functions of, or to camry out the purposes of ons or
more publicly supported organizations described In section 509(a){ 1) or section 508{a}{2). Ses section 508{aN3). Check the box on
fines 12a through 12d that describes the type of supporting organizetion and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting crganization operated, supervised, or controlled by its supported organization(g), typlcally by giving

the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sectlons A and B.

|:| Type II. A supporting organization supervieed or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested In the aame persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand G,

c |:| Type lll functionally integrated. A supporting organization operated In connaction with, and functionally Integrated with,

L]

- &

its supported organization(s) {see Instructions). You muet complete Part [V, Sections A, D, and E.

Type Il non-functicnally integrated. A supporting organization aperated In connection with lts supported organization(s)

that is not functionally Integrated. The organization generally must satlefy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box If the organization recelved a written determination from the IRS that It is & Typs |, Type Il, Type Il
functionally integrated, or Type lll non-functionally Integrated supporting organization.

f Enterthe number of SUPPOMB OFGANIZEONS | e soessasans asasasass s s L ]
__g Provide the foliowing Information about the supported organization(s).
{l) Name of supported N EN i) Typs of organkzation m v} Amount of monetary | (i) Amount of other

organization {describad on lines 1-10 Yos No |Bupport {see Instructions) | suppert (see Inatructions)

Total
LHA For Paperwork Reduction Act Notice, ese the Instructions for Form 800 or 980-EZ. 232021 12-09-22 S8cheduls A (Form 990)




Schedule A (Form 980) 2022 YOUTHE VILLAGES, INC. 58-1716970 pags2

Tt S por Sehedule Tor Organtzations Desolbed Tn Sections TYOEIANATI and TIOBITAM) -
{Complete only I you chacked the box on line 5, 7, or 8 of Part | or Iif the organizetion falled to qualify under Part [, If the organization
falls to quallfy under the tests listed below, pleass complete Part |Il.)

Section A, Public Support

Calendar year {or fisoal yoar beginning In} (a) 2018 (b} 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.”) [42461158.129821602.[38673812./48728900.54497022.[214182494

2 Tax revenues levied for the organ-
ization's benefit and elther pald to
or expended on lts behalf

3 The valus of services or facllities
fumished by a govermnmental unit to
the organlzation without charge

4 Total Add lnes 1 through3 .. B . . . .

85 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organlzation) Included
on line 1 that exceeds 2% of the
amount shown on [ne 11,
column (f}

& Public support, Subtract line 5 from Ine 4.
Section B. Total Support ’
Calondar yaar (or flacal year baginning In) | IEA 2018 !b! 2019 ¢) 2020 d) 2021 o) 2022 Total
7 Amounts from line 4 . . » . .

8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similersources | 1686937, 55,220.] 992,050.] 1124070.| 2584072.| 6442349.

# Net Income from unrelated busineas
activities, whether or not the
buslness Is regulary caraedon |,

10 Other Income. Do not Include gain
or loss from the sale of capltal

214182432

pssets (Explain In PartV1) 657,045.] 1171014.] 1383833.| 385,295.| 396,082.] 3993269,
11 Total support. Add lines 7 through 10
12 Qross recelpts from related activities, eic. (86 INBIUCHONE) ...._.___......commeieeeeeresmmmmssmsssssssssssssrereeee 2] 1, ' : .

13 Flret 5 years. If the Form 990 Is for the erganization's firet, second, third, fourth, or fifth tax year as a section 501(c)(3)
ankzation, checkthisbox and stophere ... .o
Saction C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f)) ... .. ....ccoorrnrnnns 14 ] 5 . 3 D %
15 Publlc support percentage from 2021 Schedule A, Part Il Ine 14 ... 15 95.73 %
16a 33 1/3% support test - 2022 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 orgentzation Gualifies a8 2 publicly SUPPOrtEd OIGANIZAHON ___._.............c....cooooesssssssssssesessssssessssatsssssssssosssssensn

b 33 1/3% support test - 2021. If the organkzation did not check a box on line 18 or 18, and Iine 15 Is 33 1/3% or more, check this box

and stop here. The organization qualfies ae a publicly supported orgahEZBEION . ................c..ccecvvemrterec e e e e
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and If the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain In Part VI how the organization
meets the facts-and-circumstances test. The organization quailfies s a publicly supported organization ............ccocoieeiecne e

b 10% -facts-and-ciroumstances test - 2021, If the organization did not check a box on line 13, 18a, 18b, or 174, and line 15 Is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop hers. Explain In Part V1 how the
organization meets the facts-and-clrcumstances test. The organization qualifies as & publicly supported organization ... ... |:|

18 _Prvate foundation. If the organization did not check a box on line 13, 16a, 18b, 178, or 17b, check this box and see instruotions , ,......... [

Schedule A (Form 990) 2022
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58-1716970 Ppages

{Complete only If you checked the bax on line 10 of Part | or if the organizetion falled to qualify under Part II. if the organization fails to

uallfy under the tests listed below, please complste Part Il

lon A. Public Support

Calandar year (or flacal year beginning in) a) 2018 (b} 2019 {e) 2020

(d) 2021

1 Qlfts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}

(e} 2022 Total

2 Qroas recelpts from admissions,
merchandise sold or services per-
formed, or faclities furnished in
any activity that Is releted to the
organizetion's tax-axempt purpose

3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
ineas under section 513

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

& The value of services or facilitiss
fumished by a governmental unk to
the organization without cherge

6 Total. Add lines 1 through& ...

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

b Amounts Included on fines 2 and 3 received
from other than disqualifiad parsons that
axoead the greater of $5,000 or 1% of the
ameunt on Ine 13 for the yeer

¢ Add IInes 7a and 7b

8 Public support. 3
Section B. Total gupport

Calendar yeur {or flscal year baginning In) {a) 2018 (b} 2019 {¢) 2020

(e} 2021

8 Amountsfromiine® ... ..

e) 2022 Total

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and Incomae from similar sources

b Unrelated business taxable income
{less saction 511 taxas) from businesses
acquired afler Juna 30, 1975

cAddlines 10aand 10b _..............

11 Net Income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly camledon || ...

12 Cther Income. Do not Include gain
or loss from the sale of capltal
assets (Explain In Part VI} .-.coeooee-

13 Total support. (add lines 8, 100, 11, and 12)

14 Flrat 5 years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(g)(3) organization,

check this box and
Section C. Computation of Public Support Percentage

OO oSttt LSS A5 5SS AR RS e i s .|

18 Public support percentage for 2022 {iine 8, column (f), divided by line 13, solumn {f) ............cc.eccrvcrrres 15 %
16 Public support percentage from 2021 Schedule A, Part Il Ine 15 . e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 {line 10c, column {f}, divided by line 13, colurmn () _....................... 17 %
18 Investment incoms percentage from 2021 Schedule A, Part lll, line 17 18 %

18a 33 /9% support tests - 2022. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop hers. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 18 |s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organtzation | ... —]

20 _Privete foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see hstrucﬂons .............................

232023 12-00-22
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Schedule A (Form 890) 2022 YOUTHE VILLAGES, INC. 58-1716970 page4
[PartIV] Supporting Organizations e
(Complete only I you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part | lste Sections A and D, and complete Part .}
Section A. All Supporting Organizations

1 Are &ll of the organization’s supported organizations listed by name in the organizetion's govemning
documents? If "No," dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1

2 Did the organizatfon have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? if "Yas," expiain in Part VI how the organization determined that the supported
organization was described In sectfon 509(a)(1} or (2).

8a Did the organization have e supported organization described in section 501{c){4), (5), or ()7 If “Yes," answer
{ines 3b and 3¢ balow.

b Did the organization confirm that each supported organlzation quellfled under section 501{c)(4), (5). or {6) end
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organizetion made the determination.

c Did the erganization ensure that all suppert to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? If "Yes," explain In Part V1 what controis the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States (*foreign supported organization®)? i
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
supported organlzation? i "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 organkzation support any foreign aupported organization that does not have an IRS determination
under sections 501(c)(3) and 500(a)(1) or (2)? If "Yes," explain in Part V1 what conirols the orgenization used
1o ansure thet all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes, E
answer lines 5b end 5c below (If appiicabls). Also, provide detall in Part V1, including (]} the namas and EIN
numbers of the supporied crgenizations added, substifuted, or removed; (i) the reasons for sach such action;
(1) the authority under the organization's organizing document authorizing such action; end (Iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or eubstituted supported arganization part of a class efready
designated In the organization's organizing document?

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

& Did the organization provide support (whether In the form of grants or the provislon of services or facliities) to
anyona other than () ke supportad organizations, (i) Individuals that are part of the charitabla class
benefited by one or more of Its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the flling organization’s supportad organizations? if "Yes," provide detall in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined In saction 4958(c)(3)(C)), & family member of a substantlal contributor, or a 35% controlled entity with
regard tc a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990} 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
If "Yas," compleie Part | of Schedule L (Form 990).

9a Was the organization controlled directiy or indirectly et eny dme during the tax year by onhe or more
disquallfied persons, as defined In section 4846 {other than foundation managers and organizations describad
In section 609(a){1) or {2))7 if "Yes, " provids detall In Part VI. fa

b Did one or more disqualified persons (as defined on line a) hold a controlling Interest In any entity in which
the supperting organtzation had an Intereat? ¥ "Yes, " provide detall In Part V1.

¢ Did a dlsqualified person (as defined an line 8a) have an ownership Intsrest In, or derive any perscnal benefit
from, assets In which tha supporting organization also had an Interest? f "Yes, " provide detali in Part VI. 9c

1Da Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Il nonfunctionally Integrated
supporting organizations)? If "Yes, * answer fine 10b below. 10a

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

292024 12-09-22 18 Schedule A (Form 990)
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Schedule A (Form 990) 2022 YOUTH VILLAGES, INC. 58-1716970 pages
art Supporting Organizations continaq)

Yes | No

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 persona described on lines 11b and
11c below, the goveming body of & supported organization?
b A famlly member of a person described on line 11a above?
¢ A35% controlled entlty of a parson described on line 11a or 11k ebove?/f "Yes" to ine 11e, 11b, or 11¢, provide
detall in Part V. 11c
ection B. Type | Supporting Organizations

-
s
B

=i
=l
o

Yes | No

1 Did the governhing body, membars of the goveming body, officars acting In thelr official capacity, or membership of one or
mora supported orgenizations have the power to regularly appoint or alect at least a majortty of the organization's officars,
directors, or trustees at all times during the tax year? if "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlted the organization's ectivities. if the organization had more than one supported
organkzation, describe how the powers to appoint and/or remove officers, directors, or trustess were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organtzation operate for the benefit of any supported organization other than the supported
organtzation{s) that operated, supervised, or controlled the supporting organization? "Yes, " explain In
Part V1 how providing such benefit carried out the purposss of the supported onganization(s) that operated,

8U; , or conirolfed the su ing organization.
Section C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors or trustess during the tax year also & majority of the directors
or trustees of erch of the organization's supported orgenization(s)? /f "No, " describe in Part VI how control
or management of the supporting orgariization was vested in the sarme persons that controlied or managed
the sy ization(s). N

action D. pe Tl Supporting Organizations

Yes | No

Yes | No

1 Did the organization provide to sach of Its supparted organizations, by the last day of the flfth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently flled as of the date of notification, and (I} coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either i) appointed or elected by the supported
organization{s) or (I} serving on the governing body of a supported organtzation? if "No, " explain in Part V1 how
tha organization maintelned a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described on line 2, above, dil the crganization’s supported organizations have a
significant voice In the organizetion’s Investment policles and in directing the use of the organizetion’s
Income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's

supported tions played in this , 3
Sectlon E. 'I'ivspe ill Functionally Integrated Supporting Organlzations

1 Check the box next fo the method that the organization usad to satisfy the integral Part Test during the yeafeee Instructions).
a [ The organization satisfied the Activities Test. Compiefe line 2 below.
b [ The orpanization Is the parent of each of Its supported organtzations. Complete line 3 beiow.
c e organization supported a govemmental entity. Describe in Part VI how you supported a govammental entity (see instructions).
2  Activities Test. Answer lines 21 and 2b below. ’ Yes | No
a Did substantially all of tha organization's activities during the tax year directly further the exempt purposes of
the supperted organlzation(s) to which the organization was responsive? If "Yes," then in Part V| IdentHy
those supported organtzations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities consiituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constituts activities that, but for the organization’s involvement,
one or more of the arganization’s supported organizetion(s) would heve been engaged In? if "Yes, " axplain in
Part V1 the reasons for the organization's position that lis supported organization(s) would have engaged in
these activities but for the organization's invoivement, 2b
8 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizetions? if "Yes® or "No" provide detsiis in Part VI 3a
b Did the organization exercise a substantial degree of diraction over the policles, programs, and activities of each
of lie sul ed organizations? If "Yes, " dascribe in Part V1 the role by the ization In this 3 3b
232026 12-08-22 19 Schedule A (Form 980) 2022
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Schedule A (Form 890) 2022 YOUTH VILLAGES, INC. i 58-1716970 Pages
| PartV | Type iii Non-Functionally Integm 500(a)(3) Supporting Organizations

1 L] check here If the organization satisfled 'd;a Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See Instructions.
All sther Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) ot
1__Net short-term capltal gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion B
8 Portion of operating expenses pald or incurred for production or

collection of gross Income or for management, conssrvation, or

maintenance of property held for production of Incoms (see Instructions)
7 Other expenses (see Instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Yeer () g,“p’{,::ta;' ear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or asasts hald for part of year):
a_Average monthly value of securities 1a
b_Average menthly cash balances 1b
¢_Fair mariet value of other non-exempt-use asseta 1c
d_Total {add fines 1a, 1b, and 1¢) 1d
¢ Discount claimed for blockage or other factora
{explain in detall in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
gee instructions). 4
8 Net value of non-exempt-use assets (subtract line 4 from line 3) )
8 Muitiply ine 5 by 0.035. [}
7__Recovaeries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8_

Section C - Distributable Amount Current Year
1__Adjusted net income for prior yesr {from Section A, line 8, column A) 1
2 Enter0.85c¢flne 1. 2
8 Minimum asset amount for prior year {from Section B, lins 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ _Income tax Imposed In prior year (-]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

ema?ongx temporary reduction {see Instructions). ]
7 Check here if the current year Is the organization's first as a non-functionally Integreted Type Ill supporting organization {see

Instructions}.

Schedule A (Form 800} 2022
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Schedule A (Ferm 890) 2022 YOUTH VILLAGES, INC. N 58-1716970 page7
] Part V | ;’yﬁ 1l Non-Functionally Integratea ma’ﬂ Supporting 5ganizatlons {continued)

Section D - Distributions Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exsmpt purposes of supported

organizations, In excess of Incoms from activity
8 __ Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounta pald to acquire exempt-uss assets
5 Qualtfied set-askie amounts (prior IRS approval required - pravide defaifs in Part VI)

8 Other distrbutions (describe in Part V). See Instructions.

7 __Total annual distrfbutions. Add Ines 1 through 6.

8 Distributions to attentive supported organizations to which the organizatlon is responsive
{provide detalls in Part VI). See Instructions.

9 Distributable amount for 2022 from Sectlon C, fine &

10 _Line 8 amount divided by line @ amount
{0 i (i

E - Distributi I ruction: Ibutl Underdistributions Distributable
Section tbution Allocatlons (see inst 8) Excess Distr ons Pre-2023 g

= (o | (2N

Blo|o

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, If any, for years priar to 2022 (reason-
able cause required - explain in Part VI). Ses instructions.
3 Excess digtributions carmryover, If any, to 2023
From 2017
From 2018
From 2019
d From 2020
From 2021
Total of lInes 3a through 3s
g Applled to underdistributions of prior years
h_Applled to 2022 distributable amount
| r from 2017 not applied {(see Instructions
| Remainder. Subtract lines 3g, 3h, and 3| from fine 3f.
4 Distributions for 2022 from Sectlon D,
line 7: $
a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4 and 4b from line 4.

§ Remalning underdistributions for yeara prior to 2022, Iif
any. Subtract lines 3g and 4a from line 2. For result greeater
than zera, explain in Part V. See instructions,

8 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from fine 1. For result greater than zero, sxplain in
Part VI. Ses Instructions.

7 Excess distributions carryover to 2023. Add lines 3|
and 4c.

8 __Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 2020
Exceas from 2021
Excess from 2022

-

Schedule A {Form 890}
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Schaduls A {Form 880) 2022 YOUTH VILLAGES, INC- 58—1716970 Pmﬂ_
- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 118, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Saction D, lines 2 and 3; Part [V, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,

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

232028 12-09-22 29 Scheduls A {(Form 980) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980 Attach to Form 890 or Form 990-PF.

internal Revenue Service
Name of the crganization Employer ldentification number
YOUTH VILLAGES, INC. 58-1716970
Organization type{check one):
Fllers of: Section:
Form 980 or 990-EZ [X] sot(c)( 3 ) (enter numben organization
1 4847(a)1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 890-PF 1 s01(c)(3) exempt private foundstion

[ 4947(a)1) nonexempt charitabls trust traated as a private foundation

(] 501(c)i2) taxable private foundation

Check If your organization le covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c}(7), (8), or {10} organization can check boxes for both the General Ruls and a Speclal Rule. Ses Instructions,

General Rule

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

Special Rules

[f_l For an organlzation described In saction 501(¢)3) filing Form 880 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1) and 170{b){(1)(A)v]), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greeter of {1) $5,000; or {2) 2% of the amount on () Form 280, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

1 Foren organization described In section 501(c){7), (8), or (10) fllng Form 880 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purpases, or for the prevention of cruelty to chiidren or animals. Complete Parts | (entering
"N/A" In column () Instead of the contributor name and address), Il, and lil.

|:| For an organization described In section 501(c)(7), (8), or (10) fillng Form 890 or 880-EZ that recelvad from any one contributor, during the
year, contributions exclusively for refiglous, charitable, eto., purposes, but no such coniributions totaled more than $1,000. If this box
Is chackead, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complate eny of the parts unless the General Rule applies to this organization becauss It fecelved nonexclusively
religious, charttable, etc., contributions totaling $5,000 or more duringthe year .. ... $

Caution: An organization that Isn't covered by the General Rule and/or the Speclal Rules doesn't fils Schedule B (Form 880), but It must
answer "No" on Part IV, line 2, of Ita Form 990; or check the box on line H of ita Form 880-EZ or on Its Form 880-PF, Part |, line 2, to certify
that It doean't mest the fling requirements of Schedule B (Form 990).

LHA For Papsrwork Reduction Act Notiae, see the Instructions for Form 900, 960-EZ, or 660-PF. Schedule B {(Form 900} {2022)

223461 11-16-22



Schedule B (Form 9980) (2022}

Page 2

Name of crganization Employer |dentiication number
YOUTH VILLAGES, INC. 58-1716970
Partl Contributors (see Instructions). Use duplicate coples of Part | If additional space Is neaded.
{a) {b} {c) (d}
No. Nams, addreas, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Péraon
Payroll
200 INDEPENDENCE AVE SW 4,170,984. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | YOUTH VILLAGES FOUNDATION, INC. Person B d
Payrol [ ]
3320 BROTHER BOULEVARD 36,274,163. Noncash [ ]
{Complete Part Il for
MEMPHIS, TN 38133 nencash contributions.)
(a) ) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF AGRICULTURE Person k4
Payonl [_]
3275 APPLING RD 1,268,605, Noncash [ |
(Complete Part Il for
MEMPHIS, TN 38133 noncash contributions.)
(a) (b} fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MISSISSIPPI DEPARTMENT OF HUMAN
4 | SERVICES Person  [XI
Payroll
200 § LAMAR 8T 1,404,310. Noncash [ |
" | (Complata Part Il for
JACKSON, MS 39201 noncash contributions.)
(=) (b} {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MISSISSIPPI DEPARTMENT OF CHILD
5 | PROTECTION SERVICES Person X1
Pawoi [ ]
750 N STATE ST 1,466,222. Nonoash [ ]
(Complete Part Il for
JACKSON, MS 39202 nongash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
Person ]
Pawoll [ ]
Noncash [ |
{Complete Part Il for
nencash contributions.,)
223452 11-16-22 24 Soheduls B {Form 930} {2022)
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Schedule B (Form 880) (2022) Page 3
Name of organization Employer identification number
YOUTH VILLAGES, INC. 58-1716970
Part 1l Noncash Property (see Instructions). Use duplicate copies of Part Il If additionel space Is needed.
(a)
ho. ) PV for evtimaie) @
:'r::l Description of noncash property given (See Instructions.) Date recolved
(a)
o ) FINV or estimate (‘"
:::‘I Description of noncash property given (See Instructions,) Date recelved
{a)
{c)
— ®) FMV {or estimate) )
::'TI Description of noncash property given (Ses instructions.) Date recalved
(a)
{e)
No. ) FMV {or estimate) “
:'::'II Description of noncash property given (See Instructions.) Date received
No. (b) “ (d
FMV (or estimate)
If’r:-tml Description of noncash propsriy glven (See Instructions.) Date received
(a) (o
No. tb) FMV (or estimate) 0
::tnl Deacription of noncash property glven (Ses Instructions.) Date recelved
[ ——— ]
203458 11-15-22 25 Scheduls B (Form 050) {2022)
13031108 758935 4039 2022.05000 YOUTH VILLAGES, INC. 4039._1.




Schedula B (Form 990) (2022} Page 4
Name of organization Employer ldentification number

YOUTH VILLAGES, INC.

58-1716870

] PEFE ||| Exclusively refiglous, charitahle, sto., conirfbutions to organizations described In section 501{a)(7), (8), or (10} that total more than 51.000 for the year

from any one coniributor. Complete columns (a) through (e} and the following {ine entry. For organizations

completing Part lll, anter tha total of exclusively religicus, charitable, slc., contributions o1 $1,000 or less for the year. (Enter this Info. once.) $

Use duEIIcate coples of Part Il If additional space Ia needed.

{a} No.
ﬂ’:_tml {b) Purpose of gift {c) Use of gift (df) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferes
(aj No.
P'r:rrtnl {b) Purpose of glit (¢) Use of gift {d} Description of how gift Is held
{e) Tranefer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
l1,I'.'°'rt|‘ll (b) Purpose of gift (¢} Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Transferes's nams, address, and ZIP + 4 Relationship of transferor to transferee
“{ayNe.
. F"':'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transieres
228454 11-15-22 Scheduls B (Form 890) (2022)
26
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

o860 For Organizations Exempt From Income Tax Under ssction 501(c) and section 527 2022

Depariment of e Complete if the organization ls described below.  Attach to Form 880 ar Form 880-EZ. Open to Publla
Intemal Revanus Servics Go to www.Irs.gov/Form890 for Instructions and the latest Information. Inspection

If the organization snswered “Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Polltioal Campalgn Aoctivities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Sactlon 501(c) {other than section 501{cK3)) organizations: Complete Parts I-A and C below. Do not complste Part I-B.

® Saction 527 organizations: Complete Part I-A only.
H the crganization answered "Yes," on Form 880, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

@ Saction 501(c)(3) organizations that have filed Form 5768 {election under section 501()): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 601(h)): Complete Part I-B. Do not complete Part II-A.
H the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form B90-EZ, Part V, line 350 (Proxy
Tax) (Ses separate Inetructions), then

@ Saction 501{c)(4), {5), or (8) organizations: Complete Part lil.
Name of organization

| Employer identification number

YOUTH VILLAGES, INC. 58-17163870
omplete If the organ organization,

1 Provide a description of the organization's direct and Indirect political campalgn activities In Part IV,
2 Poltical campalgn activity expendiBUIBS ......................cccomiimeinmec i stsenes e isems s ens et s een s $
3 Volunteer hours for polltical campaign activities

[Parti-B] Complete If the organization Is exempt under section 501(c)(9).
1 Enter the amount of any exclse tax incurred by the organization under section 4866 .. _._._._.......ceecmeeiieens

2 Enter the amount of any excise tex Incurred by arganization managers under section 4955
8 If the organization Incurred a section 4955 tax, did |t file Form 4720 forthlayear? ... L_Ino
40 WES 8 COMOCHON MABT .\ o oooeeososrss st s nr s et . No
b if "Yes," deacribe In Part IV,

| Part I-EI Complete if the organization Is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the flling organization for section 527 exempt function activities . ......... 3
2 Enter the amount of the filing erganization's funds contributed to other organizations for eection 527
exompl FUNCLion BCHVILIBS | . e s $
8 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120POL,
15T I TSP PDI PP $
4 Did the flling organization flie Form 1120-POL fOr this YERI? ... _..___.._.....cooeeeermmsmmmeemmmesseserimsseismsemssmsioss L lves L _INo

S Enter the names, addresses and employer identification number {EIN) of all section 527 polltical organizations to which the flling organization
made paymente. For each organization listed, enter the amount paid from the filing organization's funds. Alec enter the amount of political
contributions received that were promptly and directly dellvered to a separate polltical organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information In Part V.

{a) Name (b} Address {¢) EIN {d) Amount pald from {e) Amount of political
fillng organtzation's  |contirbutions recelved and

funds. if none, enter -¢-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 980) 2022

LHA
232041 11-08-22
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Sehadula C {Form 980} 2022

YOTJTH VILLAGES, INC. ‘ 58 1716970 Pagez

ple
aectlon 501 {hj}.
A Check Ll #the fling organization belongs to an affllated group (and list in Part IV each affillated greup member's name, address, EIN,
expenses, and share of axcess lobbying expenditures).
B_Check [ tfthe flling organization checked box A and “limited control' provisions apply.

Limits on Lobbying Expenditures or;;:)nlzmgn's (b) Am&g group
{The term "expenditures" means amounts pald or incurred.} totals

1a Total lobbylng expenditures to Influsnce public opinion (grasaroots lobbying)
b Total lobbylhg expenditures to Influence a legisiative body (direct iobbying}
¢ Total lobbylng expenditures (add lines 1& and 1b}
d Other exempt purpose expendiiures ...
e Total exempt purpose expenditures (add Iines 1c and 1d)
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

i the amount on line 18, column (a) or (b} Is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or leas, enter -0-
I Subtract fine 1f from line 1c. If zero or less, enter -0-
j Ifthere ia an amount other than zero on elther line 1h or line 11, did the organtzation file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Perlod Under Section 501{h)
{Some organizations that made a section 801{h} slection do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Celendar year

(or flscal year beginning in) (a) 2019 (b) 2020 {e) 2021 {d) 2022 (o) Total

2a_Lobbying nontaxable amount
b Lobbying celling amount

(150% of line 28, column{e})

c_Totul lobbying expendituras

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e})

1 _Grassroots lobbying expenditures|

Schedule C {Form 880) 2022

232042 11-08-22
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Schedule C (Form 9980) 2022 YOUTH VILLAGES, INC. 58-1716970 Page3
: omplete if the organization is exempt under section L flled Form 5768
(election under section 501(h)).

For each "Yes" response on linas 1a through 1i below, provide In Part IV a detailed description (a) {b)
of the lobbying activity.

Yas Neo Amount

1 During the year, did the flling organization attempt to influence foreign, national, state, or
local legislation, including any sttempt to Influence publlc opinion on s legisiative matter
or referendum, through the use of:

Peld staff or management (inciude compensation In expenses reported on lines 16 through 1?7 X
Madla advertiSOmBEE? | .. .......ccoovueeeeceece it ssms et s e s e bR s
Mallings to members, leglslators, orthe public? ...
Publications, or published or broadcast statements?
Grants to ether organizations for lobbying purposes?
Direct contact with leglslatars, thelr staffs, govemment officlais, or a legislative body? ... ... X
Rallles, demonstrations, seminars, conventions, spesches, lectures, or any simllar means?
Other actiVItIOB? || e e s s
Total. Add lines Te through 11 . ........cociivivercricre s e e s sms s s
Did the activities In line 1 cause the organization to be not described In section 501(¢)(3)?
If “Yes," enter the amount of eny tax incurred under section 4912 . ............cceveeemicmreccucsenecronens
If "Yes," enter the amount of eny tax incurred by organlzetion managers under section 4912

q organization Incumed a section 4912 tax, did it file Form 4720 for this year?
Part llI-A] Complete If the organization Is exempt under section 501{(c}{4

501{c){6)-

966,026,

966,026,

bs |4l b4 NINININl »

-]
TR ==-00 00000

, section 501(c)(5), or section

Yes No

:

1 Were substantially all (90% or mors} dues recelved nondeductible by membera? 1

2 Did the organization make only In-house lobbvlng expenditures of $2,000 0T 18887 _.............ccccovercremreeererssnnsrenens | 2

org . : - , prioryear? | 8

omplete If the organlzatlon |s exempt ung er sectlon 501 c){d), section or section
501(c){6) and If elther (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, Is
answered "Yes."

1 Dues, agsessments and similar amounts oM MeMDEIB . ... ranaans 1

2 Section 182{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenass for which the section 527(f} tax was pald).

B IO YO . ereeeeieettisiestesmsssyesseseassaesbethassaneE e eSS eeEe oS neat e R R e et e sR O

B CAYOVErfIOM IBSLYBAr . ... .. .ccoocooeeocuisisesss beessessasmsss s oess s asRsseRFa L st oot e b b nem Rt s e s ba AR |_2b

LN 0 P USSP 2c
9 Aggregate amount reported In section 6033(e}(1)(A) notices of nondeductible section 162(e) dues _ .................... 3

4 Ifnotlces were aent and the amount on IIne 2c exceeds the amount on line 3, what portion of the excess
coes the crganization agree to camyover to the reasoneble estimate of nondeductible lobbying and polftical
expendltures next year? 4

& Taxable amount of lobbying and political expenditures. See iNStUCtoNS | e oo s 5
art pplemental Information

Provide the descriptions required for Part I-A, line 1; Pert |-B, line 4; Part |-C, line &; Part Il-A (affillated group list); Part Il-A, ines 1 and 2 {See
Instructions); and Part I1-B, line 1, Also, complete this part for any additional Information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

PART II-B, QUESTION 1G: A PORTION OF THE SALARY PAID TO THREE

EMPLOYEES OF THE ORGANIZATION IS ALLOCATED TO LOBBYING EXPENDITURES

BECAUSE OF TIME SPENT IN DIRECT CONTACT WITH LEGISLATORS. THE AMOUNT

ALLOCATED IS §54,404. $802,814 WAS COMPENSATION TO SEVENTEEN

PROFESSIONAL LOBBYISTS WHO MET WITH LEGISLATORS ON THE ORGINAZATION'S
Schedule C (Form 890) 2022
232048 11-08-22
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Schedule G (Form 2022 YOUTH VILLAGES, INC. 58-1716970 Pagesa
| Part IV | Suppiemeiﬁl Information (continued) )

BEHALF.

Schedule C (Form 000) 2022
282044 11-08-22
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SCHEDULE D

Supplemental Financial Statements

OMB No. 1546-0047

(Form 980) Complete If the organization answered "Yes" on Form 890,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 128, or 120,
Department of the Treasury Attach to Form 980, Open to Public
Intarmal Rovenus Service Qo to www.Irs,gov/Form290 for Instructions and the latest Information, Inspsction
Name of the organization Employer |dentification number
YOUTH VILLAGES, INC. 58-1716970
[Part 1| Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.Complets If the
organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ... ... .. ...
2 Aggregate value of contributions to (during year} ...
38 Aggregate value of grants from (during year) ................
4 Aggregate velue atendofyear . ...
5 Did the crganization Inform all donors and donor advisors In writing that the asssts held In donor advised funds
are the organization’s property, subject to the organization's exclusive legal CORTOI? ,.................cccewmsesserreeseeesoee Clves [ Ino
8 Did the organtzation Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
IMDOrIssIble Private beMeRt? ... oo ooossiiis i Yos [ Ino

Conservation Easements. Complieto If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Plg_rglou(s} of conservation sasements held by the organization (check all that ap
Praservation of land for public use (for example, recreation or education)
[ Protection of natural habitat
D Preservation of open space

% Preservation of a historically important land area
Pressrvation of a certified historic structure

2 Complete ines 2a through 2d If the organization held a qualifled conservation contribution In the form of a conservation easement on the last

day of the tax year.
@ Total number of coneervation BABEMBNTB . .. .......c......coviirrrrsereeesee s emree st easesasresere rese e s enec ettt

b Total acreage resbicted by conservation easements

¢ Number of conservation sasements on a certified historic structurs included In (a}

d Number of conservation easements Included In (c) acquired after July 25,2006, and noton a
historle structure listed In the National Register

Held atths End of tha Tax Year
2a
2b
2c
[ 2d

3 Number of conservation sassments modified, transferred, released, extingulshed, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easemant Is located
5 Does the organization have a written pallcy regarding the perlodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements fthokda? ... ... Clves [Cno
8 Staff and volunteer hours devaoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violetions, and enforcing conservation easements during the year
8 Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170{h)(4XB}N
BN BCHON TTOMMANBNIN? ........._ocoeeeeeeesee s e s sessso e ees et s mss st s s Clves [Clne
® In Part XIIl, describe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements. _ e
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report In fts revenue statement and balance shest works
of ar, historical treasures, or other simllar assets held for public exhibltion, education, or research in furtherance of publlc
service, provide In Part XIlI the text of the footnote to its financlal statements that describes these ltems,
b If the organization slected, as permitted undsr FASB ASC 958, to report in its reveniue statamant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice,
provide the following amounts relating to these items:
() Revenue Included on Form 980, Part VIl IN@ 1 ettt $
() Assets included In Form 880, Part X e e et s b $
2 [f the organization recalved or held works of art, historical tressures, or other simllar assets for financlal gain, provide
the following amounts required to be reported under FASB ASGC 958 relating to these ltems:
a Revenue Included on Form 890, Part VIIL INB T . ........cc.coeuieeceremrersseessersvsesesenssenmsssssarssssnssesssnssnassssessenes ]
b_Assets included in Form 990, Part X ..o S st $
LHA For Paperwork Reduction Act Notice, ses the Instructiona for Form 200, Schedule D (Form 880)
232061 08-01-22
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Schedule D (Form 890) 2022 YOUTH VILLAGES, INC. _ 58-1716970 page2
| Part W] 5rgamEzat|'ona Malntalning Collections of Art, Historical Treasures, or Other Similar Assetsycontinued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant uss of its
collection ltems {check all that apply):
a [ Public exnibttion d [ Loan or exchange program
b D Scholarly research -] |__—| Other
[+ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n Part XlIl.
& During the year, did the organizetion solict or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to b malntained as part of the crpanization’s collection? ... |:| Yes |:| No
[Part IV| Escrow and Custodial Arrangements. Complete If the crganization answered "Yes" on Form 880, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermadiary for contributions or other assets not included
ONFOMBBO, PAIEXT? ... ...oceeoececeeecectreacs et semse s eessee e eeass s semss senas e oo seme e AR eA b SR bR e nemrana s aR SR TR Clvee [no
b I *Yes," explain the arrangement In Part Xlil and complete the following table:

Amount
€ BeginnING DAIANCE | . i e e e s s s R et e F R e e s nen e bR EE ic
d Additionsduringtheyear ... id
¢ Distributiona during the year 1e
T ENAINGDAIANCE ...............eeveoevereireeereseemessenssssasssasssssssesssssnsssopsesoomt datastasssssess s esssnnss semessssemssanassnsassassnsonnsss i
2a Did the organization Include an amount on Form 860, Part X, line 21, for escrow or custodial account llability? _........... L lvyes L[_InNo

b _If "Yes," explain the merit In Part Xlll, Check here if the explanation has been idedonPart XI 0 o
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Currentyear | (b)Prioryear | (c) Two years back | {d) Thse years back | (w) Four years back
1a Beginning of yeer balance 78,000, 78,000, 78,000, 78,000, 78,000,

Net investment eamings, gains, and losses
Grants or scholershlps ........................
Other expenditures for facliities

and programa . ............cceeinnnniraens

Administrative expenses __............
g End of ysar balance 78,000, 78,000, 78,000, 78,000, 78,000,

2 Provide the estimated percentage of the current year end balance {line 1g, column {a}} held as:
@ Board designated or quasl-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the poaseaslon of the organization thet are held and adminlstered for the

-y

organization by: Yes "L
() UNFOIBEOM ONGANIZEMONG | . . ......ooo¢eoooeoesseesoeeeeseemesssssessseeseenesssssmmessessssst s bes e oA s 8RS58 00 I X
() RROKIOT ONGANIZAIIONS | oo eeeeesssesssonesssseeaseesseeestessesss b b set s seR R Rt R st nsness s asn s I X

b If "Yes" on line 3a(l}, are the related organizations listed as required on Schedule R7 ................cccocecererrenrinarervrsresecsccecnas b

4 Describe In Part Xili the Intended uses of the organization's endowment funds.
- Land, Bulldings, and Equipment.

Complste if the organlzation answered "Yes" on Form 820, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (Investment) basla {other) deprectation
a Land i ——— 5,1;5,531. 8,458,831,
b Bulldings .............oa———— : ’ .| 45,578, 147,175,702, 083,
¢ Leasehokd Improvements _...............c........
d EQUIPMNt ... .cooseereeenseesesesonn 45,613,048, 37,165,265.] §,447,763.
@ Other ProTITTIIIES "
Total. Add lines 1a through 1e. mn {d) must equal Form 930, Part X, column (B), line 10c. §!,BZ§,377.
Schedule D (Form 990) 2022
232052 09-01-22
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Schedula D {(Form 880) 2022 YOUTH VILLAGES, INC. 58-1716970 paged

[Part Vil Investments - Other & Securities.
Complete If the crganization enswered "Yes" on Form 880, Part IV, line 11b, See Form 880, Part X, Ine 12,

(a) Description of securiy or catagory gneluding name of sscurity) (b} Book value {c) Mathod of valuation: Cost or end-of-year market value

{1) Financlal derlvatives . ...
{2) Closely held equityinterests . .. ...
{3) Other

{A)

(B)

©

(2]

(2]

F)

@

{H)
Total, {Col. (b) must equal Form 880, Part X, col, (B) line 12.)
i Investments - ‘P' rogram ‘ elated.

Complste If the organization answered "Yes" on Form 850, Part 1V, line 11c. See Form 880, Part X, line 13.
(a) Deacription of Investment {b) Book valus {o) Method of valuation: Cost or end-of-year market value

i
—i2
—i3
—4
—1i5)
8

N
8
8

Complete !fthe organlzatlon answersd "Yes" " on Fe Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(l) Description {b) Book value
{1 CASH SURRENDER VALUE OF LIFE INSURANCE 7.327,917.
zy RIGHT OF USE ASSET 9,495,150.
{3)
{4
{8)
8)
{7)
{8)
{8)
Total. (Column (b} must equal Form 990, Part X, col. B Ine 15 i i 16,827,067,
Part er Liabilitles.
Complets If the organlzation answered *Yes® on Form 880, Part IV, line 11e or 111, Sea Form 880, Part X, line 25.
1. {a) Deacription of liatllity {b) Book value

" ()_Federal Income taxes
) OPERATING LBASE LIABILITY 9, 5Td ’ B34,

Ekloblelofsle

I, (Column (b} must equal Form 890, Part X, col. B} in@26.) ... ..........c..cooooonnaiirmninisicnsice e 5,574,524,
2. Liabllity for uncertaln tax positions. In Part Xli, provide the text of the footnote to the organlzaﬂon's financlal statements that reports the

argantzation’s liabllity for uncertaln tax positions under FASE ASC 740, Checl here If the text of the foctncte has been provided In Part Xl [ ]
Schedule D (Form 980)

232053 09-01-22
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Schedule D (Form 990) 2022 YOUTH VILLAGES, INC. 58-1716970 paged
'Part XI | Reconcliiation of Revenuse per Audited Financial Statements With Revenue per Fietum.
Complste If the organization answered "Yees" on Form 880, Part IV, line 12a.
1 Total revenus, galns, and other support per audited financlal statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, IIne 12:
Net unreallzed galns (loases) on Investments 28
Donated services and use of facllities
Recoverles of prior yeargrants ...
OtherDescribe INPart XlL) ... e s
Add lines 2a through 2d 2s
3 Subtractine 2efTOMING T | e et ser e re s s e eSS s s 3
4 Amounts Included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 880, Part Vil Ine7b ... 4a
b Cther{Describe in PartXHL) . .............cooooereeer e en ettt vrees [ 4b
G ADdINBBARENA AR .ot e e e e e e e b R R st e 4c

e a0oTH

Complete if the organlza'tlnn answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losges per audited financlal statements | . ... ......ccoeo—————— 1
2 Amounts Included on line 1 but not on Form 880, Part X, line 25:
Donated services and uss of facllitles | . ..................ccocoocrecincrninneses e 2a

a

b Prioryoar adjustments ... s e
¢ Other Ipases
d
|}

Other (Describe in Part Xiil.)

Addines 2BHhFOUGN 2d | ... eesvare e e ser e e aa RS e e R R R R 20

8 Subtract ine 2e¢ fromilne 1

4 Amounts Included on Form 890, Part IX, line 25, but not on fine 1:

a Invesiment expenses not [ncluded on Form 990, Part Vill, line 7b . .................... |__4:
b Other {Describe In Part XIIL.)

A ENEBABANA BB | . . e eesies et s e e e mercasrerat bR RS 4c

Provide the descriptions required for Part Il, Ines 3, 5, and 8; Part Ill, lines 1 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

232064 09-01-22 34 Schedule D (Ferm 990) 2022
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SCHEDULE J Compensation Information

{Form 990)

oyees
Complets If the organization answered "Yea" on Form 880, Part [V, line 23.
Attach to Form 980.

Dapartment of the Traasury
/Form880 for Instructions and the latest Information.

Internal Revenus Service

Qo to www.irs

OMB No. 1545-0047

For certain Officers, Diractors, Trustess, Key Employees, and Highest
Compensated Empl 2022

Open to Public
Inspection

Name of the organization
YOUTH VILLAGES, INC.

Employer Identification number
58-1716970

[PartT | Questions Regarding Compensation

4a Check the appropriate box{es) if the organization provided any of the following to or for & person listed on Form 880,
Part VI, Section A, line 1a. Complste Part lll to provide any relevant information regarding these ltems.
First-class or charter travel Housing allowance or resldence for parsonal use
Travel for companions ] Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments Health or soclal club dues or Inltiation fees
Discretionary spsnding account 1 Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizetion follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complets Part Hitoexplain ...
2 Did the crgankzation require substantiation prior to relmbureing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the tems checked online 187 ...

8 |ndicate which, If any, of the following the organtzation used to establish the compensation of the organization's
CEQ/Executive Director. Check all that epply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part }l.

Compensation committee !II Written employment contract
Independent compeneation consultant Compensation survay or study
Form 950 of other organizations Approval by the board or compensation committee

4 During the yeer, did any person listed on Form 990, Part VI, Sectlon A, line 1a, with respect to the filng
organization or a related organization:
a Recelve a severance payment or change-of-control PaYMBNT | ........c.ccoivrmreee e e nr st onse s eeness
b Participate in or receive peyment from a supplemental nonqualified retirement plan? _.................cccoccoonmsmssmnremeeseeeeeee
¢ Participate in or receive peyment from an equity-based compensation amangement? ...
If *Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item In Part i,

Only section 501(c}3), 501{c){4), and 501(c){20) organizations must complete lines 5-8.
5 For perscns listed on Form 980, Part VI, Section A, line 14, did the organization pay or accrue any compenseation
contingent on the revenues of.
Q TheorganIZetloNT . . . eretrsm e e e e e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
8 For persons listed on Form 990, Part ViI, Section A, fine 1a, did the organization pay or eccrue any compensation
contingent on the net eamings of.
8 Theorganlzatlon® .. ... ... —— e b e s
b Any related organtzation?
If *Yes" on One 8a or 8b, describe in Part (Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If “Yes," describ@ N Part lll . ..........ccooeerrimimmnnrs e e s seanas s smnasanssn oains
8 Woere any amounts reported on Form 800, Part Vi, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," describe InPartlll . ..................cc........
9 If "Yes" on fine B, did the organization also follow the rebuttabls presumption procedure tdescribed in

Regulations section 53.48586(E)? ... siiinccicsccc: PP I I

Yes

MlMlN

ﬂIH

NlN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890}

232111 10-1e-22
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SCHEDULEL Transactions With Interested Persons S
(Form 990) Gomplete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 2022
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,
Depariment of the Treasury Attach to Form 890 or Form 990-EZ Open To Public
Internal Revenue Barvics Qo to www.irs.gov/Form900 for instructions and the letest Information. Inspection
Neme of the organization Employer Identification number
YOUTH VILLAGES, INC. 58-1716%70

[Partl] Excess Beneflt Transactions (ssotion 501(ckg). section 501(c}4), and section 501 (c}(26) organizetions only).
Complate If the organizetion answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

i (a) Name of disquallfled person ®) “ﬂi"fnd oryaan;::i':: alfied {c) Description of transactfon (d) Corrected?
Yes | No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BBCHOM AB58 || | .. . iesseeeessii i R e eSS EASER AR AR RS rRAR RS TR $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ... $
[Partll] Loans to and/or From Interested Persons.
Complats If the arganization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 890, Part IV, line 28; or If the organization
reported an amount on Form 880, Part X, line 5, 8, or 22,
{a} Name of (b} Relationship | {¢) Purpose lmﬁ';""u: o {e) Original {f) Balance due {glin by board o (1) Writtan
Interested person whh organization|  of loan | yganeatien? | PFINGIPRI amount default? |cammities? [20reement?
To_|From| Yes | No | Yes | No [Yes | No
$
Complete If the o;ganlzation answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person {b) Relationship between {e) Amount of () Typse of {e) Purposs of
Interested person and assistance assistance asgistance
the organization
Schedule L (Form 800}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 660 or 680-EZ.

232181 11-01-22
39
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Schedule L (Form 890) 2022 YOUTH VILLAGES, INC. 58-1716970 Page2
[Part IV | Business Transactions Involving Interested Persons.

Complete If the erganization answered "Yes" on Form 860, Part IV, line 28a, 28, or 28c.

{a) Name of interested parson {b) Relationship between Interested | () Amourtof | (d) Description of | 3% SheRbg &
person and the organization transaction transaction rr%venues?

Yes No

JOHNNY PITTS ARD MEMBER 290, U0C X
MONICA WHARTON ARD MEMBER X
FRED BURNS OARD) MEMBER ), 54 X

[PartV] Supplemental information.
Provide additional Information for responaes to questions on Schedule L {see Instructions).

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

{A) NAME OF PERSON: JOHNNY PITTS-

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION CARRIES INSURANCE

PRODUCTS THROUGH LIPSCOMB & PITTS INSURANCE CO., OF WHICHE MR. PITTS IS

CHIEF MANAGER AND PART OWNER.

(A) NAME OF PERSON: MONICA WHARTON

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION USES CONSULTING

SERVICES THROUGH THE AC WHARTON GROUP, LLC WHERE AC WHARTON IS A MEMBER,

FATHER-IN-LAW OF MONICA WHARTON.

(A) NAME OF PERSON: FRED BURNS

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION USES PHOTO BOOTH AND

STAFF MOBILE ID CARD SERVICES THROUGH SAFER MGT, INC. WHERE FRED BURNS IS

THE FOUNDER.

Schedule L (Form 680)
232132 11-01-22

40
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SCHEDULE O Supplemental Information to Form 990 or 880-EZ RAR A
{Form 980) Complete to provide information for responses to specific questions on 2 2
Form 980 or 990-EZ or to provide any additional Information.
Department of the Treneury Attach to Form 800 or Form 980-EZ Qpen to Public
Intsrnal Revenus Service Qo to www.Ire.gov/Form8@0 for the latest infarmation. Inspection
Name of the organization Employer identification number
YOUTH VILLAGES, INC. 58-1716970

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HAMPSHIRE, NORTH CAROLINA, AND THE DISTRICT OF COLUMBIA. PAYMENTS FOR

RESIDENTIAL SERVICES ARE PROVIDED THROUGH CONTRACTS AND/OR THROUGH

PRIVATE INSURANCE CARRIERS AS SERVICES ARE RENDERED.

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

OTHER PROGRAM SERVICES INCLUDE MENTORING, CRISIS SERVICES, AND

ADOPTION.

MENTORING: VOLUNTEER MENTORS ARE RECRUITED AND TRAINED TO ACT AS ROLE

MODELS TO CHILDREN WHO DO NOT HAVE ENOUGH POSITIVE ADULT INFLUENCES IN

THEIR LIVES. MENTORS LISTEN, TALK THINGS THROUGH, AND PARTICIPATE IN A

VARIETY OF ACTIVITIES WITH THE CHILDREN AND YOUTH.

CRISIS SERVICES PROVIDES EVALUATION AND ASSESSMENT FOR CHILDREN IN

TENNESSEE UNDER AGE 18 WHO EXPERIENCE PSYCHIATRIC EMERGENCIES.

COUNSELORS REFER CHILDREN TO THE MOST APPROPRIATE, LEAST RESTRICTIVE

TREATMENT OPTION.

ADOPTION: SEEKS PERMANENT HOMES FOR CHILDREN WITH SPECIAL EMOTIONAL AND

BEHAVIORAL NEEDS.
EXPENSES § 34,685,662, INCLUDING GRANTS OF $ 0. REVENUE § 36,139,150.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBER JACK EIFERMAN IS EMPLOYED BY GOULSTON AND STORRS, A

PROFESSIONAL CORPORATION LOCATED IN BOSTON, MASSACHUSETTS.
LHA For Paperwork Reduction Act Notice, sees the Instructions for Form 980 or 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22 "
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Schedule O (Form 880} 2022 Page 2
Name of the organization Employer identification number

YOUTH VILLAGES, INC. 58-1716970

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

A COPY OF FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE PRIOR TO FILING AND

TO THE BOARD OF DIRECTORS SUBSEQUENT TO FILING.

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

EACH BOARD MEMBER, OFFICER, AND DIRECTOR MUST SIGN A CONFLICT OF INTEREST

STATEMENT DISCLOSING INFORMATION THAT COULD BE CONSTRUED AS A CONFLICT OF

INTEREST. THESE STATEMENTS ARE REVIEWED ANNUALLY BY THE OFFICERS AND

-EXECUTIVE COMMITTEE OF THE BOARD.

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

THE COMPENSATION COMMITTEE MEETS EVERY THREE YEARS TO PROVIDE OVERSIGHET AND

DIRECTION REGARDING COMPENSATION FOR EACH OF THE ORGANIZATION'S OFFICERS.

AT THAT TIME AN INDEPENDENT THIRD PARTY CONSULTANT PRESENTS SALARY DATA FOR

EACH OF THE JOB FUNCTIONS. THE COMPENSATION COMMITTEE THEN REVIEWS THE

DATA, DELIBERATES, AND SETS THE SALARY RANGES FOR EACH OFFICER TO BE USED

GOING FORWARD.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE AND UPON REQUEST.

PART XII, LINE 2C EXPLANATION

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

292212 10-26-22 42 " ‘Schedule O {Form 500) 2022
13031108 758935 4039 2022.05000 YOUTH VILLAGES, INC. 40391
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Schedule R (Form 830) 2022 YOUTH VILLAGES, INC. 58-1716970 Ppages
 Part VIl | Supplemental Information

Provide additional information for responses to questions on Scheduls R, See Inatructions.

232185 00-14-22 47 ’ Schedule R {Form 990)
13031108 758935 4039 2022.05000 YOUTH VILLAGES, .EJC_-_ 4039 1



