- 990 Return of Organization Exempt From Income Tax OMQNﬁ?W

Under aection 501(c), 527, or 4847{a){1) of the Internal Revenue Gode (excapt private foundations)
Do not enter soclal security numbers on this form as it may be made publiec.

n to
ey Go to www.Irs.gov/Form990 for Instructions and the latest Informaticn, inspection

A For the 2022 calendar year, or tax year baginning JUL 1, 2022 and ending JUN ’

B E;n;ldc kit C Name of organization D Employer ldentifloation number

[Je= | yOUTH VILLAGES FOUNDATION, INC.
oige | Doing business as 62-1652079

[ el [~ Number and street (or P.0. box if mall fs not deliverad to street addrass) Room/sults | ETelephone number

s, | 3320 BROTHER BOULEVARD (901) 251-5000
@58 | Ctty or town, state or provincs, country, and ZIP or forelgn postal code @ _aross reosipta s 124,081, 750.

[ JAnmded] MEMPHIS, TN 38133 Hia} |s this a group retum
4652 | £ Name and address of principal officerGREG GREGORY for subordinates? _ [_lYes [XINo
poncnd | SAME AS C ABOVE H{b) are ail suborcinates inciudea?__|Yes [ No

| Tax-exompt status: LA 501(c)(3) L] 501(c }  (insertno.) |_J 4947¢a)(1)or [_J 527 If "No," attach a list. See Instructiona

J Website: WWW. YOUTHVI LLAGES . ORG H(c) Group exemption number
K _Form of organization: LX.] Corporation [_TTrust [_TAssociation [T Other I L Year of formation: 199 'Ei M State of lagal domiclle; : TN
| Part I| Summary

1 Briefly deacribe the organization's mission or most signifioant activities: PROVIDE FINANGCIAL AND SUPPORT
SERVICES FOR YOUTH VILLAGES, INC., A TENNESSEE NON-PROFIT
2 Check this box [_fifthe orgenization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting membera of the governing body (Pt VI, e 18) __..............ccooooueeeremmrerererrescossmsaeannes 3 17
= | 4 Number of independent voting members of the goveming body (Part VI, Ine Tb) .............ooooocoosccmmrerrcccrccn 4 17
5 Total number of Indlviduals employed In cafender year 2022 (PartV,line2a) ... . . . .. 5 44
6 Total number of vOIUNEErs (BSHMAtE f NBCEEBAIY} .. ......................cumuismesseesssenssenssseneseesssss s [ 1181
7 a Total unrelated business revenue from Part VIll, column (), IN@ 12 | ........oooievivnrrememrene e ceeecieeinens | 7a 0.
__| b Netunrelated business taxable Income from Form 990-T, Part |, line 11 .........conemmnminss s inesssgisigncca: b 46,197,
Prior Year Current Yaear
g | 8 Contributions and grants (Part VIl i@ Th) _."........or.ocrirrrrrinsstsnssss 35,815,704.] 75,714, 79¢.
8 Program service revenus (Part VILL BN 2G) . ___............coocorroeeeorerscosssnsrasssssseneeeess 0. 0.
; 10 Investment income (Part VIll, column {A), ines 3,4, 8nA 70} .............cooorrreucssmcermucecns -135,476.; 30,344,289,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... 3-267.533- 7 [
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 38,947,766.f 106,711,863.
13 Grants and simllar amounts pald (Part IX, column (A}, lnes 1-3) ... ... 31,529,525- 35.271,133-
14 Benefits pald to or for members (Part X, column {A), N8 4) .. ... 0. .
15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . 3,284,364, 4,057,845,
18a Profasslonal fundralsing fees (Part IX, column (A, ine 118) ..o 0. 0.
E b Total fundraising expenses (Part [X, column (D), Iine 25) 4,983,749,

17 Other expenses (Part iX, column (A), lines 11a-11d, 11:248) ..o 1,551,826, 1,797,145,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), [ine26) . . ................ 7 » 42 ) 129 ’ 153,
19 Revenue less expenses. Subtractiine 18 from lin@ 12 ...............cocceceecennnne e N r . : z .

Eg Bsglnning of Current Year End of Year
§§ 20 Total assets (PartX, i 18) ..o soscssonsssme s 321,415,575.] 395,118,894,
2 21 Total llabliitles (Part X, NG 26) ... cereree v va e ean e s 89,804,103, 103,580,376,
] i ZEIJ_EIIIIEZ. zgslgiilsii.

=20~ 2023

Sign ’ Late
Here GREG GREGORY, CFO

"Type o print name and 4ie

Print/Type preparar's name Preparer's signature D&t check 1] FPTIN
Pud  [BENJAMIN D. COLLINS L omoms [P01307180
Preparer |Firm'sname WATKINS UIBERALL, PLLC L Firm's EIN Elz
Use Only |Firm'saddress 1061 AARON BRENNER DR., STE 300

MEMPHIS, TN 38120 Phoneno.{ 901) 761-2720

May tha IRS discuss this retum with the preparer shown above? Sea Instructlons . e U_ﬂTIn || No
232001 12-18-22 LHA For Paperwork Reduction Act Notice, seo the separate Instructions. Form 980 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 {20 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 page2
‘ ﬂ ‘ement of Program Service Accomplishments
|

Check If Schadule O contalns a response or note to any IInainthis Part Nl ...............ocoeiieiinnniaiie e st cis i s v s cra e

1  Briefly describe the organlzatlon 's misslon:
PROVIDE FINANCIAL AND SUPPORT SERVICES FOR YOUTH VILLAGES, INC.

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

PHOTFOMM 800 O B00-EZ? ..o essessesseeso e oo e e e [Tves (XINo
If "Yes," deacribe thase new services on Schedule O.
8 Did the organlzation cease conducting, or make significant changes In how It conducts, any program services?, ............... DY:: XIno

f "Yes," describe these changss on Schedule O.
4 Describe the organlzation's program service accomplishments for each of lts three largest program services, as measured by expensss.
Section 501(c)(3) and 501{c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each ram service reported.
42 (Coce } (Expanses 36, 2"'1 163 . mnoudnggansols 36,274,163, ) (wenues

) IO TRy e )
THE OR§ANIZAT15N PROVIDE§ FINANCIAL AND SUPPORT SERVICES FOR YOUTH
VILLAGES, INC., A TENNESSEE NON-PROFIT CORPORATION. THE ORGANIZATION

DOES NOT HAVE ANY PROGRAM SERVICES.

4b (Code: } (Expanacs § Including grents of § } (Rovenue$ )

de  (code: } (Expores § incliding grants of § ) {Revenue $ )

4d Other program services (Describe on Scheduls O)

{Expenses $ Including grants of $ ) (Revernn $ )
4e_ Totsl program service expensss 36,274,163,
Form 980 {2022)
232002 12-13-22 )

14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 i



Form 980 (202 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Page 3
[Part W i Eﬁeckll'st of Requlred Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1} {cther than a private foundation)?
If "Yos," complete SChoodUIB A | ..ot ensssesacenesemenem e sssasisnnes e eeeeeenas e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® See Instructlons ... | 2 X
8 Did the organization engage In direct or Indirect politicel campaign activides on behalf of or In opposition to candidates for
public office’? Iif "Yes," compiete Schadule C, PaItT . ................c..cceimvmensisivissivess e seemesins s ssssssansassmsssesssranssatastassiransisa e 3 X
4 Section 501{c){3)} orgenizations. Did the organization engage In lobbying activities, or have a section 507 {h) election In effect
during the tax year? /f "Yes," compiete Schedule C, PArtll ... sssmss s ssesstnes 4 X
5 Isthe organization a saction 501 (c)(4), 501(c)(5), or 501(c)(6} organization that recelves membership dues, assessmertts, o
gimilar amounts as defined in Rev. Proc, 98-197 if "Yes," compiete Schedule C, Partlil | ........oeicvisreiniennens 5 X
8 Did the organization malntain any donor edvised funds or any aimilar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complste Schedula D, Part] | @& X
7 Did the organization recelve or hokl a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Partll | @ e 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simliar assets? if “Yes," complete
SOROUUIED, PRILHI . .\ @oeeeesoessesoeses s sesseeet e sse s Ar eSS AR R R P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acceunt liabilty, serve as a custodian for
amounts not listed in Part X; or provids credit counseling, debt managsment, cradlt repair, or debt negotiation services?
I Y05, " COMPIEI SONBAUIE D, PAITIV _____.............cooeeoeseoerereescmesssraserssssoeereee s st ssssse s ss s st et s sone ) X
10  Did the organizatlon, directly or through a related organization, hold assets In donor+estricted endowments
or in quasi endowments? /f "Yes," compiste Schedule D, PAIEV || ... e sseeeesen 10 X
11  Ifthe organization's anawer to any of the following questione Is "Yes," then complete Scheduls D, Parts Vi, ViI, VIll, IX, or X,
as applicable.
a Did the orgenization report an amount for land, bulldings, and equipment In Part X, line 107 f “Yes," complete Schediula D,
PO VT o eeeeeeesetsesste——eraieee o beate SRR AR LR RS AR R84 R e AR ARE R sRA RS RS R R 11| X
b Did the organization report an amourt for investments - other securities In Part X, line 12, that is 5% or more of Its total
apsets reported in Part X, line 162 if "Yes,” complete Schedile D, Part VIl | | ..., 11b X
¢ Did the organization report an amount for lnvestments - program related In Part X, line 13, that {s 6% or more of ta total
ausets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIll || ..., 11e X
d Did the organization report an amount for other assets In Part X, ne 15, that Is 5% or more of its total assets reported In
Part X, Ene 167 If "Yas," COMpIote SOhBOUIB D, PAILIX || .........commsimieemssiesesemssssmsssassceseseesssncssisssissssessssssssssssssnssss 11d X
¢ Did the organization report an amount for other liabllities In Pert X, line 257 I “Yes, " complete Schedule D, PartX ... 110 X
f Did the organization's separate or consolldated financial statementa for the tax year inchude & footnote that addresses
the organizetion’s llabllity for uncertain tax positions under FIN 48 {(ASC 740)? if "Yes," compiete Schedule D, Part X . | 111 X
12a Did the organization obtain saparate, Independent audited financial statements for the tax year? if "Yes," compiete
Schodulo D, PAIES XIBNGXH | ..........ooooeeeereeeeemee oo ttsssisst s s st b sem st srne s er e e cemssaet AR AR A et s aman i ans 12a
b Was the organization Included In consolidated, independent audited financlal statements for the tax year?
If "Yas," and If the organization answerad "No® to line 128, then completing Schedule D, Parts X! and Xil is optional . . ... | 12b X -
13  Isthe arganization a school described In section 170(b)(1)(A)II)? If "Yes," complste Schedle E . ...........coeeueeene e, | 138 x_
14a Did the organization malntaln an office, employees, or agents outside of the United States? | . ..., | 148 X
b Dk the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Inveatment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, PArts 1aNG IV | ..................ccomiimmrioriiceicmmsiecessssssssssssssssssenens s snsssnass | 14b X -
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? f "Yes," complete Schedule F, Parts lland IV | | ... i 15 X
18 D the organization report on Part X, column (A), line 3, more than $6,000 of aggregate grants or other assistance to
or for forelgn Individugis? if "Yes," complete Schedule F, Parts HaNd IV . ... ... eeeeeesanns 16 X
17 Di the organizetion report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), Ines & and 1187 If *Yes," complete Schedule @, Part 1.S8 INStruCHONE . ...................c.coovererressrsssssssssesesee 17| X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIl, lines
1c and Ba? If "Yas," completo SCheaule G, PAMIL | . _.......oeirimmmiesismressssesssessistisisstssssssessssssssesssesrets 1| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a%? I “Yes,”
COMPIte SCHBGUIB G, PAITIII | ..........ooeeeeteeeeeee st entsenenssemseeeeesesests ab st s bt s e s sepm st s b e e s e b s s 19 X
20a Did the organization operate one or more hospital facllities? If "Yes, " complete Scheduls H | 208 X
b H"Yes® o line 20a, did the organization attach a copy of its audited financlal statements to this retum? ____................ | 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part X, column (A}, line 17 if "Yes," Schedule I, Parts land il ... R w121 | X
282008 12-13-22 3 Form 990 (2022)

14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1



Form 990 YOUTH VILLAGES FOUNDATION, INC. 62-1652079  paged
Part IV i %%ecﬁll'st of Hequlﬁ Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individusls on -
Part X, column (A), line 27 /f "Yas," complete Scheduie |, PartB 1&NG I _...................cooweeeeuieesssesssiseseeeeesssesessssesessssssasees 22 X
23 Did the organization answer "Yes” to Part VII, Section A, fine 3, 4, or 5, about compshsation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employses? /f "Yes," complefe
SOOI ooty eRL s sreae s emAAE AR AR LSRR SRR SRR AAERS LSRR FeEm Rt he s RS AR vE s rem e X
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
last day of the yesr, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compileta
Schadulg K. If "NO,"GOBONRB 2BE _  ...........oeeeeerreceressrasivrssosssssensasessssssssstssaseasantessssmass et besseresssmsansnsas snsam febasnss ansnssnnan 24a X
b Did the organization Invest any procseds of tax-exempt bonds bsyond a temporary perlod exception? 24b
¢ Did the orgenization meintain an escrow account ather than & refunding sscrow at any time during the year to defense
any tCEXOMPT BOMTST | oo iers s re e ree s ceras et s ah s st s Eem s eEER PR PR R R TR Pememeee AR AR SRR RS £ e | 24c
d Did the organization act es an "on behalf of” issuer for bonds outstanding at any time during theyear? __.................. 24d
25a Section 501{c}{3), 501c)4), and 501(c)29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!  ........emimicsieeres | 2Ba X
b la the organization awars that it engaged In an exceas benefit transaction with a disqualified person In a prior year, and
that the transaction has not besen reported on any of the organization's prior Forme 990 or 990-EZ? /f "Yes, " complete
SCHOUUIE L, PAILI __._.......oooevvoersmssssseses oo e b5 558 558 10 | 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivablea from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or famlly member of any of these persons? if "Yes," complete Schedule L, Part B e | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantlal contributor or employee thereof, a grant selection committes member, or to & 35% controlled
entity (ncluding an employee thereof) or famlly member of any of these persons? If "Yes,* compiete Schedule L, Part Il | 27 X
28 Was the organization & party to a business transaction with one of the following parties (see the Schedule L, Part IV,
Inatructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, dinsctor, trustee, key smployee, creetor or founder, or substantial contributor? #
"Yos," cCOmplete SChadUIB L, PAITIV ||| .......oieieececeessessrenssaseeeesebesbesba st stk s bap s e AR b s e b SnebAn | 280 X
b Afamily member of any individual described in Ine 28a7 if "Yes," complete Schedula L, PartlV ..., | 26b X
¢ A35% controlled entity of one or more indlviduals and/or organizations described in line 28a or 28b?/
"Yos," complote SCheaUIB L, PAILIV || ......ceeeieeciceseeessivess s seee s etis s nnas bbb bbb bR e e e st 28| | X
20  Did the organization recelve more than $25,000 in non-cash contributions? i "Yes,® complste Schedwe M ... 20 | X
80 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified conservation
CONtrIDULONG? I *Y8S," COMPIEIE SCROTUIE M | | |\ ..coooooseeecerooeeecessstsssssassssssss s sssssess s o st e 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa cperations? If "Yes," complete Schedule N, Part! . ... a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lte net assets?/f "Yes," compiete
SCRBAUIB N, PBILIL | e tistetseessesinsseetaEA TR PER e e RS reE SRR AR eI ER L PR eEEeemenseeEA bR s a2 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701:37 If "Yes," Complete SChOOUIO R, PAItT .................cccouweviuumnimmssseeseeeemsssssmsssssassssssssnns 33 X
34 Was the organization related to any tax-exempt or taxable entlity? if "Yes," complete Schedule R, Part Il, iil, or IV, and
PRIV, N T i ie———mieiriasbetairass At aemsatAE R ARE AR AR SRR SRR LR LR A nE R S bA RSN R e Eu e 4 | X |
35a Did the organtzation have a controlied entity within the meaning of section 512(B)(13)7 ..o e, | 35a X
b If "Yes" to line 354, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of saction 512(b){13)7 If "Yes," complete Schedule R, Pari V, lIne 2 | ..., | 35
38 Saction 501{c){3) organizations. Did the organization make any transfers to an exempt non-cheritable refated organlzation?
I °Yes," complete Schedula B, Part V, B 2 | | || e e R e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thet s not a related organization
and that s treated as a partnership for federal income tax purposee? If "Yes," complete Schedule R, Part VI . ............. a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 flers ars required to com plete Schedule O et AR — s8] X
g : ax ompliance
Check If Schedule O contains a response ornote to any ine Inthis Pa Y .. ..o N
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- [f not applicable . ... ... 1a 5g|
b Entsr the number of Forma W-2G Included on line 1a, Enter -0- f notapplicable_ ... .............. 1b
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... b A5 8808583505 1c | X
232004 12-13-22 . Form 880 (2022)
14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038__



Form 980 (202 YOUTH VILLAGES FOUNDATION, INC. 62-1652079  pages
a ements Regarding Other INS Filings and Tax Compllance continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
flled for the calendar year ending with or within the year covered by thisretum ... 2a 44
b [fat least one ls reported on line 2a, did the crganization file all required federal employment tex retums? | .................. 2| X
Sa Did the organlzation have unrelated business gross lncome of $1,000 or more during the year? . ........ccccomemmcrne. (80 | X |
b If "Yes," has it filed a Form 890-T for this year? if *No" to line 3b, provide an expignation on Scheduls O _..................cccoo.. (| X
4a At any time during the calendar year, did the organization have an Interest in, or 2 signature or other authority over, a
financlal account in a forelgn country {such as a bank account, securities account, or other financial accourt)? . .................. | 40 X
b If "Yes," enter the name of the foreign country
Sea Instructions for flling requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Acoounts (FBAR).
5a Was the organization 2 party to a prohiblted tax shelter transaction at any time during the taxyear? __ .............cccceeeee. |_Ba X_
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter fransaction®?,......................... [ Bb X
¢ If "Yes" to line 5a or 5b, did the organtzation filo FOMBBBBTY,_.........ccecommimmnisnnescms s e s s B
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as charftable cOMBUtIONE? __._..............o.ccoooreercvesivmsssssssmssammsmsmsssessssssases | 6a X
b If"Yes," did the organizetion Include with every solichtetion an express statement thet such contributions or gifts
WG NOE 80X OBAUCHDIE? ... ...........osoc.ecosevesssnsseeeeee oo st ke RSPk B RERsREnS R AR 50 b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a _X_ |
b If “Yes," did the organization natify the donor of the value of the goods or services provided? . ..............venniens | b X
¢ Did the organlzation sell, exchange, or otherwise disposs of tanglble personal property for which It was required
RO 118 FOMN BZBRT  ...ovoeoeeeeeeeeesesessemmereesmmesseest1oeksesRes s et et snesam s s are s eee e ot FEA SRR SRR S PRSP Pt e mes e Tc X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear ... |ﬂ |
e Did the organization recetve any funds, directly or indirectly, to pay premiume an a personal benefit contract? _................... Te X
f Did the orgenlizetion, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ..o, 7 X
g If the organizetion recelved a contribution of qualifiad Intelectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received & contribution of cars, boats, alrplanes, or other vehloles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
aponsoring organization have excess business holdings st eny time during the YBar? . ..............coceinnieenecesimennnnens 8
9 Sponsoring organizations maintalning donor advised funds.
a DId the sponsering organlzation make any texable distributions under section 48887 ... ccserns e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b
10 Section 501(c)(7) organizations. Enter:
a Inltiation fees and capltal contributions included on Part VIl Ine 12 ... e, 10a
b Groas recelpts, Included on Form 990, Part VI, line 12, for public use of club faclities _............... 10b
11 Section 501(c){12) organizations. Enter:
a Groas income from membeors or shareholders | ...............c.cceoivivri i 11a
b Gross income from other sources. {Do not net amounts due or pald to other sources egalnst
amounts due or recalved frOMHBMY .. cesines srassessan s it asnns 11b
12a Sectlon 4047(a)1) non-exempt charitable trusts, Is the organization fillng Form 880 in lleu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt Interest recelved or accrued during the year .................. | 12b
13 Sectlon B01(c}{29) qualified nonprofit health Insurance issusrs.
a |s the organization licensed to Issue qualified heatth plana In more than one stete? ..., | 13a
Note: See the instructions for additional Information the organization must report on Scheduls O,
b Enter the amount of reserves the organization Is required to malntain by the states In which the
organization is licensed to Issue quallfied health plans | . __...........c;comnimnimn e 130
¢ Enterthe amount ofreserves onhand .. ... s s 13c 2
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ... | 14a X
b If "Yes,” has It filed a Form 720 to report these paymenta? If "No," provide an explanation on Schedule© ... | 14b
15 Ie the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 In remuneration cr
exoess parachute payment(s) dUNNG e YBRIT. ... ......................cccurerreesamesesessasmssarass e soees s sssss s sssssssessssssssssssnssones 18 X
If "Yes," seo the [nstructions and file Form 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4868 exclse tax on net Investment income? ... 18 X
If "Yes," completa Form 4720, Schedule O.
17 Section B01(c)21) organizations. Did the trust, or any disquallfied or other person engage In any actlvities
that would reault In the Imposhion of an excise tax under section 4851, 4852 0r 49532 __..........cccocceececreienseeres e e e 17
If "Yes," complete Form 8068.
282006 12-13-22 . Form 880 (2022)
14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038___1



YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Page 6
lovernance, Management, and Disclosure. For sach "Yes" rasponse to lines 2 through 7b below, end for a "No" response
to line 88, 8b, or 10b below, describa the clrcumstances, processes, or changes on Schedule O, See Instructions.

Chack i Schedule O contalns & responseornotetoany line nthisPart VI, -0 rerPrTerTIYTTTYETTT TR Xl
Section A. Governing Body and Management

Forrn 880

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear ... 1a 17
H there are material differances In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simllar committsa, explain on Schedule 0.
b Enterthe number of voting members Included on line 1a, above, who are Independent _,,.._......... 1 17
2 DId any officer, diractor, trustee, or key employee have a family relationehip or a business relationship with any other
officer, director, trustee, or KaY @MPIOYBAT | e e eeR Rt 2 X
3 Did the organization delegate control over manegemenit duties customarlly perfarmed by or under the direct supervision
of officers, directors, trustess, or key employess to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 900 was flled? . .. 4 X_
5 Did the organization becoms aware during the yeer of a significant diversion of the organization's assets? 5 Ji_
@ Did the organization have Members or SIOCKNOIIBIBY ..................cc..cccreecivemeessnrsmsmesmssrarssnes s s ssasess s sssssssssas s seecssneas 8 X
7a Did the organlzation have members, stockhalders, or other persons whe had the power to elect or appoint one or
More members of the GOVAIMING DOYT ... ........o.cceesrcsssreseseeesoeestsssssenssressseeesssnem s srssonn s cemsceesssba s st s s 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the QOVEMING BOGY? || | .....cciisseisrasssees s bissssasissssesssssses et sesessssesssssssassnsens tossans o X
g8  Did the organization contemporaneously document the meetings held or written ncﬂons undertaken during the vear by the following:
B TN QOVBITING DOOY? oo eeeeeeeeeeseesseseeesatsssasse s ateeeeeaneeeassLE s s RaERRaRA o0 et RR R RR SRR ga | X
b Each committes with authority to act on behalf of the goveming body? ... e e 8 | X
8 Isthere any officer, director, trustee, or kay employee listed In Part VII, Sectlon A, who cannot be reached et the
oraanization’s malling address? /f "Yes," provide the names and addrasses on Schedule O ... g ) X
Section B. Pollcles (This Section B requests information about policles not required by the intemal Revenue Gade.)
Yes | No
10a Did the organization have local chapters, branches, Or &IIIEIEEY | ..........cc.cmremcrmmmessemmimmrrcmmessssssssssssssssssessn 10a X
b If "Yes,” did the organization have written policles and procedures goveming the activities of such chapters, affllates,
and branches to ensure thelr operations are conslstent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before fiing the form? | 11a X
b Describe on Schadule O the process, i any, used by the orgentzation to review this Form 880.
12a Did the organization have a written conflict of interest policy? # "No," GO 10 M8 18 ...........cooooooeeeesrsrrsssssssnn s (120 X |
b Were officers, directors, or trustees, and key amployees required to disclose annually Intarests that could glve rise fo conflicts? | 12b X
¢ Did the organization regularly and conslatently monitor and enforce compllance with the polloy? if "Yes," describe
on Scheduls O ROWHhIS WEBS TONE __...................ocsvuetiversssnesseeeeasstsanssassessressasssass st inbsbmbeses s oemsmsdstresbass aneEap RS et s br s 12c| X
13 Did the organization have a written whistleblower POlICY? ______.__........ccooeurmrmrmerssresemere s 1wl X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 DId the process for determining compensetion of the following persons Include a review and approvei by Independent
persons, comparabllity data, and contemporaneous substantiation of the dellberation and decislon?
® The organization's CEO, Executive Director, or top management offlclal ___..._..............crvercrereossssssrssmmsssresssssssssessasssssesssens (182 X |
b Other officers or key SMPIoyees of the OIGANIZEHON . .. ......cccococimmeriummseesssssssssesecesseesssssesseesssseessassssersssessssasssrensesees [16b | X
If *Yea" to line 15a or 15b, describe the process on Schedule C. See Instructions.
18a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxablo Nty QUANG thE VBBI? . . iiieiseseeeesssossssssssssssesesmseeeeesserssaaa RS e s aereneensai | 16a X
b If "Yes," did the organization follow a written palicy or procedure requlring the organization to evaluate its participetion
in joint venture arrangements under applicable faderal tax law, and take steps to aafeguard the organization's
axempt status with respect to such AMANGEMENTEY ... s s isss s AL 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed TN

18 Section 8104 requires an organization to make tts Forms 1023 (1024 or 1024-A, I applicable), 980, and 890-T (section 501 (c){3)s only) avallable
for public Inspection. indicate how you made these avallable. Check all thet apply.

Own webslhte [ Ancther's webstte Upon request C other (axplain on Schedule O)

10 Describe on Schedule O whether (and If so, how) the organization made Its governing decuments, confilct of interest policy, and financlal
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
GREG GREGORY - (901) 251-5000
3320 BROTHER BOULEVARD, MEMPHIS, TN 38133

232008 12-13-22 ¢ Form 880 (2022)
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YOUTH VILLAGES FOUNDATION, INC. 62-1652079  page?
Off stees, ghest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or noteto any line Inthis Part VIl |

Section A, _Officers, Directors, Trustoes, Key Employees, and Highest Compsnsated Employees
1a Gomplete this tabie for all persons required to ba listed. Report compenaation 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 columns (D}, (E}, and (F) if no compenestion was pald.
® Lst all of the organization's current key employsas, [f any. See the Instructions for definition of "key employee.
@ LIst the organization's five ourrent highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (box & of Form W-2, box 8 of Form 1088-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organlzation and any related organizations.
® 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 organization and any related organizations.
® List all of the orgenlzation's former directors or trustees that received, In the capacity as a former director or trustee of the organizetion,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l:| Check this box If neither the organization hor any releted organization compensated any current afficer, director, or trustes.

w ®) € ) 5] )
Name and title AVerag® | o notohee oD one Reportable Reportable Estimated
hours per | box, unieas parson la bath an compensgation compensation amount of
week | offier anda dirsctorfinmtes) from from related other
{lst any E the organizations compensation
hours for H § organization (W-2/1089-MISC/ from the
related | g g g (W-2/1080-MISC/ 1099-NEC) organtzation
organtzations] 5 _i g 1099-NEC} and related
below | & g [l organizations
g (59|85 (55 2
(1) PATRICK LAWLER 6.00
CED 34.00 X 0.]1,261,016.] 39,870.
{2) GREG GREGORY 6.00 '
CFO 34.00 X 0. 657,896.] 45,999.
(3) RICHARD SEAW 40.00
€Do X 545,676. 0.] 31,981.
(4) EKEN KIMBLE 40.00
DIRECTOR OF DEVELOPMENT X 161,365. 0.] 32,684.
{5) XATHERINE DILLY 40.00
DIRECTOR OF DEVELOPMENT X 144,700. 0.] 29,341,
(6) RAE RYAN 40.00
DIRECTOR OF DEVELOPMENT X 136,279. 0.] 13,816,
(7) MATTEEW JARRARD 40,00
DIRECTOR OF DEVELOPMENT X 110,670. 0. 28,099,
(8) KATIE JONES 40.00
DIRECTOR OF DEVELOPMENT X 108,579. 0.] 25,554,
(9) MIKE BRUNS 4.00
BOARD CHAIRMAN/CHATR EMERI X X 0. 0. 0.
(10) MARE ALLEN 4.
VICE - CHAIRMAN X X 0. 0. 0.
{11) VANESSA DIFFENBAUGH 4.00
SECRETARY X X 0. 0. 0.
{12) GERALD LAURAIN 4.00
TREASURER X X 0. 0. 0.
{13) JBS AVERHART 4.00
DIRECTOR X 0. 0. 0.
{14) PREDBRICK BURNS 4.00
DIRECTOR X 0. 0. 0.
{15) JENNIFER BUSH 4.00
DIRECTOR X 0. 0. 0.
{16) AMY CRATE 4.00
DIRECTOR X 0. 0. 0.
(17) JAMERE JACKSON 4.00
DIRECTOR X 0. 0. 0.
232007 12.13-22 . Form 880 (2022)
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Form 880 (202 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Page 8
a Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (cont/inued)
(A) {B) {C} D) {E) {F
Name and tile Average | . olon an cne Reportable Reportable Estimated
hours per | box, unisss parson Is both an compensation compangation amount of
woek officer and a director/tustes) from from related other
(st any § the organtzations compensation
hourafor | & orgenization (W-2/1099-MISC/ from the
related | ¥ | & (W-2/1088-MISC/ 1099-NEC) arganlzation
organizations| 5 = g 1089-NEC} and related
balow % g é 8& . organizations
o) |28 i HHE
(18) JAMES D, LACKIE 1.00
DIRECTOR X 0. 0. 0.
(19) JOHMNY PITTS é&.
DIRECTOR X 0. Q. 0.
(20) ELIZABETH ROBE 4,0
DIRECTOR X 0. 0. G.
(21) GARY SHORB .00
DIRECTOR X a. 0. 0.
{22) RUPUE SMITH 4.00
DIRECTOR X 0. 0. 0.
(23) MATT TARKENTON {.00
DIRECTOR X 0. 0.
(24) DAVID TYLER 4.0
DIRECTOR X 0. 0.
(25) MONICA WHARTOM 4.0
DIRECTOR X 0. 0.
T o — 1,207,269, 1,518,912,[ 247,344,
¢ Total from continuation shests to Part Vil, Section A ... ... 0. 0 0.
d Tohl[addllm1blnd1g]: ..................................................................... Ilzﬁ:lzsg' 1,;15,;12. 2:’,3::-
2 Total numbsr of Individuals (Including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organizetion 8
Yeos | No
3 Did the organization list any former officer, director, trustes, key employee, or highast compensated employes on
line 187 If "Yes,” complete Schedule J for SUCH INGIIGUBI ........................ccooouesssesssseseseeee st s mssssesesse 3 X
4  Forany indlvidual llsted on line 1a, s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / "Yes," complste Schedule J for such individual | . ..., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizetion or individual for services
rendered to the organization? If "Yes," complete Scheduls J for such Person ... ... e s pa | 8 X

Section B. Indepsndent Contractors

1 Complets this table for your five highest compensated independent coniractors that recelved more than $100,000 of compensation from

the organlzation. Report ¢ naation for the calendar year ending with or within the organization's tax year.
Name and business address Descriptlc;(rlB tl:f gervices comp(ecn)satlon
LIVE NATION WORLDWIDE INC
6215 SUNSET BLVD, LOS ANGELAS, CA 90028 LANNING/CONSULTING 381,802.
CRUSH AND LOVELY LLC NT
PO BOX 298, RAMSEY, NJ 74460 LANNING/CONSULTING 268,428.
CAPTRUST FINANCIAL ADVISORS NVESTMENT
PO BOX 600071, RALEIGH, NC 27675 ONSULTING 253,599.
V PRODUCTIONS LLC, s, NT
AVENUE, LOS ANGELAS, CA 90036 RODUCTION/CONSULTIN| 233,480.
AAB PRODUCTIONS INC IGITAL
387 GRAND STREET, #K705, NEW YORK, NY 10002 TRATEGY /CONSULTING 218,459.
2 Total number of Independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 5
Form 990 (2022)
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Form 980 (2022} YOUTH VILLAGES FOUNDATION, INC. 62-1652079  Paged
i m atement of Revenue

Check If Schedule O contains & response or nate 1o any N In this PEM VN e oo oot .|
. & ] ® | [(+}] :l' oy
Total revernue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue] from tax under
gactions 512 - 514
8] 10 Federated campalgns ... 1a
b Membership dues 1ib
é"g ¢ Fundraising events _ 1c
58| d Related organkzations ... d
El e Govemment grants {contributions) |1e
E‘g £ Al other contributions, gifts, grants, and
g simliar amounts not Included above _ | 75,714,796,
@ Nonoash contributions Included In nea 1a-11 | 1g[$ 65,814,
_i h_Total. Add lines 18:3 oo " 75,714, 796.
Business Codo
2a
1k
e
d
[}
f All other program service revenue ...
1 g Total. Addlines2a2f .. . e
3  Investment Income (ncluding dividends, interest, and
other simllar BMOUNTS) ..........c.cccoemmmereeaseneesssrsresesseceeees 1,316,462, 1316462,
4  Income from investment of tax-exempt bond procsads
§ Royaltes ....................... TTLITITITErrrrrrrrr YT IIT TrTITrrrerrrrery
{) Real (I Personal
6a Grossrents ... 8a

b Less: rental expenses
¢ Rental Income or (loss)
d Netrentalincomeor{lo88)............oooooieiiiisrinieiie s
7 a Gross amount from sales of ) Securitles {lij Other
assets other than inventory |7a | 45,385,757,
b Leas: cost or other basle

and sales expenses |7b | 16,877,530,
¢ Qalnor(loss) ............ 7c| 29,007,827,
d Notgaln or JoB8) ............ccceuicrmmmermumunemsizmonani ez 29,007,827, 29007827,
§ 8 a Gross income from fundralsing events {not
Including $ of
contributions reported on fine 1c). See
PartIV,ine 18 ... ... Ba| 1,164,735,
b Less:directexpenses . . ... 8b 491,957,
© Net Income o (loss) from fundralsing events  _................. 672,778, 673,778,
9 a Gross Income from gaming activitles. See
Part IV, line18 . ... | Ba
b Less: direct expenses [8b
¢ Net income or (loes) from gaming activities ... ................
10 a Gross sales of Inventory, less returne

andallowances . . ... ... L
b Less:costofgoodasold . .. ...
¢ Nst Income or {loas) from sales of Inventory ...

11a
b
(]
d Allotherrevenue ...

o Total. Add lines 11a-11d .................oocceoieciciciiziciceeainss
Total revenue. See Instructions 106711863, 29007827 0. 1989240,

Miscellaneocus
Revenue

12
252000 12-19-22 Form 980 (2022)
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Rk Stetoment o FuncHonal Expen

YOUTH VILLAGES FOUNDATION, INC.

62-1

652079 pPage10

Section 501(c)(8) and 501{ck4} organizations must complete alf columns. Al other organizations must compiste column (A).

Check If Schedule O contains & respol

Do not include amounts reported on Hnas &b,
7b, 8b, 8b, and 10b of Part Vill.

nse or note to any line in

Total expenisea

this Part X

Program service
expenses

Management and
general expanses

1

10
11

m - & o 6 Tn

Grants and other assistance to domestic organkzations
and domestic governments. Ses Part IV, lIne 21
Grants and other assistance to domestic
Individuals. See Part IV, Ine22 . ...
Granta and other assistance to foreign
organizations, forelgn governments, and foreighn
Individuals. See Part IV, Ines 15 and 16
Benefits pald to or formembers ... .................
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not Included above to disqualified
persons {as dafined undar section 4858(f)(1)) and
persons described In section 4858(c)(3)(B)
Other salarles and wages ...
Pension plan accruals and contributions (Include
section 401(k} and 403(b} employer contributions)
Other employee benefits
Payrolitaxes _ ...........coeoomiemrnnres
Feas for services (nonemployees):

Lobbying
Professional fundralging services. See Part [V, line 17
Investment managementfees ... ...
Other. {f line 11g amount exceeds 10% of line 25,
column (A}, amount, llst line 11p expenses on Sch 0.)
Advertising and promotion

ROYARO ..ot

Paymente of travel or entertainment expenaes
for any federal, stete, or local public officlals
Conferences, conventions, and mestings
Interest ...
Payments to afflllates ...
Depreciation, depletion, and amortization
INSURANGD | ... e ennee

Other axll-xanm. Itamize expenses not covered
above. {LIst miscellanaous ;‘;?anses on line 24e. If
ine 248 amount exceeds 10% of line 25, column (A),
amount, list Brne 24e expenses on Schedule 0.)

QTEER OPERATING EXPENSE
REPAIRS & MAINTENANCE

36,274,163.

36,274,163.

axpenses

545,676.

545,676,

3100’15900

545,000.

-10,5

26,500,

206,960.

578,578.

14,501,

113.

i7,135.

29,997

LTS5,

34,937,

103,174.

COMMUNICATIONS

93.

CORPORATE OVERHEAD

All other expenses
Total functional expenaes. Add lines 1 through 248

Jolnt costs. Complete this lne only f the ergantzation
reported In column (B} jolnt costs from a comblned
educational campalgn and fundraising sollckation,
Chack here |:| I following SOP 88-2 {ASC $58-720)

232010 12-13-22
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Formgso%gi YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Page 11
art alance eet
Chsck If Schedule O contains g responseornotetoanyline Inthis Part X ..oz assssssesensi s L
{A) B8}
Beginning of year End of year
1 Cash-noninterestbearing ... s 1
2  Savings andtemporary cash INVESIMENtS ..., 18,167,884. 2 | 29,484,565.
8 Pledges and grants T6COVEDIE, NBL ......................oooocuusmsssserenrsssssssmsesssssren 6,947,497.] s : ,691.
4 Accounts receivable, NBL | ...t e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantlal contributor, or 35%
‘controlied entlty or family membser of any of these persons ... ...........cccceu.
8 Loans and cther recelvables from cther disquallfled persone (as definad
under section 4858(f)(1)), and persons described In saction 4958(cK3XB) ... -]
7 Notes and loans recelvable, N8t . ..............ccc.ocoemnrrenrnmesre e s senenee 7
3 8 InventorleBforsalBoruse . . ............cccocoveeerieeninerimnnrmmsmnesse et 8
9 Prepaid expenses and defarred ChANIBE ____.................c.ccommmsmsmerssrerrarescerce 13,379.] o 120,463,
10a Land, bulldings, and equipment: cost or other
basis, Complete Part VI of Schedule D ... 108 161,626.
b Less: accumulated depreciation ... 10b 161,626, 45,755.] 10c 0.
11 Investments - publicly traded 88CUMIBE ____.............cccc.ccccccrmesmsssmsssseececeeree 294,567,355, 1 | 347,371,135,
12  Investments - other securities. See PartIV,line 11 ... 12
13  Inveatments - program-related. See Part IV, line 11 ... 13
14 Intanglble aB8et8 ... . .....ccccoeirei e ssas s s 14
15  Other 2suets. Se0 Part IV, IN8 11 ______..........ooooreeeesmseemsssnsssssssenssonsens oo 1,667,045.[s| 11,454,050,
___| 18 Total mssets. Add lines 1 through 16 (must equal Bne 33) s 321,415,515, | 399,118,854,
17 Accounts payable and 8CCIUSd @XPENEEE .....................ccceeresveereveeeseenssssssrsans 1, 1. 17| 24,077,706,
18 Grants payabIs | e et s 18
10 Doforred rVBNUS | .. et s senns 18
20 Taxexemptbond llabiltles ................cc.ccoimeincnniiens e e s 20
21 Escrow or custodial account Rablity. Complete Part IV of SchedulsD ... 21
22 Loans and other payables to any current or former officer, director,
£ trustes, key employee, creator or founder, substantial contributor, or 35%
] controlled antity or famlly member of any of these persons ... 22
< |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and [oans payable to unrelated third parties ... .. 24
25 Other llabllities {including federal Income tax, payebles to related third
parties, and other liabliities hot Included on lines 17-24), Complete Part X
OFSCROOUIBD . ..ooooooees oo sesessesssoessseeessssesmsesssesssesssnsens 88,715,822./ 25| 78,602,670,
___| 26 Totalllabillties. Add Ines 17 through 25 e 89,804,103,/ 26 L : .
Organizations that follow FASB ASC 958, check here "LT:T
and complete lines 27, 28, 32, and 33.
s 27  Net assets without donor restrotions _._.._..______.....c.commmmmmsmsmsrssrsnns 172,606,127.) 27| 198,446,079.
28 Net aesets with donor restictlons . .................ccc.ccciemmineenenencneessgassig esese 59,005,285. 28 ‘ ' .
E Organizations that do not follow FASB ASC 088, check here L
"; and complete lines 29 through 33,
20 Cephal stock or trust princlpal, orcument funds | ...
5 30 Pald4in or capital surplus, or land, buliding, or equipmentfund .. ... 30
31 Retalned eamings, endowment, accumulated income, or otherfunds . F) |
F |32 Totalnetasssts orfund balances ..................ooooeeoeemesesesrenes o (231,611,412, s2| 295,538,518,
___ 183 Total liabiities and net asseta/fund DAIBNCES . iveiccuce. R 321,435,515, ss | 399,118,894,
Form 990 (2022)
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Fom9e0(022)  YOUTH VILLAGES FOUNDATION, INC. 62-1652079 12
IIIatIon of Net Assets Page <

Check If Schedule O contalns a response ornotetoany ine inthis Part Xl ... cncs Cl
1 Total revenue (must equal Part VIIl, CORIMN (A) N8 12) ___...........ceorvervemvremmesssssmsssrerssnsesseassssssssscosesins 1| 106,711,863,
2 Total expenses (must equal Part IX, CORMN (A), N8 25) ............ccccc.ccosmseermessnrsessneeresssessesasssssssssssasesces | 2 42,729,153,
3 Revenue loss 8xpenses. SUBHECE ING 2 fIOM INO 1 ...........c.cce.eevereessssesseesssaseeess s oeeessas s ssseseessssssoee 3 64,582,710,
4 Net assets or fund balances at beginning of year {must squal Part X, line 32, column (A}) 4 231,611,4132.
5 Net unrealized gains (losses) on Investments 5 -b5h,604.
6 Donated services and use of facllitles. ... 8
7 INVEBIMOML BXDBNBEOB | .. .. ... ... eceoecieieceioeieeeecnrerriaee et e e e sena g esesasenan s sreaeas msAsbeas e na s 7
B PHOIPOHOU BAMUBIMBII ...\ \oooooooosssoooroeoeooesoesssesssssessesesoesessssasassssrsses s sese e srcseserssesssesnsees 8 —4.
® Otherchanges In net assets or fund balances (explalnon Schedule O} ... ......cooiiicnnnennininns 9 0.
10 Net assets or fund balances et end of year. Combine Ines 3 through 9 (must equai Part X, line 32,
COMMN B)) oo R — 10| 295,538,518,
nclal Statements and Reporting
Check if Schedule O contains a response ornotetoeny ine inthis Part XUl ... i x]
Yes | No

1 Accounting method used to prepare the Form 880: I cash X] acoruat [ other
If the organization changed Its method of accounting from a prior year or chacked "Other," explain on Scheduls 0.
2a Were the organization's financixl statements compiled or reviewed by an independent accountant? | ............cccceremmen.
I "Yes," check a box below to Indicate whether the financlal statements for the year were complied or reviewed on a
saparate basis, consolidated basls, or both:
Separstebasls || Consolidated basis ] Both consolidated and ssparate basis
b Were the organkzation’s financlal statements audited by an Inclapendent 8CCOUNIAMT? _.................c..ueesseeseaeasemrmsssisssssssesnn 2b| X
I "Yes,* check a box below to Indicate whather the financial statements for the year wera audited on a separate basla,
consolideted basls, or both:
[Jseparatobssis K] Consolidated basis || Both consolidated and separate basis
¢ If "Yes" to lIne 2a or 2b, does the organization have a committes that assumes responslibliity for oversight of the audit,
review, or compliation of Its financial statements and selection of an Independent accourtanmt? . ........c.cccoeeeeeeeeeenserenne 2| X

If the organization changed elther Its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a faderal award, was the crganization required to undergo an audtt or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAI F? __..............ccooeuecsmmeceeececrerssisssissmsssssssss oo sssssas s ssssssssssssssesss s | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audtts ., PPPPRPTRTPR & 3b
Form 880 2022)
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HEDULE A . . . OMB No. 1545-0047
:,gm:;' Public Charity Status and Public Support ——2—22——
Complete If the organization Is a section 501(¢X3) organization or a section 0
4947({a){1) nonexempt charitable trust.
Departmant of the Tresaury Attach to Form 890 or Form 880-E2, Open to Public
tntomal Revenue Sarvice Go to www.Irs.gov/Form@80 for Instructions and the latest Informsation. Inspection
Name of the organization [Employer identification number
YOUTH VILLAGES FOUNDATION, INC. 62-1652079

al eason 1or Fublic Gha

US. {All organizations must complste this part,) See instructions.

The

Ization le not a private foundation because It Is: {For Enes 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described In section 170{bY THANI)

] A school described In section 170{b}1HA)). (Attach Schedule E {Form 980).)

hN

city, and state:

|:| A hospltal or a cooperative hoapital service crganization deecribed In section 170(b}{ 1)(AN1I.
] A medical ressarch organization operated In conjunction with a hospital described In section 170{bX1XANill}. Enter the hospltal's name,

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

l:l A federal, state, or local govemment or governmental unit described In section 170{bX1)(A}v).

[:] An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described In

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170{bX1}A}wvi). (Complete Part Il.)
8 A community trust described In section T70{b}{ 1{A){vi). (Complete Part 11}
9 An agriculturat research organization described In section 170(b){1{A}Ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of egriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organizetion that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to Its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of Its support from gross Investment
Income and unrelated business taxable [ncome (less section 511 tax) from businesses acyqulred by the organizstion after June 30, 1875.
Soe section 508{a}2). (Complete Part lll)
11 An organlization organized and operated exclugively to test for public safety. See section S509(a)4).

12 An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizetions described In section 508{a){1) or section 508{a){2). See sectlon 508{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
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 [V, Sections A and B.

b [

Type |l. A supporting organlzation supervised or controlled In connection with ite supported organization(s), by having

control or managemant of the supporting organization vested In the same persona that control or menage the supported

organization(s). You must complete Part [V, Sections A and C.

o [

Its supported organization(s) {see instructions). You must complete Part IV, Sectlons A, D, and E.

a [

Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

Type lIl non-functionally Integrated, A supperting organization opereted In connection with lts supported organization{s)

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

o [XI

functionally integrated, or Type Ill non-functionally Integrated supporting organization,

f Enter the number of supported organizations

Chack this box [f the organization recelved a written determination from the IRS that It Is a Type |, Typs II, Type Il

L 1 ]

Provide the following information about the supported organization(s),
(I) Name of aupported M) EIN {lj) Type of organtzation 8 Organizatien (v} Amount of monetary {vl) Amount of other
orpanization (deacribad on lines 1-10 75 No | 3upport (ssa Instructions) |support {see Instructions)
YOUTH VILLAGES,
INC. 58-1716970 7 X 36,274,163.
Tml 35,2::,163- 0-
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. 232021 12-08-22 Scheduls A (Form 990} 2022



{Complete only If you checked the boxon line 5, 7, or 8 of Part | or rl'the organization falled to qualify under Part Il I1' tha organtzation
falls to qualify under the tests Ested below, plaase complate Part lIL)

Section A. Public Support
Calendar year (or flscal year baginning In} {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Qifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Tex revenues levied for the organ-
ization’s benafit and elther pald to
or expended on fta behalf
3 The value of aervices or facliiies
fumnished by a govemmental unit to
the organization without charge
4 Total. Add fines 1 through3 ..
& The portion of total contributions
by each person {other than a
govemnmental unit or publlcly
supported organtzation) included
on line 1 that exceads 2% of the
amount shown on line 11,

column {f)
6 Public s Subtract line 5 from ine 4.
'Qo_ctlonﬁ'ﬁ'ﬁlppoﬂ
Galsndar year {or fisoal year beginning In) (a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 Total

7 Amountsfromiined . ...
8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royaitles,
and Income from similar sources
® Net Income from unrslated business
activities, whether or not the
business is regularly carried on
10 Cther Income. Do not Include gain
or loss from the sale of capltal
assets (Explein inPart V1) ...
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (888 INBITUCHONE) ....__.........ceoeceereserrssursessessemeonesenssissss 12 |
13 First 5 years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, check this box and stop here ... s L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, column (f), divided by IIne 11, column {fl) .............cc.oecmeeerenes 14
15 Public support percentage from 2021 Schedule A, PArtIL N8 14 .. .. .....c.cerrrreiemsenrsmmssssimnsns 15
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 organization qualifies as a publicly supported organiZEtion ...
b 93 1/3% aupport test - 2021, If the organization did not check a box on Iine 13 or i6a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifiea as a publicly supported orgaRIZAHON | ...t e s
17a 10% -facte-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and If the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
mests the facts-and-clrcumstances test. The organization qualifies as a publicly supported organizatlon | .........cceevmmemnncccnirenssciins
b 10% -facte-and-circumstances test - 2021, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ls 10% or
mare, and if the organizetion mests the facts-and-circumetances test, check this box and stop here. Explain In Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization D

18 _Private foundation, If the organization did not chack a box on fine 13, 16a, 16b, 178, or 17b, check this box and see Instructions _....... ]
Schedule A (Form 980)

232022 12-09-22
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62-1652073% pages

{Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part [l If the organization falls to

ualify under the tests listed below, please complete Part |I
Section x‘ Pui'ille Support

Calendar yoar {or fiscal year baginning In) {a) 2018 {b} 2018 {c) 2020 {d) 2021 {e) 2022 Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.”)
2 Qross recelpts from admlsslons,
merchandise sold or services per-
formed, or facliities furnished in
any activity thet Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under sectlon513
4 Tax revenues levied for the organ-
lzatlon's bensfit and either paid to
orexpended on lta behalf
& The value of services or facliities
fumnished by a governmental unit to
the organization without charge
8 Total. Add lines 1 through5 ...
7a Amounts inclided on lines 1, 2, and
3 recelved from disquallfied persona

b Amounts inciuded on lines 2 and 3 recalved
from ather than diaqualifiad parsons thet
sxosad the greatsr of $5,000 or 19 of tha
amount on Ene 13 for the yeur

cAddines7aand 7k ... ...

8 Public support. g
Section B. Total %upport

Calsndar yoar {or fiscal ysar beginning In) {a) 2018 {b] 2018 (e} 2020 (d} 2021 (e} 2022 Total

® Amountsfrombine® ...
10a Gross income from Interest,
dividends, payments recelved on
gacurities loans, rents, royelties,
and income from simllar scurces _
b Unrelated businass taxable Income
(less section 511 taxes) from businesses

acquired after June 30, 1975

o Add ines 10aand10b ...............
11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business la
regularly camfedon . ...
12 Other Income. Do not Include gain
or loss from the sale of capltal
assets (Explain In Part V1) -.-woooeee
18 Total support. add lines 9, 100, 11, and 12)
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box end

Section C. Computation of Public Support Percentage

16 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (B) ............coeoeerccceiivarens 15 %
16 _Public support percentage from 2021 Schedule A, Part N, N6 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 {line 10¢, column {f), divided by Ene 13, column {f)) ........................ 17 %
18 Investment Income parcentage from 2021 Schedule A, Partlll, In@ 17 ... 18 %
10a 33 1/3% 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 here. Tha organization qualifies as a publicly supported organizetion _..................coccoianne
b 33 1/3% support tests - 2021. If the organization did net check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 |s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ]
20 Private foundation. if the Ization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ... |:|
232028 12-08-22 15 8cheduls A (Form 890)
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Schedule A (Form 880) 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Ppages
- Supporting Organizations
{Complete enly If you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

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

1 Are all of the organization’s supported orgdnizations listed by name In the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain. 1 X

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If "Yes," explain In Part V| how the organization determined that the stipported
organization was described in section 509(a)(1) or (2).

3a DId the organization have a supported organization described in section 501(c){4), (5), or ()7 if "Yas," answer
finas 3b and 3¢ below.

b Did the organtzation conflm that each supported organization quallfied under section 501(c){4), (5). or (6) and
satisfied the public support tests under section 508(2)(2)7 If "Yes, " describe In Part VI whan and how the
organization made the determination.

¢ Did the organization ensure thet all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yas," explain in Part V| what controls the organization put in placa to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organizetion®)? if
"Yes," and if you checked box 12a ar 12b in Part |, answer lines 4b and 4¢ below,

b Did the organization have ultimste control and discretion In deciding whether to make grants to the foreign
supported organtzation? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervissd by or In connection with lts supported organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c){3) and 500(a)(1) or (2)7 if "Yes," explain in Part VI what controls the organization used
fo ensure thet alf support to the foreign supported organization was used exclusively for section 170(cN2)(B)
purposss. do

5a Did the organkzation add, substitute, or remove any supported organizetione during the tax year? if "Yes,"
answer fines 5b and 5c below (if applicabis). Also, provide detall in Part V1, including (}) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(W) the authority under the organization's organizing docurnent authorizing such action; and {iv) how the action
was accomplished (such &s by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organizetion part of a class elready
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {}) its supportad organizations, (i) Indlviduals that are part of the charitable class
benefited by one or more of its supported organizations, or {llj} other supporting organizations that also
support or benefit one er more of the fling organization's supported organizations? /f "Yes, " provide detall in
Part VI, 8 X

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{as definad In section 4958(c)(3)(C)}, & family member of a substantlal contributor, or a 35% controlled entity with

Yoa | No

e s
»

B e e

&

g
M

regard to a substantial contributor? if “Yes," compiete Part | of Schedule L {Form 980). 7 X
8 Did the organization make & loan to a disqualified person {as defined In section 4858} not described on line 77
if "Yas," complete Part | of Schedule L (Form 980). 8 X

98 Was the crganization controlled directly or Indirectly at any time during the tax year by one or more
disquabfied peracns, as defined In section 4946 {other than foundation managers and organizations described

In section 608(a)(1) or (27 If "Yes, " provide detall in Part VI. $a X
b Did one or more disqualified persons (as defined on line 8a) hold a controlling Interest In any entity In which

the supporting organization had an Interest? /f "Yes, " provide detall in Part V1. b X
¢ Did a disqualified person {as defined on line 8a) have an ownership interest In, or derlve any perscnal beneflt

from, assets in which the supporting organization elso had an Interest? /f "Yes, " provide detail In Part VI, 9c X

10a Was the crganization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integreted

supporting organizations)? If "Yes," answer fine 10b below. 108 X
b Did the organization have any excese business holdings in the tax year? (Uise Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
232024 12-09-22 16 Schedule A (Form 980) 2022
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Scheduls A (Form 890} 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 pages
[Part V] Supporting Organizations (continued)

=
[

Yeos

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or Indlrectly controle, either alone or together with psrsons described on linea 11b and
11¢ below, the govemning body of a supported organization? 11a
b A famlly member of a person described on line 11a above? 11b
¢ AS35% controlled entlty of a parson deacribed on line 11a or 11b abave?!f *Yes" fo fine 71a, 11b, or T1c, provide
detad in Part VI. 11¢
Section B. Type | Supporting Organizations

» NIN

3

Yoo

1 Did the goveming body, members of the governing body, offlcers acting In their officlal capaclty, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supsrvised, or cantrolied the crganization's activitles. If the organization hed rmore than one supportad
organization, describe how tha powars to appoint and/or remove officers, directors, or trusiees were allocated among the )
supported orgenizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operats for the benefit of any supported organization other than the supported
orgenization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," axpiain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that cperated,

_ sumrzgd, or conirolied the ﬂ%ﬂm&mﬂﬂm 2 X
Sectlon C. Type Il Supporting Organizations

Yes | No

1 Wera a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(a)? f "No, " describe In Part VI how control
or manegement of the supporting organization was vested in the same persons that controlled or managed
the suj ization(s). 1

ction D. Al pe Nl Supporting Organlzations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the flith month of the
organization's tax year, (§ a written notice describing the typs and amount of support provided during the prior tax
year, {I) a copy of the Form 990 that was most recenitly flled as of the date of notification, and {ll} coples of the
crganization's governing documents In effect on the date of notification, to the extert not previously provided? 1

2 Waere any of the erganization's officers, directors, or trustees elther () appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? i "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supporied organization(s),

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organizetion’s Investment policles and In directing the use of the organization's
Income or assets at all imes during the tax year? if "Yas, " describe in Part Vi the role the organization's
Sl organizations played In this regard. 3
jon E. Type Nl Functionally Integrate?gupportlﬁﬁrganiziﬂins

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafase instructions).

a [ The organization satlefled the Activities Test. Compiete line 2 beiow.
b [:] The organization Is the parent of each of Its supported organizations, Compiete line 3 below.
[ Tl me organkzation supported a governmental sntity, Dascribe in Pert V1 how you supported a govemnmaental entity (see Instructions).

2 Activitles Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes," then in Part VI identHy
those supported organizationa and explaln how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thess activities constituted subsiantially alf of its activities. 2a

b Did the activities described on line 2a, above, constituts activities that, but for the organization's Invelvement,
one or more of the organization's supported organization(s) would have been engaged In7 If "Yas," explein in
Part VI the reasons for the onganization's posiicn that its supported organization{s) would have engaged In

thesa activities but for the organization's nvolvement. | 2b
3 Parent of Supported Organtzations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizationa? If "Yes" or "No" provide detalls in Part VI, 3a
b Did the organization exerclse a substantial degres of direction over the pollcles, programs, and actlvitles of each
of Its supported organizations? i "Yes, " describe in Part VI the role by the ization in this A 3b
232025 12-09-22 97 Schedule A (Form 990) 2022
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Schaduls A (Form 890) 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Peges
| Part V | Type Il Non-Functionally Integrataa 509(5](55 §upporting Grganlzations

1 LI Check here If the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {sxpiai in Part V). Ses Instructions.
Al other Type lll non-functionally Integrated supporting organizations must complste Sections A through E.
Section A - Adjusted Net Income (A) Prior Year 2 guprtrI::ta; .

1__ Net short:term capltal gain

2 Recoverles of prior-year distributions
3 __Other gross income (see Instructions)
4 Add lines 1 through 3.

5§ Depreclation and depistion
8 Portion of operating expenses pald or Incurred for production or

collection of gross income or for management, conservation, or
melntenance of pro held for uction of income (see instructions!

7 __Other expenses (see Instructions) 7
8 _Adjusted Net Incoms {subtract lines 5, 6, and 7 from Ine 4) 8
(B) Current Year

Sectlon B - Minlmum Asset Amount {A) Prior Year {optional)

o |de |G N |

1 Aggregate falr market valus of all non-exempt-use agssets (ses

instructiona for short tax year or agsets held for part of yean:
a_Average monthly value of securitiea ia
b_Average monthly cash balances 1b
¢ _Falr market value of other hon-exempt-use essets ic
d_Total (add lines 1a, 1b, and 1¢c) id
e Discount claimed for blockage or other factora
{expiain in detail in Part VI):
2 Acquisition Indebtednass applicable to non-exempt-use assets
3 Subtract Ine 2 from line 1d.
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions),

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
8 __ Multiply Ine § by 0.035.

7__ Recoverlss of prior-year distributione

8 _ Minimum Asset Amount (add line 7 to ling €)

Section C - Distributable Amount Cument Year

1__Adjusted net Income for prior year {from Section A, line 8, column A
2 Enter0.85 of line 1.
8 Minimum asset amount for prior year {from Section B, line 8, column A

4 Enter greater of line 2 or line 3.
5 Income tax Imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (sse Instructions). 8
7 Chack here If the current ysear [s the organization's first as a non-functionally Integrated Type Ill supporting organization {see

—Instructions).

= |~ [ | |

|||

Scheduls A (Form 990) 2022
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Scheduls A (Form 890} 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 page7
[Part V] FTy_pe Tt Non-Functionally |ntegratod 509(a}{3) Supporting argam'zatlons {continued)

Section D = Distributions Current Year

1__Ameunts paid to supported erganizations to accomplish exempt purposes 1
2  Amounte paid to perform activity that directly furthers exempt purposes of supportad
organizations, In excess of Income from activity
3 Administrative expenses paid to accomplish sxempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
8 _Quallfied set-aside amounts {prior IRS approval required - provide detalis in Part VI)
8__ Other distributions (describe in Part VI). Ses Instructions.
T
8

ok

Total annual distributions. Add lines 1 through 6.
Distributiens to attentive supported organizations to which the organization Is responsive
(provide detalls in Part V). See instructions.
9 Distributable amount for 2022 from Sectlon C, line 6 9
10 _ Line 8 amount divided by fine 9 amount 10

{n {1y am

. Exce Underdistributions Distributable
Sectlon E - Distribution Allocatlons (see Instructions) sa Distributions Pre-2022 A nt for

1 Distributable amount for 2022 from Sectlon C, line 6
2 Underdistributlona, If any, for years prior to 2022 (reason-

able cause required - explain in Part VI). Ses instructions._
8 Excess distributions carryover, If any, to 2029
From 2017
From 2018
From 2018
From 2020
From 2021
Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
I_ Carryover from 2017 not applled (see instructions)

]__Remainder. Subtract lines 39, 3h, and 3l from line 31
4 Distributions for 2022 from Section D,

line 7: $
a_Appiied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢_Remalnder. Subtract lines 4a and 4b from line 4.

8 Remalning underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, &xpiain in Part V1. See Instructions.

8 Remalning undsrdistributions for 2022, Subtract linea 3h
and 4b from lne 1. For result greater than zero, expiain in
Part V1. See Instructions.

7 Exoess distributions carryover to 2023, Add lines 3

___andde.

8 Breakdown of line 7:

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

el L RI-N[-N1-)

Schedule A (Form 980)
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Scheduls A (Form 980) 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 pages

[Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5e, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses Instructions.}

292028 12-09-22 20 Schedule A {Form 800} 2022
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Schedule B Schedule of Contributors

(Form 900) Attach to Form 980 or Form 860-PF,
Go to www.Irs.gov/Form980 for the latest information.

OMB No. 16450047

2022

Department of the Traasury

Internal Revanue Sarvios

Name of the organizetion Employer identifloation number
YOUTH VILLAGES FOUNDATION, INC. 62-1652079

Organization type(check one):
Fllers of: Section:

Form 890 or 980-EZ [X] s01(c)( 3 ) (enter number) organization

[] 4947(e)(1) nenexempt charttable trust not reated as a private foundation

1 s27 polltical organization
Form 890-PF 1 501(c)(3) exempt private foundation
|:| 4947(a)}{1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) texable private foundation

Check If your organization Is covered by the General Rule or a Speclal Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See Instructions.

For an organtzation fling Form 980, 890-EZ, or 880-PF thet recelved, during the year, contributions totaing $5,000 or more (in money or
property) from any one contributor, Complete Parts | and I, See Instructions for determining a contributor's total contributions,

Special Rules

|:| For en organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} end 170(b){1)(A)(vl), that checked Schedule A (Form 880), Part I, kne 13, 16a, or 18b, and that recelved from any one
contributor, during the year, total contributlons of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 980, Part VI, line th;

or (i) Form 990-EZ, line 1. Complete Patts | and Il.

1 Foran organization described In section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 excluslvely for religlous, charitable, sclentific,
ilterary, or educational purposes, or for the prevention of cruslty to chiidren or animals, Complete Parts | (fentering

"N/A* In column (b} Instead of the contributor name and addresa), i1, and Iil.

|:] Far an organization described In section 501(c}(7), (8), or {10) fillng Form 880 or 990-EZ that recelved from any one contributor, during the
year, contributions axclusivaly for rsligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
ls checked, enter here the total contrioutions that were recelved during the year for an sxclusively religious, charitable, etc.,
purpese. Don't complete any of the parte unless the General Rule applies to this organization because It received nonexclusively

religlous, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ...

Caution: An organization that lsn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B {Form 980), but i must
answer "No" on Part [V, line 2, of It Form 990; or check the box on ine H of its Form $80-EZ or on its Form B80-PF, Past |, ine 2, to certify

that It doesn't meet the fillng requirements of Schedule B {Form 990},

LHA For Paperwork Raduction Act Notice, ase the Instructions for Farm 860, #80-EZ, or 980-PF.

223451 11-15-22

Scheduls B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements CME No, 1346 1047
{Form 880) Complete If the organization answered "Yes" on Form 980, 2 2
Part IV, Ilmﬂ. 7.8, 9, 10, 11, 11b, 11¢, 11d, 11e, 11f, 12a, or 12|:.
Department of the Tressury Attaell to Form 860. Open to Publlo
Intarnal Revenus Servioe Qo to www.lrs.gov/Formg90 for Instryctions and the latest Information, inspection
Name of the organization Employer |dentlfication number
YOUTI-I VILLAGES FOUNDATION, INC. 62-1652079

similar Funds or Accounts.Compieta If the
organization anewered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ... . ...
2 Aggregate value of contributions to (during year) _..........
8 Aggregate value of grants from (during year)  _..............
4 Aggregatevalueatendofyear . . ... ..o
6 Did the crganization Inform all donors and donor advisors In writing that the aseets held In donor advieed funds
are the arganization's property, subject to the organization's exclusive IOGaI COMION . ._......cooveecrrsmesssesersneees Cves [Ine

6 Did the crganization 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

onservation Easements. Complets if the organization enswered “Yes" on Form 980, Part IV, line 7.

I___rﬁoee(s) of conservation easements held by the organization (check all that ap%I
Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area

[ protection of naturel habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a quallfied conservation contribution In the form of  conservetion easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of consarvation BRBEMENE | ... s | 2a
b Total acreage restricted by conservetion 68B8MENMTS . ... et st s | 2b
o Number of conservation easements on a certifled historic structure Included In{®) ..o | 2¢
d Number of conservation eassments Included In (c) acquired after July 25,2008, and notona
historic structure listed In the Natlonal RegiSter . ...t 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement Is located
& Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of

viclations, and enforcament of the conservation easements I OIAB? ... ......cceemmmommmsrmsssseserersssenseeeeins Clves [ ne
8 Staff and volunteer houre devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred In monitoring, Inspecting, handling of violetions, and enforcing consarvation easements during the year

8 Does each conservation easement reported on line 2{d) above setisfy the requirements of saction 170(HH(EBID

BN SOCHON 17OMMANBNII? ... oo oeereser e essese s e eeeeseres s e ee s S ERSE 0 Clves [Cne
9 In Part XlIl, describe how the organization reports conservation easements In lts revenue and expense statement and

balanoe sheet, and include, Iif applicable, the text of the footnote to the organtzation's financlal statements that describes the

ganization's accounting for conservation easements.
m_[] Drganizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report In ks revenue statement and balance sheet works
of art, historical treasures, or other similar aesets held for public exhibition, education, or research In furtherance of public
service, provide In Part X1l the text of the footnote to its financlal statements that describes these ltems.

b If the organization elected, as permitted under FASB ASC 958, to report |h Its revenue statement and balance eheet works of
art, historical treasures, or other aimllar asssts held for public exhiblition, education, or research in furtherance of public service,
provide the following amounts relating to these ltems:

@ Revenue Included on Form 880, Part VL N8 1 ... ar s e ]
(1) Assets included In FOrm B0, Part X ..........ooeoooecrcrrarernacnes e sees e s s seesseenbem s b e s $

2 Ifthe organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reparted under FASB ASC 958 relating to these ltams:

a Revenus included oh Form 880, Part VIIL NG 1 | ...ttt senssne s $
b_Asgets Included in Form 880, Part X T T T T T T e T T T R $
LHA For Peperwork Reduction Act Nolleo. see the Instructions ior Form 900. Schedule D (Form 990} 2022
232061 08-01-22
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Schedula D (Form 2022 YOUTHE VILLAGES FOUNDATION, INC. 62-1652079 Page 2
| Part Il | Organizations ﬂalntalnlng Collections of Art, Histerical ﬁasum. or Other Simllar Assetacontinued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its
collsction ltems (check all that apply):
a l:l Publlc exhibltion d D Loan or exchange program
b |:| Scholarly research ] |:| Other
c [ Preservation for future generations
4 Provide a description of the organization's coliections and axplain how they further the organtzation’s exempt purpose In Part Xil.
& During the year, did the crganization solicl or recelve donetions of art, historical treasures, or other simllar asaets
to be sold to ralse funds rather than to be malntained as part of the organizetion's collection? _.,................. |___| Yoa D No

reported an amount on Form 980, Part X, line 21,

1a Is the organization an egent, trustes, custodian or other intermediary for contributions or cther assets not included
MO BO0, PRI KT o oo ——o———e ettt e et b RS RS RR R E Clves [Clne

b I "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ..........c..ccocoemmerenrersnrenesecencns ic
d Additions duringtheyear . . ... id
@ Distributions during the year 1e
T ENGINGDAIBNGCE ... ... ..cccooecerierserssnssnessseaeseas st ansa e s rpanas fvrrr s ee st a4eEEEE SRS SES SRR n A bR R PSR R RS PR i
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liebiltty? . _....... L_|ves L_Ine

b If "Yes," laln the arran ent in Part XlIl. Check here If the explanation has been provided en Part XIll___._..__. s
[ PartV | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

{a) Cunent year {b) Prior year {e) Two vaars back |{d) Thres years back | (e} Four years back

Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facllitfes
and programs ..o
t Administrative expenses ......................
¢ Endofyesrbalance .......................
2 Provide the estimated percentage of the current ysar end balance {line 1g, column ()) heid as:
a Board designated or quasl-endowment %
b Pemanent encowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Sa Are there endowment funds not In the possession of the organization that are held and adminlsterad for the

o Q0w

orgenization by: Yoz | No
{) Unrelated organiZationg _.....................cccoveeimmetvemmiesmmssmmserensrens ssassesserssssmsssissses omus sessmssssas s smasms et st eas mrsas s s e s cene 1
(1) Relatod OfGANIZALONS | . .. ... ...c.coeieieiecee i essracsrseressens sess semssasatE et eRFpessoeesoed seh b saRs A AR SRS SRR E RS RO REER R e RO P 1l
b if "Yes" on line 3aflj, are the related argankzations listed as required on Schedule R? ...............ccc.ccovceviinmnsanvasernsveneceenes, 8b
4 Describe In Part Xlll the Intsnded uses of the crganization's endowment funds.
, Bulildings, anc
Complete If the organization answered "Yes" on Form 850, Part IV, line 11a. See Form 820, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basls (investment) basls {other) depreciation
18 Land ...
b Bulkiings ...
¢ Leasshold Improvements
d EQUIPMENt .\ oo sssseneeons 161,626, 161,626, 0.
B Other
Total. Add lnes 18 through le. Qom.-m{gzmustgum-‘wm 990, Part X, column (B), iine 10c.) 0.
Schedule D (Form 880) 2022
2232082 09-01-22
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Schedule D (Form 980) 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 page3

[Part Vil| Investments - Other Securities.
Complete If the organization answered “Yes" an Form 990, Part IV, line 11b, See Form 820, Part X, line 12.

{a) Dascription of sacurlly or category gnoluding name of seourity) (b} Book value (c) Method of valuation: Cost or end-ol-year market vakie

{1) Financlalderlvatives ...
{2) Closely held equity Interests ...
{3) Other
(A
—Bl

koo

{A
@
H)

Toal. Col, {b} must equal Form 990, Part X, col. {B) llne 12.}
Part Vil Investments - Program Related.

Complete If the organization answared "Yes®" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of Investment “{b) Book valua {c) Method of veluation: Cost or end-of-year market value

{1}
2
3
—4
8
—1{6)
o
8
18

. {Col. (b) must equal Form 980, Part X, coL. {B) line 13.

J Br Ml
Complete If the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, fine 15.
{a) Description {b) Book value

—

(3)
{4)
{8)
{6)
N
{8)

Complete If the organtzation answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, lIne 25.
1. (a) Dascription of llabiity (b) Book value

1) Federal Income taxes
zy PAYABLE - AFFILIATES 78,602,670,

Total. ) ] oo 78,602,670,

2, Lieblifty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financlal statements thet reports the

organization's lbilty for uncertain tax positions under FASE ASC 740. Check here If the text of the footnote has bsen providad In Part Il ]

Schedule D (Form 980) 2022

232063 08-01-22
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Schedule D (Form 890) 2022 YOUTH VILLAGES FOUN'DATION INC.
'Part XI | Reconciliation of Revenue per Audite g
Complete If the organization answered "Yes" on Form §80, Part IV, line 12a.

62-1652079 paged

1 Total revenue, geins, and other support per audited financlal statements ..., 1 106,056,261,
2 Amounts Included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (j0658s) ON IMVESEMBNTS ... ... ....cooooooeerreerseessseeresresneses 2a -655,602.

b Donated services and use of facllttien . __...........c.coeceeemeciisinirenreeeee e e | 2b

¢ Recoverles of prioryear gramt® | ... s 2¢

d Other(Describe INPAtXIL} . ... e e eeme s ens |_2d

@ AddliNes 2EHIOUGN 20 oo sesaeete s eree 20 -655,602.
B SUBrACtINE 2O OMING T .. .. o ioioeioesoeesseosssssssssseesseesseeeeeesesessss s sessssmsss st stse e on s 106,711,863,
4 Amounts included on Form 980, Part Viii, lIine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl Ine7b ... L_da

b Other{Describein PAIEXII) ... ... ssrassasonns | 4b

O ADAINBBABBNAAD . et iss— RS sresesssass e n 4 0.

Il L]
Complete If the organization answered "Yes" on Form 990, Part IV, [ine 12a,

1 Total expenses and 08808 per audited fINGNCIAl SEEMENS __...............coo.eeerersrseommrressos s eeseeessecsssnseser 1 | 42,129,153,
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facllitles . ................ccooveve i 2a

b Prioryear adiustments ___ ..........ccoeeriienimisos e snasseesssemsseenssseases 2b

© OtherloBBO8 | . e e e ea s enane 20

d Other{Describe N PEAEXIILY ... iiivirirearereenense e serssseess e seasesrosren 2d

© AUINBBRATIOUGN 2 o eeeeiisssisssieseeesseeeiieestietsttAAER RS eSS e RSB RS [ 26 | 0.
8 SublractINe 20 frOMIING 1 | e ecresrermrens seemesesem s ser s eRsas e e e s bR R R R e 3 | 42,129,153,
4 Amounts Included on Form 980, Part [X, line 25, but not on ine 1:

a Investment expenses not Included on Form 890, Part Vill,Tne 7b . ................. I 4a

b Other (Descrbe INPREXIL) ... ..\..oooooocoeeeeeeeeessensssessssss msnssssessssrssssense L

C ADAINEEAMANA D . it seesest AR SaeRAt s s enanes 4o 0.

42,120,153,

Provide the descriptions required for Part !l Bnes 3, 5, and 8; Part Ill, Ines 1a and 4; Part IV, Enes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

232084 09-01-22 78 Schedule D {(Form 980} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or GQaming Actlvities OMB No. 16450047
(Form 980) Complete If the organization anawered "Yes® on Form 890, Part IV, line 17, 18, or 18, or If the 2022
organization entered more than $15,000 on Form 880-EZ, line 6a.
Department cf the Trezaury Attach to Form 990 or Form 880-E2Z. Open to Public
i iutiuiiadhasiitod Qo ts Www irs.gov/FormB90 for Instructions and the latest information. inspsotion
Name of the organization Employer Identification number
YOUTH VILLAGES FOUNDATION, INC. 62-1652079
Fundraising Activities. Complete if the organization answered "Yes" on Form €90, Part IV, ine 17. Form 980-EZ filers are not
raquired to complete this part.
1 Indicate whether the organkzation ralsed funds through any of the following activities, Check all that apply.

a Mall solicitations @ Solicitation of non-government grants

b Intemet and emall solicitations ¢ [(X] solicttation of gavemment grants

c D Phone solicltetions t Speclal fundraising events

d In-person sollcitations
2 a Did the organization have & written or oral agreement with any Individual (Including officers, directors, trustees, or
key employees llsted In Form 890, Part VII) or entity in connection with profassional fundraising services? D Yen III No
b If “Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization,

Amount pald
{1) Name end address of Individual 0y Actiy m“g.!%.'?‘:.:q (Iv} Gross recelpts | th or reramen ) el
fundralser retain
or entity (fundraiser) 2 oontrol of, from activity neot. 1) organization
Yos | No
TOMBL .o e et
3 List all states In which the organization ls registered or llcensed to solicit contributions or has been notifled it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 880-EZ, Schedule Q (Form 990) 2022
282081 10-27-22
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Schedule G (Form 88

YOUTH VILLAGES FOUNDATION, INC.
Fundraiging Events. Complete if the organization answered *Yes" on Form 880, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and groas Income on Form 880-EZ, lines 1 and €b. List events with gross receipts greater than $5,000.

62-1652079 Page2

(a} Event #1 {b) Event #2 {c) Other avents (c) Total events
8 SPRING (add col. (a} through
5K RUN CELEBRATION 3 cc':l )
g (event type} (event type) (total number) )
g 1 Qrossreceipts ___.......cccoovmiieecennanne 85,933. 538,590. 540,212, 1,164,735,
2 less:Gontributions ...
__18 Grossincome fine 1 minus line 2) 85,533. 538,590. 540,212, 1,164,735,
4 Cashprizes ..o,
8 Noncashprizes . . ...
3
.§ 8 Rentfaclltycosts | . ...
§|7 Foodendbeverages .. ...
A
8 Entertalnment . . ...
® Otherdirect eXxpenses . ...................... 36,297, 161,153, 294,507, 491 557,
10 Direct expense summary. Add lines 4 through 8 In COMN () ... ccoooesumusmmmmmausmsamssssssmssmessrrereseressesssasss 45"7'2""7'7_9_5 1,957.
11_Nst Income su T T - L .
aming. Complete If the organization anewered "Yes" on Form 680, Part IV, ine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
{b) Pull fabs/Instant {d} Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming co? {a) m:ugl-rgél. [(3))
11 Grossrevenus ... o
E 2 Cashprizes . ...
|§ 3 Noncashprizes . ...
g 4 Rentffeclitycosts ...
B Otherdirectexpenses ....................oceecs
L_IYes % jL_] Yes % |L_| Yes %
o Volnteerisbor ... ... . .. e CIno I No
9 Enter the state(s) In which the organization conducts gaming activities:
a la the organization licensed to conduct gaming activities In each of these stetes? ..o, L_ives L_INe
b i "No," explain:
108 Were any of the organization's gaming Ecenses revoked, suspended, or terminated during the tax year? ... L lves L_INo
b If "Yes," explaln:
232082 10-27-22 Schedule Q {Form 660} 2022
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Schedule @ (Form 290) 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Pages

11 Doss the organization conduct gaming activitios WIth NONMEMDEIET. . __.........c.ccoeiuummsemssmssmssssssmmsrssereereressassesossessen L] ves No
12 s the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entity formed
to adminleter chartable GAMINGT .. ...........ccoioieeiiieiiin st ceee et sstssanrasanesessea s sea e nes s Ra L aES e pen s meem s meem s nba Rt E R ne s Cves [Ine
13 Indicate the percentage of gaming activity conducted In:
a The organization’s faclity 13a %
bAnoutsidefaciity ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ] Yes I no

b If *Yes," enter the amount of gaming revenue received by the crganization  § and the amount
of gaming revenue retained by the third party  §
c If "Yes," enter name and address of the third party:

Name

Address

18 QGaming manager Information:

Name

Gaming manager compensstion &

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandeatory distributions:
a Is the orgenlzation required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING EONBBT | . . ..o sessassesemnssessseneseass e snsseRe e cees s saRa s sR e bR e Cvee CINe
b Enter the amount of distributions required under state law to be distributed to other exempt organizatione or spent in the
nantzation’s own exempt activities during the tax year ;
Supplemental Information. Provide the explanations required by Part |, ine 2b, columna (I} and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See ingtructions.

232008 10-27-22 81 Schedule G (Form 990)

14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1



Schedule G (Form 990 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 pages
| Part IV | Eupplemental Information (continued)

Schedule G (Form 690)
232084 04-01-22
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Compensation Information OMB No. 1545-0047

For certaln Officers, Directors, Trustees, Key Employees, and Highest 2“22
Compensated Employees
Complete If the organization answered "Yes" on Form 890, Part IV, line 23,

Dapartment of the Treaaury Attach to Form 680, Open to Public
internal Revanue Barvios Qo to www.Irs.gov/FormBa0 for Instructions and the latest Information. Inspection

Name of the organization Employer identification number
___YOUTH VILLAGES FOUNDATION, INC. 62-1652079
[Part1 | Questions Regarding Compsnsation

SCHEDULE J
{Form 990)

Yes | No

1a Check the appropriata box(es) if the organizetion provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Compileate Part lll to provide any relevant Information regerding these ltems.

Flret-class or charter travel |:] Houslng allowance or resldence for personal use
|:| Travel for companione |__—| Paymenta for business use of personal residence
|:| Tax Indemnlification and gross-up payments D Health or social club dues or inltiation fees
|:| Discretlonary spending account :] Personal services (such as mald, chauffeur, chef)

b I any of the boxes on line 1a ars checked, did the organization follow & written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part il to explain _.................ccc.occene. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenzes incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checkedonline1a? ..o 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all thet apply. Do hot check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explaln In Part lIl.

Compenaation committee IE Written smployment contract
Independent compenaation consultant III Compensation survey or study
Form 880 of other organizations III Approval by the board or compensation commities

4 During the year, did any person listed on Form 950, Part VI, Section A, line 1a, with respect to the flling
organization or a related organization:

a Reoalve a severance payment or change-of-control paYMENt? ... e s | 4a
Participate In or recelve payment from a supplemental nonqualified retirement pIan? ................c.ccimnminmmiseneseon: 4b
c Participate In or recelve payment from an equity-based compensation amangement? ... 4c

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item In Part .

™ NiN

Only section 501{c}{3), 501(c){4), and 501(c)(28) organizations must compiste lines 5-8,
8 For persons listad on Form 880, Part VI, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the revenues of:
8 The OfANEZAHONT | ....cccceeoimimecs e tiesssbessemseemssassarassneas srsessns s mess b sa S R e s s aEA T R e e s Sa
b Any related OFGANIZAHONT ... ... ooceceoiieiseseesicoosioassrsresssease onersesseensarsasEase e cee e AE SRR RS SRR SRR bR AR PR S &b
lf "Yes" on line 5a or 5b, describe in Part Il
6 For persons listad on Form 990, Part Vi, Saction A, line 14, did the organization pay or accrue any compsnaation
contingent on the net eamings of:
@ THe OFANEZAHONT ... .........ootieremireerirssmce e cerssseras rsras s sess et beEE S E AR s e 4T AT s e en s R e 8a
b Anyrelated OrganiZatlonT . .. s e SRR R SRR PR PR e R s s )
If "Yes" on line 6a or 8b, dascribe in Part Il
7  For persons listed on Form 880, Part VII, Section A, line 1a, did the organization provide any nonflxed payments
not described on lines 5 and 67 If "Yes," describsln Partill, ... e e 7 X
8 Were any amounts reported on Form 890, Part VI, pald or accrued pursuant to a contract that wes subject to the
Inttial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes," describe InPartill .. .. ... 8 X
9 [f "Yes" on IIne 8, did the organization also follow the rebuttable prasumption procedure described In

Regulations section 53.49588(c)? ... PR - W roerrrern " ’ ]
LHA Far Papsrwork Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 680) 2022

Ml%

L B
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SCHEDULE M
{Form 590}

Compilete If the orgenizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Traasury

iamal Revanue Servios Go to www.Irs.gov/FormB90 for Instructions and the latest information.

Noncash Contributions

Attach to Form 990,

OMB No. 1645-0047

2022

Open to Public
Inspsction

Name of the arganization

YOUTH VILLAGES FOUNDATION, INC.

Emplay.r Ildentification number
62-1652079

[PartT | Types of Property

Art - Fractiong! interests
Books and publications ..........................
Clothing and housshold goods ... ..
Cars and other vehicles

Inteliectual property ...
Securities - Publicly traded _..._.................
Securities - Closely held stock . ..................
Securities - Partnership, LLG, or
trustinterests . ...
Securitles - Miscellaneous
CQualified conservation contribution -

Historic structures __..........cccccoeeene
Qualified conservation contribution - Other,
Real eatate - Realidentlal
Real estate - Commerclal
Real estate - Cther
Collectlbles ____..........coeeeieeer et
Food Inventory ..............cccceimmerrenernccics
Drugs and medical supplies
Taxidenmy
Historical artifacts ..
Scientific specimens
Archeologlcal artifacts
Other (

D00 NOAREDN

= ol
= O

b =k
@ N

P
o

—

{a) (b)

{c)
Check if Number of Noncash contribution
applicable contributions or amounts reported on
items contributed| Form 990, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

X 4 65,814, STOCK_DONATION

Other {

Other  {

Other  (

BENERRRRRBEasa

Number of Forme 8283 received by the organizetion during the tax ysar for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement ...

b If "Yes," describe the arrangement In Part II.

During the year, did the organization receive by contribution any property reported In Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which Isn't required to be used for
sxempt purposes for the entire holding period?

Yes | No

81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
82a Does the organizetion hire or uge third parties or related organizations to soliclt, process, or sell noncash
COMMIBUONE? o .iossseseeeeeeseeeseesessssssessseesossoesmsasis oo sERS8sssas SRR EREER R LR R SRR S RRRRRE | 32a X

b If “Yes," describe In Part Il.

83 Ifthe organization didn't report an amount In column (o) for a type of property for which column (a} is checked,

___desoribe n Part .

LHA For Paperwork Reduction Act Notice, aes the Instructions for Form 890.

232141 0p-08-22

14421120 758935 4038

Schedule M {Form 890) 2022

2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1



Schedule M (Form 990} 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Page2

[Part | Supplemental Information. Provide the Information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part I, column (b}, the number of contributions, the number of ftems recelved, or a combination of both. Also complete

this part for any addltional informetion.

232142 09-0B-22 Schedule M (Form 990} 2022
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SCHEDULE O Supplemental information to Form 990 or 990-EZ s Ho 1o 07
(Form 980) Complete to provide Information for responses to speciiic questions on (]:!z!
Form 980 or 990-EZ or to provide any addltfonal iInformation.
Depariment of the Treasury Attach to Form 990 or Form 900-EZ. Open to Publlc
Internal Revanus Sarvice gghummmtgmgwmunﬁr!gEEghMmmn@m Inspeotion
Name of the organlzation Employer Identification number
YOUTH VILLAGES FOUNDATICON, INC. 62-1652079

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

CORPORATION.

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

A COPY OF FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE AND REVIEWED BY THE

CEO AND CFO PRIOR TO FILING AND TO THE BOARD OF DIRECTORS SUBSEQUENT TO

FILING.

FORM 990, PART VI, SECTION B, LINE l2C:

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 OF THE

BOARD.

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

THE COMPENSATION COMITTEE MEETS EVERY THREE YEARS TO PROVIDE OVERSIGHT 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 COMITTEE 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 MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 800-EZ, Schedue O (Form 000] 2022
232217 10-28-22
90

14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1




Schedule O (Form 880) 2022 Page 2
Name of the organlzation Employer Identification number
YOUTH VILLAGES FOUNDATION, INC. $2-1652079

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232012 10-28-22 91 Schedule O (Form 990} 2022

14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1
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upplemental Information
Provide additional Information for responses to questions on Schedule R. See instructions.

Schedule R (Form 890} 2022 YOUTH VILLAGES FQUNDATION, INC. 62-1652079 pages
|E§i! !'! Is

282185 0B-14-22 96 Schedule R (Form 860)
14421120 758935 4038 2022.05¢00 YOUTH VILLAGES FOUNDATION, 4038 1



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023
“Name Employer Idantification Number
YOUTH VILLAGES FOUNDATION, INC. 62-1652078

Basad on the Information provided with this retum, the following ara possible carryover amounts to next yaar,
S8BECTION 1231 LOSS - PRIVATE EQUI'I‘Y INVESTMENTS 5,778.
218341
04-01-22

96.1

14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1
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YOUTH VILLAGES FOUNDATION, INC. 62-1652079

ggu_w Estimated Tax on Unrelated Business Taxable
Form

Income for Tax-Exempt Organizations

2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990 -T
P> Keeap for your records. Do not send to the Internul Revenue Service.
1 Unrelated business taxable income expected Inthe X YBAr | | . .......ooriicrreecm et et sema s st
2 Taxonthe amoURtoRIIME T | ... s e A SRR R e naa s s
3 Altornative mINIMUMBAXTOFTUBEE | .............cocomeiceicecresersneseases s e ennsemanesecssesasas s e e et abeasmas b semanesnams s e
A TOmLAGAINESE 28N0 B ... . .eooseiseesoceiceeeecsstssiessstonssaressesesserassaeesrassasrasns s e et semeee skt b AR ERGRE SRS SRR nms rer e
B ESMatod X CFBUMS .. .. ..........cooooooioooiiiseissensesteessasenesssssesssseass nr sy s s men s ene e aERRERE bk e E SR et bR bR ae
B SUDTACTING STTOMENG G . . ... . oeiiieieiserssscsessiesssensseas ferntaeess avaynee seseemseeeeoare s eRAm S RE s b RR s Reb e R e e e
A YOO
8 Tolal AGAINBE B ANUT ... ... .. oooooeioecisrerescesasesmeeassems aesberatpass £eeseeemssme e s emtsess et s anm AR SRR Ras Pes o r e nanms eemrnes
9 Craditfor federal X PAld ONTUBIE | ........ocoveemeieeesiceemer et casesesnsnsssnse e seems e aans et s e s e AR b mat spem s nbans
10a Subtract line 8 from line 8. Nots: If lass than $500, the organlzation doas not need to make
ostimated tX PAYMBME . ..o e rere s e e cebs s e e e 108,
b Enter the tax shown on the 2022 retumn. Cautlon: If
zero or the tax year was for less than 12 months, skip this line
and entar ths amount from lng 108 0N N8 10C ._...................cessermereereusssmsersseneeesrnssseassesses 10b 9,701.
¢ 2023 Estimated Tax. Enter the smaller of [Ine 10a or line 10b, if the organization Is required to skip fine 10b, entar the amount
from e 10800 N8 100 ..o ADJUSTED.TO ... 10c 10,000.
(®) {b) {c) {d)
11 Inetaltmontdusdates .. ... 11 12/15/23 03/15/24 06/17/24
12  Instaliments. Enter 25% ofline 10c in
columns (a)through (8) ............cocccoesrrssrereerre 12 5,000. 2,500, 2,500,
18 2022 0verpayment ... ........c.eeeoommin 13
14 Paymont due (Subract ine 13 from line 12) ... 14 5,000. 2,500, 2,500.
Form 980-W
223801 02-089-23
96.3
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EXTENSION FILING INSTRUCTIONS

FORM 8868 FOR FORM 990-T

FOR THE YEAR ENDING
....... June 30, 2023

Prepared for

Youth Villages Foundation, Inc.

3320 Brother Boulevard

Memphis, TN 38133
Prepared by

WATKINS UIBERALL, PLLC

1661 AARON BRENNER DR., STE 300

MEMPHIS, TN 38120
Amount due Balance Due of $§10,232
Make check Payments should be made using the Electronic Federal Tax
payable to Payment System (EFTPS).
Mall extension
and check (if
applicable} to Not applicable
Extension
must be malled Not applicable
on or before
Speclal The extension for Form 990-T has qualified for electronic
Instructions filing. Form 8868 extends the due date of the organization's

Form 990-T return until May 15, 2024. The extension has been
transmitted electronically to the IRS and no further action is
required.

The 2nd estimated tax installment in the amount of £5,000 is
due by December 15, 2023.

Estimated tax payments should be made using the Electronic
Federal Tax Payment System (EFTPS).

FOoueE
04-01-22



*kik® THIS IS NOT A FILEABLE COPY #*#w##%

IRS e-file Signature Authorization | oMens. tses-00er
rem S879-TE for a Tax Exempt Entity
For calsndar yeer 2022, or fiscal yew beginning JUL 1, 2002,endenaing  JUN 30 ,2023 2022
Dapartment of the Traasury Do not send to the IRS. Keep for your records.
Intamal Revenus Service Go to www.ln.EIFormaa'nTE for the latest Information.
Name of fler or
YOUTH VILLAGES FOUNDATION, INC. 62-1652079
Name and title of officer or person subjecttotax ~ GREG GREGORY
CFQ

[PartT| Type of Return and Retumn Information

Check the box for the retum for which you are using this Form BB879-TE and enter the applicable amount, If any, from the retumn. Form 8038-CP and
Form 5330 fllers may enter doflars and cents. For all other forms, enter whole dollara only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, 8a, 9a,
or 10a balow, and the amount on thet line for the retum being flied with thia form was blank, then leave line 1b, 2b, 3b, 4h, Bb, 6b, 7h, 8b, 8b, or 10b,
whichever |s applicabla, blank (do not enter -0-). But, f you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 checkhero .. ] b Totel revenus, If any (Form 990, Part VIll, coumn (), ine12) . 1b

2a Form©990-EZcheckhere || b Totalrevenus, If any (Form 880-EZ,INeS) . . .o 2

32 Form 1120-POL checkhere L] b Totaltax (Form 1120POL, ne22) . . . . 3b

4a Form©990-PFcheckhers . | b Taxbased on Investment Inoome (Form $90-PF, PartV, line 5) ............ 4

6a Form 8388 checkhere _ . ] b Balance due (Form 8868, e 30} —..........coocorecreesce e sssesssesssesenes 5

6a Form 980-T check here . X | b Totaltax (Form 880T, Part A6 4) ..o, C 9,701,
7a  Form 4720 check here . [] b Total tex (Form 4720, Part Il BN@ 1).oooevoeereroeeoeeeee oo eeserennrenens ™

Ba Form 6227 check hers ... ] b FMV of asests at end of tax year (Form 5227, ltem D) 8

@a Form 5330 checkhers ] b Tax due (Form 5330, Part Il, line 18) o

10a_Form 8038-CP checkhers L] b _Amount of credit ent re d (Form 8038-CP, Part Jii, line 10b

Part Il Declaration and SIglniere Authorization of Officer or Person Subject to Tax

Under peanelties of perjury, | declare that | am an officer of the above entity or L_liama person subject to tax with respect to (name
of entity) , (EIN} . and that | have examined a copy of the

2022 electronic retumn and accompanying achedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete. | further declare that the amount in Part | above Is the amount shown on the copy of the eisctronic retum. | coneent to allow my
Intermediate service provider, transmitter, or elactronle retum orlqln:tor RO) to send the retum to the IRS and to recelve from the IRS (g} an
acknowledgement of recelpt or reason for on of the transmiasion, (b} the reason for any delay in processing the retum or refund, and {c) the date
of any refund, If applicable, | authorize the U.S, Tressury and its designated Financlal Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financlal Inetitution account indicated In the tax preparation software for payment of the federal texes owed on this retum, and the
financial Institution to debit the entry to this account. To revoke a paLment. | must contact the U.8. Treasury Financlal Agent at 1-888-353-4537 no
Iater than 2 busineas days pror to the payment (ssttiement) date. | also authorize the financial Instiutions Involved In the processing of the electronic
payment of taxes to recelve confidentlal Information necessary to answer Inquirles and resalve Issues related to the payment. | have selected a
personal ldentiication number (PIN) as my signeture for the electronic retum and, If applicable, the consent to electronic funds withdrawal,

PIN: check one box only
[X] 1 authorize WATKINS UIBERALL, PLLC to enter my PIN

ERO firm name Enter flve numbers, but
do not entar all zeros

as my signature on the tax year 2022 electronically filed return. If | have Indicated within this return that a copy of the retum Is belng filed
with a state agency(les) reguisting charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn's disclosure consent screen.

D As an cfficer or perach subject to tax with respect 1o the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed

retumn. If | have indicated within this return that & copy of the retumn le baing flled with a state agency(les) regulating charities as part of the
IRS Fed/State program, | will erter my PIN on the retum's disclosure consent screen.

nature of officer or subkctiotex  ¥*** THTS IS NOT A FILEABLE COPY *%**¥ Date
iaaﬂ |||| éeﬁiﬂcatlon and Authentication :

ERO's EFIN/PIN. Enter your six-digit electronic flling identification

number (EFIN) followed by your five-digit self.selected PIN. m
o not enter all 2eroe

i certify that the above numerlc entry ks my PIN, which I my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-flle Providers for
Business Retums.

ERO's signatura Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unleas Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE (2022)

202521 12-10-22
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Fomm 8868 Application for Automatic Extension of Time To File a

(Rev. January 2022) Exempt Organization Return M Mo 15450047
Department of the Treasury P> File a separate application for each return.
nternal Revenua Sarvice P> Go to www.Irs.gov/FormB86s for the Iatest information.

Electronic filing (e-file). You can slectronloally flle Form 8868 to request a 6-month automatic extansion of time to file any of the

forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Pereonal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions), For more detalls on the electronic
filing of this form, visit www.Irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

All corporations required to file an Incoma tax retum other than Form $80-T {including 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax retums.

Typeor | Name of exempt organization or cther filer, see Instructions. Taxpayer identlfication number (TIN}
print
— YOUTH VILLAGES FOUNDATION, INC. 62-1652079

due detefor | Number, street, and room or sulte no. If a P.O. box, ses Instructlons.
fingyor | 332() BROTHER BOULEVARD

roturn, See
instructions. |  Clty, town or post offics, state, and ZIP code. For a forelgn address, see Instructions.

MEMPHIS, TN 38133

Enter the Retum Code for the retumn that thie application Is for (file a separate appllcation for each retum) __________________________________________________ | 0 | 7 |
Application Return || Application Return
lsFor Code Jis For Code
Form 290 or Form 990E2 01 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 (other than Individual) Q9
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or trust) 05 | Form 6069 11
Form 980-T (trust other than above) 08 | Form 8870 12
Form 980-T {corporation) 07
GREG GREGORY
® The books are Inthe care of p» 3320 BROTHER BOULEVARD - MEMPHIS, TN 38133
Telephone No.p» (901) 251-5000 Fax No. P>
& |f the organization does not have an offica or place of business In the United States, checkthiebox .................coccoiiinniiniccnrecns > |:]
& |f this Is for a Group Retumn, enter the organization's four digh Group Exemption Number (GEN) . If this Is for the whole group, check this
box &> D If It is for part of the group, check thie box > |:| and attach a list with the names and TINa of all members the extension Is for.
1 Irequest sh automatic 8-month extenslon of time untll MAY 15, 2024 , o flle the exempt organization return for
the organization named above. The extension Is for the organization's return for:
B> calender year or
# [X] taxyearbeginning JUL 1, 2022 ,andending JUN 30, 2023
2 Ifthe tax year entered In ine 1 is for less than 12 months, cheokreason: L1 Intiaireturn [ Final retum
Changs In accounting perlod
3a Ifthia application is for Forms 880-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundsble credits, See instructions. 3|8 10,232,
b If this application is for Forms 880-PF, 880-T, 4720, or 6088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit, |3 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tex Payment System). See Instructions. Sl$ 10,232,
:nutlon If you are going to make an electronic funds withdrawal (direct debl) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
structions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 88686 (Rev. 12022}
223841 04-01-22
97.1
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EXTENDED TO MAY 15, 2024

rom 990=T Exempt Organization Business Income Tax Return SNBHe 1T
{and proxy tax under section 6033{e))
For calenclar year 2022 or other tax yewr beginning JUL 1, 2022 | andendng JUN 30, 2023, 2022
Go to www.irs.gov/Form990T for Instructions and the latest Information.

m&‘." m i Do not enter 88N numbarm mT: form as it may be made public H your organizaticn ls a 601{c){3). m

A L_ICheck box if Name of organization ( L._] Check box If name changed and see Instructions.) ﬁ""“’ deriflcaton number

address changed.

B Exempt under section | Print | YOUTH VILLAGES FOUNDATION, INC. 62-1652079
0le X3 ) Or | Number, street, and room or suite no. It a P.0. bax, see Instructions. [EGrop swamallon et
[l40s(s) _J220()| ™™ [3320 BROTHER BOULEVARD
[Jaosa [J5s0(a) City or town, state or province, courttry, and ZIP or foreign postal coda

MEMPHIS, TN 38133
C Book value of all assets stendof year..........

[1528(a) [ J529a

320,516,224. |

F L_{ check box it

_an amended retumn.

Q_ Check organization type 501{c) corporation 501(c)trust || 401()trust || Othertrust || Stats collsge/universtty
H__Checkf fling only to Clalm credit from Form 8841 Clalm a refund shown on Form 2439

1  Check If a 501{c)(3) organlzation filing a consolidated retum with a 501{c}{2) titleholding ¢ 1521115 1 I PP L]
J _Enter the number of attached Schedules A (Form 890-T) .. __.oceicsie e sz 1 _
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsldiary controlled group? L Jves [XINo
If "Yes," enter the name and Identifying number of the parent corporation.
L The books areincareof  GREG GREGORY Telaphone number {901y 251-5000
art nre usiness 1axable Income -
1 Total of unrelated bugsiness taxable Income computed from all unrelated trades or businesses (see
B TUCHONE) oo oo sone s e oo eee oo eer et seeesserees e e e 1 47,206.

E I T OO OO P PO | 2 |

8 AGAINES T BNA2 e ieeeesoseeesseeeessses oo soreeas eSS SRR RS R bR 3 47,20¢.

4  Charttable contributions (see instructions for limhtation rues) _ STMT 1 STMT 2 e 4 g.

8 Total unrelated business taxable income befors net operating losses. Subtract lihe 4 fromine3 ... [ 8 17,1587,

@ Deduction for net operating loas. See INStUCHONS ... e e s 8

7  Total of unrelated business taxable Incoms before spscific deduction and sectlon 199A deduction.

SUDIACE M@ B FTOMINB S .. . . .\ooioooeooooeoooooeeessssseesesseeesseee s s emes R ER a2 E AR 7 47,197,

8  Specific deduction {generally $1,000, but 866 INStruCtIONS for 6XCOPHONE) ..........cco.evvceeeeevooecsrssssssnssssenss e 8 1,000,

¢ Trusts. Section 198A deduction. 8e8INSIUCHIONS | ... e e s e e L
10 Total dociotONE. A INBBBANGD ... oooeeesoesessee s sessmes st ee e ssses s ssssssssessssess 10 1,000.
41 Unrelated business taxable Income. Subtract line 10 from line 7. If line 10 [e greater than line 7,

BITEOE ZOT 0 ittt iiiiirtirrise oo e ortbb bbbk il s s bbb e bR b L E oo L e 11 4 6 7 1 9 T
[Parthl | Tax Computation
31 Orgenizations taxable as corporations. Muttiply Part 1, e 11 by 21% 0.21) ............cc.ocueermmmererseerssirseees 1 9,701,
2 Trusts taxable at trust rates, Ses instructions for tax computation. Income tex on the amount on
Partl, lne 11 from: ] Taxrate scheduleor || Schedule D (Form1041) ... e 2

8 Proxytax,Ses ISMUGHIONS | . . e e s e R R s 3

4 Othertaxamounts. S8e INSIUCKIONE | ..o ssrmstvass e et ere e smsmssas b narms s e s b 4

8 Altemnative minlmum tax RruBtB ONlY} ... et e e easm e -]

¢  Tex on noncompliant faclitty Income. Ses Instructions  __........ccocorermicnimnmn s e een ]

7 Total. Add lines 3 through 6 to ine 1.or 2, whichever apDISS .ccec s e sssssatbiasi — 7 9,701,
LHA For Paperwork Reduction Act Notice, see Instructions, Form 980-T (2022)
223701 01-18-23
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Form 890-T N Page 2
Part Il | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118) ... | 1a_
b Othercrodits (see INStrUCOn®) | . .........cccccourmocrmiiisrersrsmmenss s ssassssnsens |_1b
o General business credit. Attach Form 3800 (gee Instructions) . ... ... 1¢
d Credit for prior year minimum tax (attach Form 8801 or8827) . . . .. .. . . ... 1id
o Total credits. Add lines Tathrough 1d .. s 1o
2 SUbTRCEENE 18 fOMPAIILING 7 ... oo oetiieoeeseesemeeeeeesssesgmssazges e s ceee s eerit s 2 9,701,
3 Otheramounts due. Check tf from:[_] Form4256 [ Form 8611 ] Form 8897
[ other (sttach statement) 3
4  Total tax. Add lines 2 and 3 {see Instructions). |:| Check If Includee tax previously deferred under
8ection 1204, Enter tHX BMOUNE NBME . __...................eeusrresrerseeeesamsemsssssssssasssssssens 4 9,701,
§  Curment net 966 tax liabllity pald from Form 965-A, Part ll, coumn () ............... 5 0.
6a Payments: A 2021 overpayment credited to 2022 ...
b 2022 estimated tax payments. Check if section 643(g) election applles
¢ Tax deposited with FormBBBE ...
d Forelgn organizations: Tax pald or withheld at source (see Instructions)
e Backup withholding (see Instructions) . .
1 Credit for emall employer health Insurance premiums (attach Form 8941)
g Othercredits, adjustments, and payments: [ Form 2439
Form 4136 ] other
7  Total payments. Add lines Bathrough 8 ...........c.cccieee i st s e e s s b s 7
8  Estimated tax penalty (see Instructions). Check If Form 2220 Is attached | 8 | 531,
©  Tax due. If Ine 7 Is smaller than the total of nes 4, 5, and 8, enteramountowed ... . 8 10,232,
10 Overpayment. if line 7 Is [arger than the total of lines 4, 5, and 8, enter amount overpald | ................ccecoceuane | 10
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part V] Statements ﬁegardlng Certain Activities and Other Information (see instructions)
1  Atany time during the 2022 calendar year, did the organization have an interest In or a signature or other authortty Yes | No
over a financial account (bank, securitles, or other) In & forelgn country? If “Yes," the organization may have to flle
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts, If “Yes,” enter the name of the foreign country
here X
2  During the tax year, did the organization recelve a distribution from, or was It the grantor of, or transferor to, a
BOT IO IS ? o iieieieeeeeeeeeeeeestesseee st et Aeee s et eee e ceRRAR S 1eme s R RRRRR R RS S R SERRReAEREAREER sspntRen X
If "Yes,"” sea Instructions for other forms the organization may have to file.
38  Enter the amount of tax-exsmpt Interest recelved or eccrued during the texcyear $
4  Enter avallable pre-2018 NOL carryovers here $ Do not Include any post-2017 NOL carryover
shown on Schedule A (Form 980-T). Don't reduce the NOL. carryover shown here by any deduction reported on Part I, line 8, .
5  Post:2017 NOL carryovers. Enter the Business Actlvity Code and available post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1{, line 17 for the tex year, See Instructions.
Business Actlvity Cods Avallable post-2017 NOL carryover
$
§
8a Did the organization change its method of accounting? (886 INSHUGHONS) .._.............ccesmeeerrerrersemeesecrsssssssssssssmsissmsssessssssanssssss X
b [f8ais "Yes," has the organization deacrbed the change on Form 980, 990-EZ, 990-PF, or Form 11282 If *No,"

axplain In Part V e aitis
[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Aleo, provide any other additlonal Information. See Instructions.

Undar panaltios of perjury, | deciers that | have examinsd this retun, including secompanying schadules and statamants, and 1o the best of my knowlsdgs and ballef, It s trus,
SIgl'I oomect, and complets, Daclaration of preparer {other than twmayer) Is based on all Information of which preperer has any knowlsdgs, ——————————————
Here | CFO i s shoum el fte
STgnature of onicer Dats T In:hucﬂmﬂm Yas E Ne
Print/Type preparer's name Preparer's signature Date Check [__1 I |PTIN
Paid seif- employad
Preparer BENJAMIN D. COLLINS P01307180
Use Only |Fim's name WATKINS UIBERALL, PLLC Firm's EIN 02—
1661 AARON BRENNER DR., STE 300
Firm's address MEMPHIS, TN 38120 Phoneno. (901) 761-2720
223711 D1-16-28 Form 890-T {2022}
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YOUTH VILLAGES FOUNDATION, INC. 62-1652079

FORM 990-T CONTRIBUTIONS STATEMENT 1

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS - MT N/A

PRIVATE EQUITY FUND IV LP 2.

TOTAL TO FORM 990-T, PART I, LINE 4 2.
100 STATEMENT(S) 1

14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1



YOUTH VILLAGES FOUNDATION, INC. 62-165207%

—————— e ———————
FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TC 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020 3
FOR TAX YEAR 2021 4

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED 4,62

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

(=R ~0 -] = 0 b =1

ALLOWABLE CONTRIBUTIONS DEDUCTION 9

TOTAL CONTRIBUTION DEDUCTION 9

w

10l STATEMENT(S) 2
14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDATION, 4038 1



1

g':%ﬁ,“ Unrelated Business Taxable Income ikt
From an Unrelated Trade or Business 2022
Departmart of the Treasury Qo to www.irs.gov/Form990T for Instructions and the latest Information. )
Internal Revenue Sarvice Do not enter 88N numbers on this form as it may be mads publio If your organization is a 501(c)(3). gmmm’;’
A Name of the organization B Empiloyer ldentification number
YOUTH VILLAGES FOUNDATION, INC. 62-1652079
C__Unrelated business code (see Instructions! 523000 D Sequence: 1 of 1
E__Descrlbo the unrelated trade or bushess PRIVATE EQUITY INVESTMENTS
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance 1¢
2 Costofgoods sold (Partll, e 8) . ... 2
8 Gross profit, Subtract Ine 2fromine 1c ... ... 3
4a Capital gain net Income {attach Schedule D {Form 1041 or Form
1120)). S8 INSIUCHONE ... eecsissseressnssseseon | 4a 20,683, 20,683.
b Net gain (oss) (Form 4767) (attach Form 4797). See Instructions) | 4b -5,778. -5,778.
¢ Capltal loss deduction fortrusts .. .. 4c
8  Income (Joss) from a partnership or an S corporetion (attach
statementy STATEMENT 3 .. s 32,301, 32,301,
€@ Rentincome(PartlV) ............ccovoreeccoccoioncnn s 8
7  Unralated debtfinanced income (PartV) . _............cccocceccevnnene 7
8 Interest, annulties, royalties, and rents from a controlled
organization PAVI) __.......ccoeoiereem e recrenscrensesse e emsemeins 8
@ Investment income of section §01(c)(7), (8, or (17)
organizations (Part VII} ... 9
10 Exploited exernpt activity income (Part VIl ............cc.coeeoeene i0
11 Advertising income (Part DG ._.__........ccccoooerrem e rernerannns 1
12  Other Income (see Instructions; attach statement) ... 12
13 Total. Combine Inee Sthrough 12 . 13 47,406. 47,206.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business Income
1 Compensation of officers, directors, and trustees (PArtX) ... ... e e 1
2  SalANES BN WBEEE _____.......ccoeooremeieesieieemcess onsssssessessbenses sesasoeteae RS eEa s aE s sseE semenEseELEREESS SRS SRS AR b b e ehEan A RS | 2
3 Ropalrs antd MAINBNENGE .................cc..coeieiiieermieiesse seeensicesststaaasrsssasssmsesssesesssess e se iSRS RE SRR s mm st men b beRanans 3
A BaddebIB | e et eeass e eme s eeEA TSRS bR SRR sRR L ehAR RS Seenr et 4
6 Intersst (attach stetement). Sea INSHUCHIONS . ... ... e e e esbasn ]
6 TaXESBNUUOONSOB ... .........occooioieeesrererasessresescans oo semssesbeba bt ssess bers atesemstassabes sttt gus e as s nnas st TR T e branE 8
7 Depreclation (attach Form 4662), See Instructions ... 7
8  Less deprecliation clalmed In Part lil and slsewhereonretum ... 8a 8b
B DODIBHON ettt st eeee e sar et e rauE v emea eeaedaRRRS R R e RRE R ee e eE s s ementE AR R s R s 9
10 Contributions to deferrad compensation PIANE . ..............cc.eeeemeeecuereermsnerssrrmseses secmesecststssmssssenssssesss s ssamans 10
11 EmMployea Denefll POGIAIMS ... ......cccccooooomcuesrstiseraseessessesseseeessrasessessas sestms e et et ne b s ra e masra b snabas 11
12 Excessexemptexpenses (PartVIID | .. . . . ... e e e st s e s 12
13 Excessreadership COSISIPAFI DO . . .. ... . ..ccocoiceeo e s s e e s 13
14  Other deductions (attach Statement) ... ... e 4
16 Total deductona Add ENeS 1IOUBN 14 ... ooooeooeoes e esserss st esreesereses s sessesssssssssesses 15 0.
18  Unrelated business Income before net operating loss deduction. Subtract line 15 from Part |, line 13,
GOIIMIN () .ooooooooeeeoeeee oo s ssemsmsesssseees e e sess s s e e e rese s seeeeee bt se s 18 47, 206.
17  Deducton for net OPErating 1085, S68 INBIUGHONS ..............coocscrsseros oo ssssssssssssssssmsnsesesssssssssss 17 0.
18 Unrelated business taxable Income. Subtract e 17 from N8 18 .o, e | 18 47,206,
LHA For Paperwork Reduotion Act Nolice, see Instructions. Schedule A (Form 880-T) 2022
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Schedule A (Form 990-T) 2022

Page 2

Partlll _Cost of Qoods Soid Enter method of Inventory velugtion

Inventory at beginning of year
PURCHBSEE . ......oceieeiiciices b ere v stesoes e s catenesere s e s smesm s eaen s SaRsa LSRR E LR e mae et shbaEEARE RO e s Rran s nansannns

Inventory at end of year

Cost of goods sold. SUbtrs.ctIIne?frnmlhes Enterhereand inPart |, In@2 . ..

i
]
g
g

Part IV Rent Income {From Real Property and Personal Property Leased with Real Proporty)

...L_lYes| [No

Da@on of property (property straet address, city, state, ZIP code). Check If a duakuse. See Instructions.

A
B ]

c ]

p [

2  Rent recelved or accrued
@ From personal property (if the percentage of
rent for personal property Is more than 10%
but not more than 80%6) ................ceo e vceeeceisiiiananne

b From real and personal property {If the
percentage of rent for personal property exceeds
509 or if the rent is based on profit or Income} ...

¢ Total rents recalved or accrued by property.
Add lines 2a and 2b, columns AthroughD . ..

3  Total rents received or accrued, Add line 2¢ columns A through D, Enter here and on Part |, line 8, column (A)
Deductiona directly connectsd with the Income |
4  Inlines 2(a) and 2(b} (attach statement)

6  Total deductions. Add line 4 columns A through D. Enter hera and on Part |, lina 6, colurnn (B)

PartV _ Unrelated Debt-Financed Income (see instructions)

1 Descrlﬁnlon of debt-financed property (strest address, clty, stats, ZIP code). Check if a dualuse. See instructions.

A
s ]

c [

o ]

2  Q@ross income from or aliocable to debt-financed
PrOPORY ..o em e s e s

3 Deductions directly connected with or allocable
to debtfinanced property
a Straight kne depreciation (attach atatement) ...,

b Other deductions (attach statement) ... ...

¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . _.........cccovmromeemeemiinenens

4  Amount of average acqulsition debt on or allocable
to debtflnanced property (attach statement) _ . ..

5 Average adjusted basls of or allocabla to dabt-
financed property (attach statemert} ____...........

Divide fne 4 bylineB . ........cccooceomenrnnrrsernnes % 96

%

Gross income reportable. Multiply lne 2 by line 6 . | |

g

8 Total gross Income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A) _...........

0.

9  Allocable deductions. Multiply Ene 3c by line 8 [ [ |

10  Total allocable deductions, Add line 9, columns A through D, Enter here and on Part |, line 7, columnn (B)

1t  Total dividends-received deductionsincludedInline 10 ... ...

0.

0.

223721 01-18-23
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1

Schedule A (Form 980-T) 2022 Page 3
Part Vi intem. hnuli:los. Royaltles, and Rents from Gontrolled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 8. Net unrelated | 4. Total of specified ths' P;rlt MH?J:-“T" 1_; 8. Deductions directly
organization identification income (loss) payments made [that Is Inc nthe]  connected with
number {see instructions) contraling organtzs- income In column 5

tion's gross Income

EEEE

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of speclfied ﬂ112t F;nlrt ?f g:l&::nril’fe 11. Deductions directly
Income (loss) payments made ncluged in the conhected with
(see Instructions) oontrolg:'lggsmmiz:ﬂon N income in column 10
{1}
2
4)
Add columna 5 and 10. Add columns 8 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A} Iine 8, column (B)
Totale ... . 0. 0.
Part Vii Investment Income of a Sectlon 501(c {9), or {1 anization (ees instructions)
1. Description of Income 2. Amount of 3. Deductions 4. Setasides  [5- Total deductions
Income directly connected | (attach statement}| and set-asides
{attach statement) {acid cols 3 and 4)
(1
]
)
4)
Add amounts In —Add amounts In
column 2, Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column {A) line 9, column (B)
Totals P kb bR A AL . 0 L) 0 .
a Explolted Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of explolted activity:
2  @ross unreleted business incoma from trade or business. Enter here and on Part |, Ine 10, column (&) ... 2
8  Expenses directly connected with production of unrelated business Income. Enter here and on Part |,
NS 10, COIIMIN (B) .............cceeoeeeeeeessessstserssseememsremsssnssersbneses sesnmssserasasasaras popas ecmsssems iR b shes en b e masema e as 8
4  Net Incoms {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
TR 2T | T O PP SO 4
6 Gross Income from activity that Is not unrelated business Income ... ]
8  Expenses atiributable to income entered onlined ... e 6
7  Excees exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand on Part 1L INO 12 ... e 7
Schedule A (Form 900-T}
223731 01-18-22
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Schedule A (Form 880-T) 2022 Page 4
Part IX __Advertising income
1 Na%a) of periodical(s). Check box If reporting two or more pericdicals on a consolidated basis.
A
s ]
¢ ]
o ]
Enter amounts for each perlodical listed above In the corresponding column.
A B c D
2 Grossadvertisingincome ...
Add colimns A through D, Enter here and on Part |, Ine 11, QORI (A) _._...............ooorsesersmscsssirororne 0.
a8
3 Direct advertising costs by periodical .................. I I I !
a  Add comns Athrough D. Enter hers and on Part ], 1N 11, GOUMA (B) __..........coooooooeososcssrmsrsrrs o 0.
4  Advertising galin (oss). Subtract line 3 from line
2. For any column In line 4 showing a gain,
complete lines 5 through 8. Fer any column In
line 4 shewing a loss or zero, do not complete
lines 5 through 7, and enter zeroon!ned . ..
& Readershipcosts ...,
6 Clreulation Income . ............ccccoemrmvcrcecerrsnaseennraes
7  Excess readership coste. If lIne 6 [s [ess than
{ine 5, subtract line 8 from line 5. i ine 5 is less
than line 8, enterzero . ..............c.ccoererenrrersrveraneres
8  Excess readsrship costs allowed as a
deduction. Far each column showing & gain on
line 4, enter the lesser of lined4 orlne? . ... ...
& Add lIne 8, columns A through D. Enter the greater of the line 8a, columns total or zera here and on
Part I BN 43 o o 0.
PartX Compensation of Officers, Directors, and Truatees (see instructions
8. Percentage 4. Compensation
1. Name 2, Tie of time devoted aettributable to
to business unrelated business
(1 %
@ %)
3) %)
o] %)
Total. Enterhereandon Part W line 1 ... ... R it s R 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 105 Schedule A {Form 990-T) 2022
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YOUTH VILLAGES FOUNDATION, INC. 62-1652079

ﬁ

FORM 990-T (A) INCOME {(LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
DESCRIPTION OR (LOSS)
GT REAL ASSETS II LP - ORDINARY BUSINESS INCOME (LOSS) 84,172.
GT REAL ASSETS JI LP - NET RENTAL REAL ESTATE INCOME 837.
GT REAL ASSETS II LP - INTEREST INCOME 985.
GT REAL ASSETS II LP - DIVIDEND INCOME 288.
MIT PRIVATE EQUITY FUND III LP - ORDINARY BUSINESS INCOME
(LOSS) 3,617.
MIT PRIVATE EQUITY FUND III LP - OTHER INCOME (LOSS) 158.
MT PRIVATE EQUITY FUND IV LP - ORDINARY BUSINESS INCOME
(LOSS8) -1,292.
MT PRIVATE EQUITY FUND IV LP - INTEREST INCOME 3.
MT PRIVATE EQUITY FUND IV LP - OTHER INCOME {LOSS) -97.
PALLADIAN PARTNERS IX-A LP - ORDINARY BUSINESS INCOME
{LOSS) -55,429.
PALLADIAN PARTNERS IX-A LP - INTEREST INCOME 102.
PALLADIAN PARTNERS VII LP - ORDINARY BUSINESS INCOME
(LOSS) 8,979.
PALLADIAN PARTNERS VII LP - OTHER INCOME (LOSS) -3,764.
PASSIVE ACTIVITY LOSS LIMITATION - ORDINARY BUSINESS
INCOME (LOSS) -25,320.
THE RESOLUTE FUND V LP - INTEREST INCOME 2,958.
THE RESOLUTE FUND V LP - OTHER INCOME (LOSS) -3,895.
PALLADIAN PARTNERS VIII-A LP - ORDINARY BUSINESS INCOME
(LO8SS8) 69,567.
PALLADIAN PARTNERS VIII-A LP - OTHER INCOME (LOSS) -52,055.
PRESERVER LP - ORDINARY BUSINESS INCOME (LOSS) -13,068.
GT REAL ASSETS, LP - ORDINARY BUSINESS INCOME (LOSS) 16,209.
GT REAL ASSETS, LP - NET RENTAL REAL ESTATE INCOME -503.
GT REAL ASSETS, LP - INTEREST INCOME 801.
GT PRIVATE EQUITY X-A, LP - ORDINARY BUSINESS INCOME
(LOSS) -915.
SIGULER GUFF SMALL BUYOUT OPPORTUNITIES FUND IV, LP
DIVIDEND INCOME 194.
SIGULER GUFF SMALL BUYOUT OPPORTUNITIES FUND IV, LP -
OTHER INCOME (LOSS) -231.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 32,301.
1
106 STATEMENT(S) 3
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SCHEDULE D
{Form 1120)

Department of the Tressury
Infernal Revenue Service

Capital Galns and Losses

Attach to Form 1120,
1120-ND, 1120-PG, 1120-POL, 1120 or cortal
do o www.ira.gov/Form 1120 lorlnllrnnﬂons lndllle latest lnlormatlon

11an-c 1120.F, 1120.FSC, 1120-H 1120-iC-DISC, 1120-
-REIT, 11 n Forms 906-1'

OMB No. 16450123

2022

YOUTH VILLAGES FOUNDATION, INC.

Emplayer Identification number

62-1652079

Did the corporation dispose of any Investment(s) In a qualified opportunity fund during the tax year?
if "Yes," attach Form 8949 and ses lis Instructions for additlonal requirements for reporting your gein or loss.

7 Yes [X] No

)
Procesds
(sales price)

(o}
Cost
for other basle)

Boe Instructicns for how to figure

to snter ¢n the lines below.

This form may be aasler to complete If you
round off ce% to wh&a t‘lr.\llarsp ¥

(&) Adjustments to galn
or loas from Form({s)} 80848,
Part |, Iine 2, column (g)

{h) Gain or {loss}
Subtract column {(g) from
column {d) and comblne the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reportad to the IRS and for which rou
have no adjustments (see instructions
However, If you choaose to repart all these
transactions on Form 8349, leave this IIna
biankandgotollngib .. ..

1b Totals for all fransactions reported on
Form{s) 8949 with Box Achecked ...

2 Totals for all trangactions reported on
Form(g) 8949 with BoxBchecked ...

3 Toftals for all transactions reported on
Form(s) 8949 with Box C checked

4 Short-term capital galn from Instaliment sales from Form 6252, line 26 or 37
§ Short-term capltal galn or (loss) from flke-kind exchanges from Form 8824
6 Unused capial loss carryover {attach computation)

7 aln or {loss}). Combing lines 1a throu

netrust r gur
Io lnhr on ﬂla Ines Iulw

This form may be easler to complets If you
round oft cah% to whole doll ars!J v

(g} Adjustments to galn
or loss from Formi(s) 8848,
Part Il, line 2, column (g)

{h} Qain or (loss}
Subtract column {g) from
column (d) and combine the
reault with cokuimn {g)

8a Totals for all long-term transactions raportad
on Form 1088-B for whigh basls was
reported to the IRS and for which you have
no adjustments (see Instructions). However,
if you choosa to raport all thess transactions
ﬁn Fgﬂm 8949, leave this line blank and go to
NeBD ..

8b Totals for all ransactions reported on
Formq{s) 8848 with Box Dchocked . . ..

@ Totals for all transactions reported on
Form{s) 8948 with Box E chacked

10 Totals for all ransactions reported on
Form{s) 8848 with Box F checked ...

20,724.

11 Enter galn from Form 4797, line 7 or 8
12 Long-term capltal gain fram Ingtallment sales from Form 6252, ling 26 or 37
18 Long-term capltal gain or (loss) from like-kind exchanges from Form 8824

14 Capital galn distributions

11

12

13

14

15

16 Net long-term capltal galn or (loss). Combina lines 84 through 14 Incolumnh ...
[ Pant II! | Summary of Parts Tand 1l

18 Enter excess of not short-term capital gain (line 7) over net long-term caplial loss (line 15)

17 Net capltal galn. Enter excess of net long-term capltal gain {line 15) over net short-term capltal loss (llne 7)

18 Add lines 36 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other retums
Note: If losses exceed gains, see Capital Losses in the Instructions.

18

17

18

LHA For Paparwork Reductian Act Notice, se@ the Instructions for Form 1120.

221081
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Sales and Other Dispositions of Capital Assets | _oMsNo.isis007:

2022

Attachment

~m 8949

Qo to www.Irs.gov/FormB940 for Instructions and the Iatest information.

it g Fila with your Schedule D 10 list your transactions for linea 1b, 2, 3, 8b, 8, and 10 of Schedule D. Attmchment  40A
Name{s) shown on retum Soolal securlty number or
taxpayer Identificaticn no.
YOU'TH VILLAGES FOUNDA'I‘ION INC. 62— 1652079
5 b bal ot coived an N 5 - enils
stm‘emgr?rwlﬂhave rhemmmmtion uForm 10&”u 9-8, Ellherwmghaw ethoryourbasis fusua!lyyour pst) wmréyggnad to the IRS byyour

bmkerand even tell you which box to check.
rm. Transactions Invelving capital assets you held 1 year or lass are generally shortterm (see Instructiona). For long-tenm

transactiona, see page 2.
Note: You may agp;rggm afl shortterm transactions re| on Form(s) 1088-B showing basls was reported to the IRS and for which no adwn'amnh or
ulred. Enter the totals on Schedule D, line 1a: you aren't required to report these transactions o Form 8849 Inatruct|

Yeou must check BuA.B.orc below. Cheok only one box. il more than ona bax appliss for your ohort-term transactians, compiste a ssparata Form BB49, page 1, Iuruehlppllmhhbm.
K hlvammnhmumMmMMuﬂlnnmnpuphrnmwmmurmlmmmm“mwmmmuumbwew-ywnnd

{A} Short-term transactions reported on Formys) 1099-B showing basls was repcrted to the IRS (see Note above)
{B) Short4term transactions reported on Form{g) 1099-B showing basls wasn't reportad to the IRS
{C) Shori:term transactions not reported to you on Form 1089-8

1 o c ° Adjustment, [Tany, % galn or h
coscrptopatproperty | Dut ke | Dt s or | Proceds | Gost i | 8L YGRS in RN | e o),
(Example: 100 sh.XYZCo) | (Mo., day,yr) | disposed of (sales price) 'fg’“mt:: ', | column (f).?u instructions. 'Sf:lé)m::‘l:‘r?g’(g)
(Mo., day, yr} |see Column (@) in| (8) comblne the result
the Instructions | Code(s) m"rﬁ with column {g}
GT PRIVATE EQUITY
x—A [ LP - 4 1 [ c

2 Totals. Add the amounts In columns {(d), (&), (g}, and (h) (subtract
negative amounts). Enter sach total vere and Inchuda on your
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box B

abovs Is checked), or line 3 (f Box C above Ia checked) ......,, -41,

Note: If you checked Box A above but the basis reportad to the IRS was Incorrect, enter in column (e) the basls as reported to the IRS, and enter an

adjustment In column (g) to correct the basls, See Column (g} in the separate Instructions for how to figure the amount of the adjustment.

23011 10242z LHA For Paperwork Reduction Act Notice, see your tax rotu:{no Igslrucuonl Form 8949 (2022)
14421120 758935 4038 2022.05000 YOUTH VILLAGES FOUNDA'I'ION, 4038




Form 8946 (2022) Attechment Sequence No. 12A Page 2
Name(s} shown on retum. Name and SSN or taxpayer identification no. not required If shown on page 1 Soclal security number or
taxpayer Icentification no.

YOUTH VILLAGES FOUNDATION INC. ' 52 1552079
afaremé"?r: wmwm mas cpfﬂ e el shonT o] et your buas (sl your os) was hapariad o the RS by your
| Part Il | Long- 19"“ Transactions involving capital assets you held more than 1 ysar are generally long-tarm {sse Instructions), For shortterm traneactions,

800
Note: You ntealllnng-tnmtrmuctlonl omdonFonn(aHOGB-BshoM bubwun rted to the IRS and for which no ustmurrlnur
od mdﬂﬂﬂ Imct onSeI'lec'I:'I:eDIIna ng theu‘t’r:nucﬁonlonFonn 9 (s Insbru - ctions

You must check B ] "'"1 iy one box. [f more d 0 yuw 'T"f""“ ns, Comphste 4 a 0y
mmmhmmnnﬁommmumﬂlmﬁhmmfwmwmdlhohmmmnmmmhummmﬂeﬂuvwmﬁ

El (D) Long-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note above)
(E) Long-term transsctions reported on Formi(s) 1098-B showing basls wasn't reported to the IRS

{F} Long-term transactions not reported to you on Form 1099-B

1 (a) ®) (© @ (0} Adustment, H any, to galn or th)
Description of property Date acquired | Datesoidor | Proceeds | Costorother | J088. Ifyousnter anamount | gain or (loss).
(sales price) | basis. Ses th in column (g ontor a code In |a hirart ool
(Example: 100 sh. XYZCo) | (Mo., day, yr) | dleposed of P 8. Ses the | copmp (1), Bee Instrustions, [Subtract column (e)
(Mo., day, yr) Note below and — T from column (d) &
lsee Cotumn (e} in| Amog’nt of | combine the resukt

the Instructions | Code(® | 35 gtment | With column (g)

¥IT PRIVATE EQUITY|
FUND III LP -4. C
MT PRIVATE EQUITY
FUND IV LP 7. C
PALLADIAN PARTNERS

IX-A LP l -781., C
PALLADIAN PARTNERS
VII LP l -20. C
PALLADIAN PARTNERS

VIII-A LP 22,314. C
GT PRIVATE EQUITY
X-A, LP =792, C

2 Totale, Add the amounts In colurmns {d), {e), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {if Box D above Is checked), line 8 {if Box E

above is checked), or line 10 (if Box F above Is checked) ......... 20,724.

Note: if you checked Box D above but the basis reported to the IRS was Incorrect, enter in column (e) the basls as reported to the IRS, and enter an

adjustment In column (g) to correct the baals, See Column (g} In the soparate Instructions for how to figure the amount of the edjustment.

223012 10-24-22 108 Form 8948 (2022)
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4797 Sales of Business Property OMB No. 15450184
Form {Also Involuntary Converslons and Recapture Amounts
Under Sactions 17¢ and 280F(b}(2)) 2022
to .
m"’m " Goto www.lru.!ovIFon::'tl.:!h for mm::d the latest Information. mm;mm 27
Namad{s) shown on retumn Identifying number
YOUTH VILLAGES FOUNDATION, INC. 62-1652079
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1089-B or 10898
{or substliute statement) that you are Includingon i@ 2,10,0r28 | 1a
b Enter the total amount of gain that you are Including on lines 2, 10, and 24 due to the partial dispositions of
MACRE BESOIS i rasa e e A Ran e SRR S RS nR R R b
¢ Enter the total amount of loss that you are Including on lines 2 and 10 due to the partlal dispoaltions of MACRS
BB oo

Sales or Exchanges of Properly Used In a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year {gee Instructions)

2 {8) Description (b) Detoacqubed | (0}etosold | (6) qrosnswen | %) Depreciaton m.,i;."j‘,‘,’:.“" (0) Gain or floss)
of property {mo., doy,yr} | {mo. day,yr) price slowsblssincs | improvementsand | Subtmct(y¥om the
SEE STATEMENT 4 acouisiion expenss of sale sum of (d) and (s)
3 Galn, [fany, from FOrm 4884, INB 39 || ........cccoocriiemimemcucseeecesaacbssssrsssse s ssmsesensseseessesssbsessssmpanssnssesanesnsansans 3
4 Section 1231 gain from Instalimett sales from Form 6252, IN@ 28 or 37 ...........con e snissnsse oot 4
5 Sectlon 1231 gain or (loss) from Ekekind exchanges fromForm 8824 | .........cccvnnmnimsiin e sennassis 5
6 Gain, if any, from line 32, from other than casuatty ortheft ... e st 8
7 Combine fines 2 through 6. Enter the galn or (loss) here and on the appropriate line as follows 7 -5,778.
Partnerships and S corporations. Report the galn or {loss) foliowing the Instructions for Form 1065, Schedule K,
line 10, ar Form 1120-8, Schedule K, line 8, Skip lines 8, 8, 11, and 12 balow.
Individuals, pariners, 8 corporation sharsholders, and all others. If ine 7 Is zero or a loss, enter the amount
from Ene 7 on line 11 below and skip lines 8 and 9. If iine 7 Is a galn and you didn't have any prior year saction
1231 losses, or they were recaptured In an earller year, enter the galn from line 7 as a long-term capltal gain on
the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.
8 Nonrecaptured net sectlon 1231 losses from prior years. See Instructions || ..., 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If [ne 9 Is zero, enter the gain from line 7 cn line 12 below. If
line 9 Is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 es a long-term
capttal galn on the Schedule D flled with your retumn. See Instructions o, T 9
@ Ordinary Qains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (Includs property hekd 1 year or less):
11 LOBS, (P @NY, OM NG 7 || ........oooooeoooocsseeesessssnesssasssames oo sssssse s et sne s e 11 [( 5,778,
12 Gain, if any, from line 7 or amount from lIne 8, Fapplicable | _...............ccoorcoerersercnccnescammermrse e svesseemsesas 12
13 Qain, Fany, FOMIINE BT .. e r et e e e s e e AR PR RS e et s 13
14 Net galn or (loss) from Form 4684, lnes 31 and38a ... 14
18 Ordinary gain from instaiment sales from Form 6262, ine250r38 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine Nes 10HroUGN TB | . ... i e st seen et en e s s st RS e s mens e st 17 -2,178.
18 For all except individual retums, enter the amount from line 17 en the appropriate line of your retum and skip lnes
a and b below. For Individual retums, complete lines a and b below.
a lfthe loss on line 11 includee e loss from Form 4884, line 35, column (b){i}}, enter that part of the loss here. Enter the
loss from incoms-producing property on Schedule A (Form 1040}, line 16. (Do not Include any loss on property used
as an employee.) ldentify as from "Form 4797, e 18a." See Instructlons . ............cccvervccmcocsccniinciennesnsesnaens 18a
b Redstermine the gain or {joes) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
{Form 1040} Partl Ined4 .. s s sisass e e 18b
LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4797 (2022)

218011 12-12-22
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Form 4767 2022 YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Page 2
QGalin From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (ass Instructions)

Date acquired
19 (a)Description of section 1245, 1250, 1252, 1264, or 1255 property: ‘b()m:_' dny?yr.) ((':lf:t:;;rk-i)

UOIU>

These columnae relate to the properties on
lines 19A through 18D. Property A Property B Property G Property D
Gross sales price (Note: See line 1a bafore completing.)
Ceost or other baasls plus expense of sale ............
Depreclation (or depletion) allowed or allowable _..
Adjusted basls. Subtract line 22 fromline 21 _._...
Total gain. Subtract line 23 from line 20...............
H section 1245 property:

& Depreciation aliowed or allowable from lne 22 .

b Enter the emaller of ine 24 or 25a .....................

28 If section 1230 property: If stralght [ine depraclation
was used, entsr -0- on line 26g, except for a corporation
sublect to section 291.

a Additional depreclation afier 1875, See Instructions

b Applicable percentage multiplled by the smaller
of Ine 24 or line 26a. See instructions 26

21

-+
21
2
23
24
25

¢ Subtract IIne 28a from line 24. if residentlal rental
proparty or fine 24 lsn't mere than line 264, skip
llnes 28d and 266 .............coccceniemmarirasmrenanieninas

26c
d Additional depreciation aftar 1869 and before 1876 __ ... 26d
e Enterthe smaller of ine 26cor26d .._............. 28e

section I:rotrl * SKip this saction If you didn't
disposa of farmiand or If this form is belng complsted for
4 parmership.
a Soll, water, and land clearing expenses . _.............
b Ling 27a multiplied by applicable percentaga ...

¢ Enterthe smallerof lne 24 or 27b ........cooieeeeee. 27¢

28 [If section 1264 proporl'ly'

a Intangible driling and developmant costs, mpendituras
for davelopment of mines and other natural dsposits,
mining exploration costs, and depletion. See [nstructions | 28a

b Enter the smaller of ine 24 or28a .....................

28a
28h
20 If sectlon 1263 property:
a ficable entage of payments excluded
{‘r\gr% Incommder aectlon 28, Ses instructions | 294
26b

b Enter the smaller of line 24 or 29a, Ses Instructions
Summary of Part Il Galns. Complete property colurnns A through D through line 29b before going to line 30.

30 Total gains for all properties, Add property columns A through D, lIn@24 ... e 30

81 Add property columns A through D, lines 25b, 26g, 270, 28b, and 28b. Enterhereandon lina 12 .......................... 3
32 Subtract line 31 from line 30. Enter the portion fmm casualty or theft on Form 4884, ine 33. Enter the portion

{see Instructions)

{a) Section {b) Section
179 280F(b)2)
33 Sectlon 179 expense deduction or depreclation allowable In prioryears ..........._........ccceuee-s a3
34 Recomputed depreciation. See InSUCtONs ... 34
85 Recapturs amount. Subtract line 34 from line 33, Sae the Instructions for whereto report ..., | 36
218012 92-12.22 Form 4797 {2022)
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YOUTH VILLAGES FOUNDATION, INC. 62-1652079

e e ——————— e —————————

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 4
DATE DATE SALES cosT GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

GT REAL ASSETS II
LP -251.

MIT PRIVATE
EQUITY FUND IIX

LP -623.

PALLADIAN

PARTNERS VII LP -167.

PALLADIAN

PARTNERS VIII-A

IIP -984-

GT REAL ASSETS,

IIP "3,7530

TOTAL TO 4797, PART I, LINE 2 -5,778.
— e e e N

112 STATEMENT(S) 4
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SCHEDULE D
{Form 1120)
Internal Rwﬂmw

Capltal Galns and Losses
Attach to Form 1120, 1120-C,
1120-ND, 1120-PC, 1120-POL, 1120 REIT, 1120-R ¢

1120-F, 1120-FS8C, 1120-H, 1120-1C-DISC, 1120-L,

IC, 1120-SF, or certaln Forms 980-T.
to www.Irs.gow/Farm1120 for instructions and the Iatest Information.

QJMB No. 1645-0123

2022

Name

YOUTH VILLAGES FOUNDATION, INC.

2-

1652079

Did the corporation dispose of any Investment(s) In a qualified epportunity fund during the tax year?

I "Yes," attach Form 8049 and see its instructions for additional requirements for reporting your gain or loss.

Part |

L {Yes LEJ No

Short-Term Capltal Galns and Losses - Assets Held One Year or Less

ga [nstructions for how to figure tha amou
to enter on tha (Ines balow.

This form be easlar to completa i you
round off cants to whola do larsp y

{d)
Procesds

(salea price)

{e}
Cost
{or other basla)

(g} Adjustments to gain
or |oas from Formi{s) 8848,
Part |, line 2, column {g)

{h} Galn or (lose)
Substract colurnn (e} from
column {d) and combine the
result with column (g)

1a Totals for all short-term fransactions
reportad on Form 1099-B for which basis -
was reportad to the IRS and for which you
have no adjustments {see Instrut;ﬂnns{(J
However, if you choose to report all these
transactions on Form 89449, [eave this lIne
blank andgato Bne b _.........ocoeee.o..

1b Totals for all transactions raportad on
Form(s) 8949 with Box Achacked ...

2 Totals for all transactlons reported on
Form(s) 8948 with Box Beheckad ...

3 Totals for all ransactions raported on
Form(s) 8848 with Box Cchackad ... ..

-41 [

4 Short-term capital galn from Installment sales from Form 6252, line 26 or 37
6 Short-term capital gain or (loss) from llke-kind exchanges from Form 8824

@ Unusad capital loss carryover (attach computation)
7 Net short-term capital

aln or {less). Combine lines 1a through 6 In column h

{ )

~l||on| M

"410

This form may be easler to complete If you
round off cents to whole dollars.

or losa from Form(s} 8848,

{g) Adjustments to gain
Part Il, line 2, column (g)

{h) Gain or {loss)
Subtract column () from
celumn (d} and combine the
reault with column {g)

8a Totals for all long-term transactions reported
on Form 1098-B for which basis was
reported to the IRS and for which you have
no adjustmants (see Instructions). However,
If you choose to report ail these transactions
E_m Fgll;m 8948, [save this line blank and go to
ing

Form(s) 8948 with Box D chacked .........

§ Totals for all transactions reported on
Form{s) 8940 with Box Echecked _.._ ...

10 Totals for all transactions reported on
Form{s) 8948 with Box F checked ... ..

20,724,

11 Enter gain from Form 4797, Ine 7 or 9
12 Long-term caphal galn from Ingtallment salss from Form 8252, Ine 26 or 37
18 Long-term caphtal galn or (joss) from llke-kind exchanges from Form 8824

14 Capltal gain distributions

11

12

13

14

16

20,724,

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h
| Part iii | Elmmary of Parts 1and Il

16 Enter excess of net short-tarm caphal gain (line 7) over net long-term capltal loss (line 15)

17 Net capital galn. Enter excess of net long-term capltal galn (line 15) over net short-term capital loss {line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ling 8, or the applicable line on other returns
Note: If losses sxceed galns, see Caplial Lasses In the instructions.

18

17

20,683,

18

20,683,

LHA For Papsrwork Reduction Act Notlos, see the tnstructions for Form 1120.

221051
12-186-22
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Sales and Other Dispositions of Capital Assets | OMBNo.15450074
Form 8949

2022

Department of the Treasuy Qo to www.lrs.gov/Form8040 for Instructions and the latest Information.

Internal Revenue Service File with your Schadule [ to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. Gfaf.."n";"{,,, 12A
Name(s) shown on retum Soolal securlty number or
taxpayer Identification no.

YOUTH VILLAGES FOUNDATION INC . 62-1652079

Tole

Bofore you check Box bey " dany om your Rl
mtemnrwmhmmasmkNamaﬂmastmt -B. Emworwfilshowmgrheryourbaslsmsuaﬂyyaurcos was reported to the IRS by your

broker and may even tell you which box to check.
mu SNOrt=16rMm. Transactions Involving capital assets you hakd 1 yeer or less are generally short-term (see Instructions). For leng-term
transactions, sas 2.

Note: You may ag mmwwon«mmmuemnpumummm(s) 1099-5:howhgbuhwunporbdtnﬂnlﬂ$lndforwhlchmndjmimor
codes are required. Enter the totais dirsctly on Schedule D, line 1a; aren't Ired thesa transactions on Form 8948 {aee ingtru

You muutchld:BoxA.B.orcbalw Cheok cnly ons hox.Hmnhnmabmel“hWWIhoﬂ-hmmlﬂmnmmphhlupmmmm page 1, fnr-nhnpplublnhox.
m tranasctians than wil fit on this page for one o mare of the boxes, complete 28 many forms with the sams box chucked as you nesd.

E| {A) Short teimn transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1089-B showing basls wasn't reported to the IRS

{C) Short-tarm transactions not reported to you on Form 10868-B

{s) {b) () () () Adjustment, [ any, to galn or m
Desoription of property | Date acquired | Detesoidor | Proceeds | Gost or other [g':;lu',{]m“ S tar 8 coge In | Gain o {foss).
(Example: 100 sh. XYZCo) | (Mo, day,yr) | dispossdof | (€iesprice) | baals. Seathe | goiumn (1 Bos Insiructons. ubiract o :Tg)tgl
(M., dey. yrd |zee Cotumn (a)in| 10 {9} combine the result

the Instructions | Code(e) | i jgtment | With column (g)

GT PRIVATE EQUITY
X-A, LP <4l.>

2 Totals. Add the amounts in columns (d), (e), (g}, and {h} (subtract
negative amounts). Enter sach total here and Include on your
Schedule D, line 1b (if Box A above Is chackad), line 2 (f Box B

above Is checked), or line 3 (if Box C above la checked) ......... <41l.>

Note: If you checked Box A above but the basle reported to the IRS was incorrect, enter In column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (50 In the separate Instructiona for how to ﬂgura the amount of the adjustment.

223011 102422 LHA For Paperwork Reduction Act Notlee. 8ee your tax return instructions. Form 8949 (2022)
11
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Form 8949 (202 Attachment Sequence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required If shown on page 1 Soclal sscurity number or
taxpayer Identification no.

62 1652079

YOUTH VILLAGES FOUNDATION INC.
D Y o o tarne formation ae Form T000-5- Exher wi

broker and may evan teil you which box to ch
ME%E-TOM Transactions involving cuplhl assets you held more than 1 year are generally long-term (see Instructions). For short-term transactione,

Hote: You
Note: You regate all long-term transactions reported on Form{a) 1mauhowlnn bulswasmpomdnmelFlSandforwhhh no uatmam:ur
oodasat'ar.e%gErrhrmatulg dira { onSched D, line 8a; yo arnn aquired to these transactions on Form 8848 (see !dl

ihan ane bBod or your lang-x & BAp 2

Il‘yeu hm mm Innu-hnnmudionuwlllﬂtunmh puglfornnoer mouﬂnbom emlmumnyformwmmulm bmukgduyoumd )
D {D) Longterm transactions reported on Form(s) 1098-B showing basia was reported to the IRS (see Note above)
{E) Long-term transactiona reported on Form(s) 1089-B showing basls wasn't reported to the IRS

X1 {F) Long-term transactions not reported to you on Form 10898
1 x AdJustmant, T any, to gala or
Dascﬂptlosi.zf property Date ::Lulred Date(m!:ld or Prosseds coutg,other loss. If you enter an amount Laaln fr“uou).
In column (g.anter acode In fo e column (o)

o Instructions.
Note below and from column {d} &
(Mo., day, yr) |see Colurmn @@in| O Amggjnt of |combinethe r(es)ult

the Instructions | Codels) | 5 ciment with column {g)

(Example: 100 sh. XYZGo) | (Mo. day,yr) | disposedof | (selesprice) | besls.Seathe | goiymp (1),

MIT PRIVATE EQUITY|
FUND III LP <4.>
MT PRIVATE EQUITY
FUND IV LP 1

PALLADIAN PARTNERS|

IX-A LP | <781.>
PALLADIAN PARTNERS

VII LP | <20.>
PALLADIAN PARTNER

VIII-A LP ad,314.
T PRIVATE EQUITY
X-A, LP <792.>

2 Totals. Add the amounts in columns (d), (8), (g), and () {subtract
negative amounts). Enter sach total here and include on your
Schedules D, line 8b (if Box D above Is chacked), line 8 (if Box E

above Is checiced), or line 10 {f Box F above is checked) ......... 20,724,

Note: If you checked Box [ above but the basls reported to the IRS was Incommect, enter In column {e} the basle as reportsd to the IRS, and enter an
adjustrent In column (g) to comect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8649 (2022
115
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rom 2220 Underpayment of Estimated Tax by Corporations OMB No. 16450123

Traasury Aftaoh to the corporation’s tax return. FORM 990-T

mmmh‘m 8o to www.irs.gov/Form2220 for Instructions and the latest Information. 2022

Name ' Employer identification number
YOUTH VILLAGES FOUNDATION, INC. 62-1652079

Note: Generally, the corporation ls not required to flle Form 2220 (see Part l below for exceptions} becauss the IRS will figure any penalty owed and
blll the corporation, However, the corporation may still use Form 2220 to figure the penalty, If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s Income tax retum, but do not attach Form 2220,

[Part1 | Required Annual Payment

1 TolItX (SO INIUCHONS) | oo sene e rne s s e e 1 9,701.
2 a Personal holding company tax {Schedule PH {Form 1120), Ine 26) Includedonling1 2a
b Look-back Interest Included on fine 1 undar section 460(b}(2) for completed long-tarm
contracts or section 167{g) for depreclation under the income forecast methed _ ... ... 2b
¢ Cradit for federal tax pald on fusts (886 INSTTUCHONG) |, ... ..ccoimemcenicomreormeenarennes %
dTotal Add lines 22 IOUGN 26 ||| ... ......cooiiriiivemmeeremiensccssenesenmssersssen s rss s s s s s g en e 24
8 Subtract line 2d from line 1. If the result Is less than $500, do notcompieta or tile this form. The corporation
QOBSMOLOWBRNBPANBIY oot st s eete SRRt e e 8 9,701,
4 Entsr the tax shown on the corporation's 2021 Income tax return, See Instructions. Cautlen: H the fax is zero
or ihe tax year was for less than 12 months, skip this line and enter the amountfromline 3onlined . .......ccovvinn, 4
§ Requirad annual payment, Enter the emakler of line 3 or line 4, If the corporation Is required to skip line 4,
antar the AMOUMETEOM INB 3 .....o0isie oo ieeiaees e siesconsegs s sr st gy e s e s g oo 5 9,701.

Reasons Tor Filing - Check the boxss below that apply. If any boxes are checked, the corporation mustflls Form 2220
even If it does not ows a penalty. Sae Instructions.

8 [ Thecorporation Is using the adjusted seasonal installment method.

7 [ e corporation Is using the annualized Income Instaliment method.

8 |:] Tha corporation Is a "large corporation” figuring its first required instaliment baged on the prior year's fax.
art lll | Figuring the Underpayment

() {b) {s) (d}

9 Instaliment dus dates. Enter in columns {a) through {d) the

15th day of the 4th (Form 880-PF fllers: Use 5th month),
6th, 9th, and 12th months of the corporation's taxyear | 9] 10/15/22 12/15/22 03/15/23 06/15/23

10 Ragquired Instalimants. If the box on line & and/or line 7
above Is checked, snter the amounts from Sch A, line 38.
the box an lne 8 (but not & or 7) Is checked, see Instructions
{or the amounts to enter. If none of thesa baxes ars checked,
entar 25% (0.25) of line 5 above in each colomn 10 2,425. 2,426, 2,425, 2,425.

11 Estimated tax pald or creditad for each perlod. For
column (a) only, enter ths amount from Ene 11 on line 15.

SooIneTuclons 1

Complets lines 12 through 18 of ene olumn

bafers going to the next column.
12 Enter amount, i any, from fine 18 of the preceding column | 12
13 Addlines 11and 12 . .........ccccoomrmmrremmermemerncerneee 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 2,425, 4,851. 1,276,
16 Subiract Ine 14 from line 13, i zero or less, enter -0- | 16 0. ) 0. 0.
16 Ifthe amount on Nne 15 Is zero, subfract line 13 from line

14, Othorwisa, enter 0~ .. ... .. 18 2,425, 4,851.

17 Undarpayment. If line 15 Is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column, Otherwise, gotoline18 17 2,425, 2,426. 2,425. 2,425.
18 Overpayment. I ling 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column_......... | 18 1 1
B0 to Part IV on page 2 %o figura the penalty. Do not go to Part IV If there are no entries on line 17 - no panalty Is owed.
LHA  For Paperwork Reduction Aot Notioe, sea separate instructions. Form 2220 (2022)
212801 01-24-23
115.1
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FORM 990-T

Form 2220 (2022) YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Paps 2
Figuring the Penalty
(a) {b) (c) {d}
18 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever |5 earller.
(C corporations with iax years ending June 30
and 8 corporations: Use 3rd month Instsad of 4th month.
Form 980-PF and Form 960-T fllers; Use 5th month
Ingtead of 4th month.} Sea instructions 19
20 Number of days from due dats of instaliment on line 8 to the
dote ShOWM ON NB 18 _.......0uuisenssvessemenensnssssmssrsnssssenses 20
21 Numbwr of daya on ine 20 after 4/15/2022 and before 7/1/2022 . 21
22 underpaymant on line 17 x Number of daya on line 21 x 4% (0.04) ... | 22]8 [ $ $
R
23 Number of daya an Ine 20 after 8/30/2022 and before 10/1/2022
24 underpaymant on line 17 x Number of days on ne 28 x &% 0.05) | 24| § $ $ $
e
25 Number of days an line 20 after 8/20/2022 and befors 1/1/2023 . 26
28 Undarpaymant on line 17 x Number of duys on line 28 x 6% @.08) | 26| % $ $ $
—_—————
27 Number of days en ne 20 sfter 12/39/2022 and before 4/v/2028 | 27 SEF ATTACHED %RKSHEET
98 Underpayment on ine 17 x Number of days on line 27 x 7% (0.07) | 28| $ $ $ $
e
20  Numbar of days on ine 20 after 3/31/2023 and before 7/1/2023 | .., 29
80 Underpsyment on Ine 17 k Number of deys an ine 20 x*% . .. EES 3 $ $
e
81 Number of deys on line 20 after 8/30/2023 and before 10/1/2029 .. | 81
82 Underpayment on line 17 x Number of daysonine 31x™% .. ... 2|8 $ $ $
e
33 Number of deye on [Ina 20 after 9/30/2029 and before 1/1/2024 | __ .
84 Underpayment cn e 17 x Number of daye on Ine 33 X% _._.._... 84|95 $ $ $
el LU L
86  Number of drys on line 20 after 12:31/2023 and befors 8/18/2024 . | 36
38 Underpaymenton ine 17 x Numberof days on Ine 35 x% ... 38|% 5 $ $
e
8T Addlines 22, 24, 26, 28,90, 82, 34,800 28 .........o.veeerrersiaens 7|3 § $ $
88 Panalty. Add columns (a) through (d) of line 37. Enter tha total here and on Form 1120, line 34; or the comparabla
line for other incOMe 18X reMIMS . ......o.ooovoiiicsiniicenneee A s A 88)$ 531.
* Use the penalty Interest rate for sach calendar quarter, which tha IRS will determine during the first month In the preceding quartar.
Thesa rates are published quarterly In an IRS News Relsass and In a revenus rullng In the Internal Revanue Bulletin. To ebtaln this
Information on the Intsmet, access the IRS webslte at www.lrs.gov. You can also call 1-800-528-4833 to get interast rata Information.
Form 2220 (2022)
212802 D1-24-23
115.2
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) Idenitfying Numbsr
YOUTH VILLAGES FOUNDATION, INC. 62-1652079
A (B) (c} (D) (E) {F)
Ad|usted Number Days Dally
*Date Amount Balance Due Balance Due Penalty Rate Panalty
-
10/15/22 2,425, 2,425. 61 000164384 24.
12/15/22 2,426, 4,851, 16 .000164384 13.
12/31/22 0. 4,851, 74 .000191781 69.
03/15/23 2,425. 7,276, 92 .000191781 128.
06/15/23 2,425, 9,701. 107 .000191781 199.
09/30/23 0. 9,701, 46 .000218178 98.
PONANtY DUB {SUM OF COIMN Pl ... oo o\ oeeoeeeoeecooeeeeeeoms oo ssssesssa882sssnne s 2esmssesmas e ER R £ RS ERS 531.
* Dt of estimated tax payment, withhalding
credit date or Instaliment due date.
e
115.3
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4797 Sales of Business Property OMB No. 16450184
Form {Also Involuntary Converslons and Recapture Amounts 2022
Under Sections 179 and 280F{bX2))
Paa) Rvenut Earnce.” QGoto m.lmwwn&wi:: eetrotions and the latest information. Secysance to. 27
Nama(s) shown on retum Identifying number
YOUTH VILLAGES FOUNDATION, INC. 62-1652079%9
1a Enter the gross procaeds from sales or exchanges reported to you for 2022 on Form(s) 1098-B or 10885
(o substitute statement} that you are Includingon ine 2,10, 0r20 | ... 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAGRS BEBOES ... ...ccooomeeemsemsessnssesssssesermasearssmmeasessessseaes st e sset seessmarre s eem s ensneaemas bR R e e 1
¢ Enter the total amount of logs that you are Including on Enes 2 and 10 due to the partlal dispositions of MACRS
B8SOLE T —— ic

Sales or Exchanges of Property Used in & Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see Instructions)

{0) Daprecistion | (1) Cost or other

[Part] |

Gain or
2 (e Opengane | (omms | O | i’ | s, | g
SEE STATEMENT 5 soisiion | epenssoters | Wmeudl
S Galn, Fany, rom FOm 4884, IN@ 38 | ... s ettt e e a e na amr e e 3
4 Section 1231 galn from Instaliment sales from Form 6262, IN@ 2B 0r 37 .. ..............cccccccvvimvceeve et sesssnees 4
6 Sectlon 1231 galn or loas) from ilkeddnd exchanges rom FormBB24 || _..._......csneninsns 5
8 Galn, If any, from line 32, from other than casualty ortheft ... e L]
7 Combine lines 2 through 6. Enter the gain or (kves) here and on the appropriate line ae follows 7 -5,778.
Partnerships end § corporations, Report the gain or {losa) following the Instructions for Form 1065, Scheduls K,
line 10, or Form 1120-S, Schediule K, ine 9. Skip lines 8, 9, 11, and 12 below.
Individuals, pariners, 8 corporation shareholders, and all others. If line 7 is zerc or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9, If line 7 s a galn and you didn't have any prior year sectlon
1231 losses, or they were recaptured In an earller year, enter the galn from line 7 as a long-term capital galn on
the Schedule D fited with your retumn and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losges from prior years. Sesinstructions ...t 8
© Subtract Iine 8 from line 7. If zero or less, enter 0~ If line @ I zero, enter the galn from Ene 7 on line 12 below. If
line 9 Ia more than zero, enter the amount from line 8 on ine 12 below and enter the gain from line 9 as a long4erm
capltal gain on the Schedule D flled with your retum. Seeinstructions ____..............ouu. e T ']
Ordinary Galns and Losses (see instructions)
10  Ordinary galns and losses not included on lines 11 through 16 (include property held 1 year or less);
11 LOB8, HANY, FOMING 7 .. .. oo oeoocooeoeeoeesesess s st asse S rER BRSSO B SErsE R R 11 {( 2,778
12 Qeln, if any, from line 7 or amount from ine 8, f appliceble ... 12
13 Qain, FANY, FIOMING 1 oot rers s ne e ease s asEa e e e e A RSB RS eE SRR e pem s s aaaRa AR IR 13
14 Net gain or (loss) from Form 4684, Ines 31 and 38a . ... 14
15 Ordinary galn from installment aales from Form 6252, fine 25 or 38 15
18 Ordinary gain or (loas) from like-kind exchanges from Form 8824 18

17 Combina Bnes 10HhroUGN 18 ... ... e s ema e fas b sn s ars s R b s an R s 17 -5,778.
18 For all sxcept Individual retums, enter the amount from lirie 17 on the appropriete line of your retum and skip lines
a and b below. For Individual retums, complate lines & and b below.
a If the loss on line 11 Includes a loss from Form 4684, line 35, column (b)(ll), enter that part of the loss here, Enter the

loss from Income-producing property on Schedule A (Form 1040), Ine 16. (Do not Include any loss on property usad

as an employee.) Identify as from "Form 4797, line 18e." S8 INBUUCHIONS ___.........ccccovemmuiiimsemisrnniinmmnnsseene s 18s
b Redetermine the gain or (joss) on line 17 excluding the loss, if any, on line 18a, Enter here and on Schedule 1
{Form 1040}, PartLlined ... — fimnaiasiia sty POV VPPN R 1 18b
LHA For Papsrwork Reduction Act Notice, see separate Instructions. Form 4797 (2022)
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Form 4797 (2022) YOUTH VILLAGES FOUNDATION, INC. 62-1652079 Page 2
Gain From Disposition of Property Under Sectlons 1245, 1250, 1252, 1254, and 1255 (see Instructions)

Date acqui
19 (a)Description of sectlon 1246, 1250, 1252, 1254, or 1255 property: (h(,mo_' d:y?::;d (‘r:g?:t:y?;:".’)

o0 |w|>

These columns relate to the properiies on
lines 19A through 18D. Property A Property B Property C Property D
Gross sales price (Note: Ses line 1a before completing.) | 20 )
Cost or other basls plus expense of sale _.......... | 21
Depreciation {or depletion) ellowed or alowable ..
Adjusted basis. Subtractline 22 fromlne 21 ... | 23
Total gain. Subtract line 23 from lne 20............... | 24
258
260

20
21
23
24
25

If saction 12456 property:
a Depreciation allowed or allowable from lne22 .. |
b Enter the smaller of ine24 or25a ........oopcccc

26 If section 1250 property: If stralght line depreciation
was used, anter -0- on lina 269, except for a corporation
sublect to section 281.

a Addtional depreclation aftsr 1976. Sea Instructions . | 28a

b Appicable percentage multiplled by the smaller
of line 24 or line 26a. See Instructions 26b

c Subtract Ine 28a from line 24, If residential rental
property or line 24 sn't more than Ene 26a, skip

lINes 28d and 288 .........ccccvmreeeeereerereinerenesesrenes [265)
d Additlonal depreclation after 19689 and befare 1976 26d
o Enter the smaller of ine26c or26d .................. 260
f Sectlon 291 amount (corporations only} ............ 261

Add lines 26b, 266, and 26f ...........................

seotion property; s saction If you dldn
dispose of farmlamr um' this ?onn Is belng completed for
a partnarship.
a Soll, water, and land clearing expenses................

b Line 27a multipfied by applicable percentags ..

¢ Enter the smaller of ine 24 or27b .....................
28 |f seotion 1254 .

a Intangible drilling and developmant costs, expendiures
for development of mines and other natural deposits,
mining exploration costs, and depletion. Ses instructions

b Enter the smaller of ine24 or28a ....................

29 If section 1255 property:
a Applicable percentage of payments excluded
from Income under section 126, See Instructions

b Enter the smailer of ling 24 or 29a. See Instructions
Summary of Part lll Galns. Complete property columns A through D through line 28b before geing to line 30.

30 Total galns for all properties. Add property columns A through D, i@ 24 ...t 30
81 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b, Enterhereandonline 13 _...................... E )l
82 Subtract line 31 from lina 30. Enter the portlon from casualty or theft on Form 4884, line 33. Enter the portlon

theft on FOrm 4787, N8 8 ....oceveeiiiniiieiieeiiesisi ittt i v iin s ma s e 32

nts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less

(see Instructions)

{=) Section {b) Section
179 280F({b)2)
33 Sectlon 179 expense deduction or depreciation allowable In prioryears .....................cccoeceee 33
84 Recomputed depreclation. SeeInstructions ... ... .. ———————— 34
38__Recapture amount. Subtract line 34 from line 33, See the instructions for where to report ... a6
218012 12-12-22 - Form 4797 (2022)
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YOUTH VILLAGES FOUNDATION,

INC. 62-1652079

ﬁ

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 5
DATE DATE SALES cosT GAIN

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

GT REAL ASSETS II

LP "251.

MIT PRIVATE

EQUITY FUND III

LP -623.

PALLADIAN

PARTNERS VII LP -167.

PALLADIAN

PARTNERS VIII-A

LP -984.

GT REAL ASSETS,

LP -3,753.

TOTAL TO 4797, PART I, LINE 2 -5,7178.

14421120 758935 4038
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