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SCANNED Nov ¢ 4 201

*
>
OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundatlon) Open to Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements, Inspection
‘A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
E g;;,fga-;,e Please [C Name of organization YOUTH SERVICES FOR OKLAHOMA COUNIEmbloyer identification number
[ ] Address change 'iI:beJ%? Doing Business As 7 3 - O 94 O 2 1 7
Name change prlnt or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?tg/ E Telephone number
: Initial return tgg: 201 Northeast 50th (4.05) 235-7537
| | Terminated ﬁ%?fﬁ'c'f City or town, state: or country, and ZIP + 4 G Gross
Amended return | tions. Oklahoma Clty OK 73105 receipts $ 2,637,264
[ Application pending F Name and address of pnincipal officer H(a) 1sthisa group return for affilates? || Yes H No
H(b) Arealatfiliates included? L No
| Tax-exempt status: IX.I 501(c)(3 ) (insertno) I 14947(3)(1) or | | 527 If “No," attach a list. (see instructions)
J Webslte: » WWW.YSOC.O0rg H(c) Group exemption number P
K Form of orgamzation m Corporation J l Trust I I Association I_I Other p l L Yearof formation 1972 | M State of legal domicile OK
i Partl| Summary
1 Brefly describe the organization's mission or most significant activities
A PBee attachment #1
e
v
\I, E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
!IE ﬁ 4 Number of Independent voting members of the governing body (PartVl,me 1b). ................. 4 17
S C|5 Total number of employees (PartV,line2a) ... ... ... .. i e 5 83
& E 6 Total number of volunteers (estmate if necessary) ...... .......... .. A 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 , 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contrbutions and grants (Part VIIIl, ine th) . ... .. ... C o 2,759,563 2,587,438
\E, 9 Program service revenue (Part VIll,ine2g) ............ ... .., 37,601
N |10 Investment income (Part VI, column (A), ines 3,4, and7d), .................. -38,122 43,656
g 11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), ... ........ 6,170
12 Total revenue -- add lines 8 through 11_(must equal-Pert-Vtjcolumn (A), line 12) . 2,759,042 2,637,264
13 Grants and similar amountsipaid (PREG&JHK‘IP\%S 1-3).... . ..... .
g |14 Benefis pad to or for mem ers[:Paﬁ-f*mm wAY, Tine (LD) ,,,,,, .
X |15 Salarnes, other compensatioh; ‘ pl;)((ﬁitnls X, o]?nn (A), lines 5- 10), . 1,888,782 1,822,380
E 16a Professional fundraising feeg {Part | A), line 11e @ e e Caee
N b Total fundraising expenses (ParnilX, column-(D)- - 69,454
S
E |17 Other expenses (Part IX, colgmn (AD]@@E—N 24f) ). e 818,749 823,184
S 18 Total expenses Add lines 13= ast equal Part IX, column (A), Ilne 25) ,,,,,, 2,707,531 2,645,564
19 Revenue less expenses Subtractine 18 fromhne12 .. ...................... 51,511 -8,300
g o B Beginning of Current Year End of Year
Aiszo Total assets (Part X, line 16) e 903,479 854,626
Eggm Total liabiities (Part X, N6 26) . . . ... e 225,463 184,910
s D S{22 Net assets or fund balances. Subtract line 21 from Ime 20 ... .. 678,016 669,716

ﬁian l}{ Signature Block

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

belief, it1s tr orrect, and compleghg Declargmon of prep r(other than otficer)is based on allinformation of which preparer has any knowledge.
Sign J | 762721040

Here >f‘€ natdre of officer ) Date
4 G l'be;#@e esicenT /L&D
Type or pnp(r)ame aoftinie /) ) A

Preparer's WM/ Daly/ C'::Ck it Preparer’s identifying number (see instr.)
self-
signature @ &, (D | employed >|—l
7

oo arer's |Frmsmmeforyoud / BELL & RHODES BC 7 BN »
Use Only | 'f self-empfoyed) 1433 NW 150TH STREET

address, a +a EDMOND, OK 73013 Phone no.» (405)341-2863
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ...... e e . .. RI Yes | I No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2009)

Jva 09 93012 TWF 33393 Copynght Forms (Software Only) - 2008 TW l.pﬂl 5
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Form 990 (2009) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 2
EPaft ml Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
See attachment #2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 or 990-E2? C e e Cee e . |:| Yes No
If “Yes," describe these new services on Schedule O
i 3 Did the organization cease conducting, or make significant changes in how It conducts, any program
sevices? . .. ....... C e . e s [Jes X No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess 1,163,853 including grants of $ ) (Revenues$ )
See attachment #3

4b (Code ) (Expensess 1,048,264 including grants of $ ) (Revenues )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 2,212,117
Jva 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 3
iPart IV{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
« completeSchedule A. . ......... L. e s 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . . ..... ............  ....... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part , ... .... ..., 3 X
4 Sectlon 501(c)(3) organlzatlons. Did the organization engage In lobbying activites? If “Yes,” complete Schedule C,
Part Il e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzallon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,”" complete Schedule C, Partfit ... ... ....... ..N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have lhe
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl ... L 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill ., . ..., . e 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,"
complete Schedule D, Part IV ... .......... . 9 X
10 Did the organization, directly or through a related organlzauon hold assets In term, permanent, or quasn-endowments7
If “Yes,” complete Schedule D, PartV. ., .. .. L 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
Xasapplicable .......... ... it e e e 1| X
e Did the organization report an amount for land, bulldings, and equnpment n Part X line 107 If “Yes " complete Schedule D,
Part Vi
e Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI
o Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl.
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the orgamization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xlll 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional, .. ........... .. |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ..., ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| .. ..... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partl , .. .. ....... . ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part 1l . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part!. ., .. ........ . .. ......... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll,
ines 1¢c and 8a? If “Yes,” complete Schedule G, Part!l , ... ..... ... ......... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes," complete Schedule G, Partll .. ....... . . . . .. ... . L L io00 L e 19 X
20 Did the organization operate one or more hospltals? If “Yes complete ScheduleH .., ... ..... 20 X
JVA 09 99034  TWF33335  Copynght Forms(Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2008) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 4
EPart IVI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsiandll ., .. .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 27 If "Yes,"” complete Schedule |, Parts land lll ... . ... e e e e e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon of the organlzauon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d . ........ . . . i e e .. | 23 X
24a Dud the organization have a tax- exempt bond 1ssue with an outstanding prlnC|paI amount of more than $100 000 as ot
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete
Schedule K If “No,gotoline2s .. ... .. . ..... T I L5 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7 . . ..N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? ... . . e e .. ..N/A | 2ac
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time dunng the year? . N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ., ... ... ...... ... .. .. . civvrn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 If “Yes,”
complete Schedule L, Part 1 . ... ......... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Partll ........ 27 X
28 Was the organization a party to a business transaction wnh one of the following pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v, . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M, ., . ... ............ e e , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl . ... ....... i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . . ... ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate trom the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
I, IvV,andV,net1 L .. 34 | X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)? If “Yes complete
Schedule R,PartV.line2 .. .. .. . L i e e e 35 X
36 Section 501(c)(3) organlzatlons Did the organrzatlon make any transfers to an exempt non-chartable related
organization? If “Yes," complete Schedule R, PartV,lne2 ., ... . ... ... ... ... ..., . 36 X
37 Did the organizatton conduct more than 5% of its activities through an entlty that IS not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organizattion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. .. .. .. .. .. ............. 38 | X
JVA 09 99034 TWF 333986 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) YOUTH SERVICES FOR OKLAHOM 73-0540217 Page 5
EPart \'4 L Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. U S. Information Returns. Enter -0- if not applicable .. ... ............ ........ 1a 8
Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . ... R .o N/A 1c
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 83
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. L 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a D the organization have unrelated bustness gross income of $1,000 or more during the year covered by
thisreturn? . N X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ,,,,,,,,,,,,, N/A | 3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financtal account in a foreign country (such as a bank account, securties account, or other financial
account)? . ... . e 4a X
b If “Yes,” enter the name of the foreign country p
See the Instructions for exceptions and filtlng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a  Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? , , ., . ; 5a X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ It "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
........... N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contnbutions that were not tax deductble? .. ...... .. .. ..., e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gfts were not tax deductible? o o000 L N/A | eb
7 Organlzations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . ....... .. . e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, e e R X
If "Yes,"” indicate the number ot Forms 8282 filed durning the year e e I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. ... ...... ........... i e i . 7e X
f  Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benem contract? L 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | N / A |79
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINET .. ... vt iiiie e e e ...N/A [
8 Sponsoring organizations malntaining donor advlsed funds and section 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? . ... ........ . .. 000 8 X
9 Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable disiributions under section 49667, ,, .... ........... . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., ... . ... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part Viil, line 12, , . ... .. .. .. .. | 10a
b  Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facumes .. | 10b
11 Sectlon 501(c)(12) organizatlons. Enter.
a Gross Income from members or shareholders . ..., ..... . .... . ....... 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 In Ileu of Form 10417 ... .. 12a X
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |

JVA 09 99056 TWF 33397  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 6

E Part Vi l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

' ] Yes | No
1ia  Enter the number of voting members of the governing body, . ......... .. . 1a 17
b  Enter the number of voting members that are independent . . . .. ce ib 17
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with
any other officer, drrector, trustee, or key employee? . .... ... ., 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , , . . . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . .. S X
6 Does the organization have members or stockholders? ... ... ... ... e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ......... .. ......... oo oo ... | 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? ..... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? .. ...... .. .. ... ... Looaoeos e e .| 8| X
b  Each committee with authonty to act on behalf ofthegoverningbody? . .......  ......... . .. ...... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O, . ....  ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates?. .  ..... . ...... ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the aclrvmes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ..o o s e e L X
11a Describe in Schedule O lhe process, If any, used by the organization to review this Form 930
12a Does the organization have a written conflict of interest policy? If "No,”gotone13 . ..... ... ... ... |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... . ... 0 Lo o s . (12 | X
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone | ., ... .. e e e . 12¢ | X
13 Does the organization have a wrnitten whistieblower policy? . .. .....  ....... ... ... .. ... 13| X
14 Does the organization have a wntten document retention and destruction policy?. ... .......  ..... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ., , . . . . Ce e 15a | X
b  Other officers or key employees of the organization? e . e 15b X
If "Yes” to line 15a or 15b, describe the process In Schedule O. (See Instructions )
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? ... ...... . ... ... . oo .. 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . . .. ... A, . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
D Own website D Another’s website Upon request

19 Descnbe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #4

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



1)

Form 990 (2009) YOUTH SERVICES FOR OKLAHOM 73-05940217 Page 7
EPan Vil i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2if additonal space Is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees See instructions for definiion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

r] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|l1 7] o |[Kke|HCE F compensation compensation amount of
per (ROBEISOI F |S¥|&nM]| B from from related other
week v E TS (': ¢L3 HE B "E" the organizations compensation
Il:) E 5 L E E \é 15; g\é R organization (W-2/1099-MISC) from the
U _RJ|T E AE (W-2/1099-MISC) organization
ﬁ g <|3 E and related
2 o organizations
L
Debbie Forshee
CEO 50.00 X1X|X 82,809 0 0
William Alexander
CFO 40.00 XX 81,755 0 0
Valerie Oakley
Chair of the Board X 0 0 0

Karen Delaney
Vice Chair of the
Board X 0 0 0
William J. Bullard
Treasurer of the
Board X 0 0 0
Ginger Shaw
Secretary of the
Board X 0 0 0
Joe Van Bullard
Past Chair of the

Board X 0 0 0
Edwin Amaya
Board Member X 0 0 0

Kris Goforth
Board Memember
Kevin Gordon

>
S
S
S

Board Member X 0 0 0
Randi Green
Board Member X 0 0 0

Joyce Henderson
Board Member
Betsy Mantor

>3
<)
S
S

Board Member X 0 0 0
Shauntae Moham
Board Member X 0 0 0

JVA 09 99078 TWF 33389  Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 8
ET?an VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
. hours |1 vol1 71 o |[kelHCE F compensation compensation amount of
per |NBLINBIE [EM[sOM] 9 from from related other
week |\ SE TS| L SIEES | M the organizations compensation
B E g L E E \Ef $ g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
f_ S 6 I; and related
N 0 organizations
L

Kim Nguyen

Board Member 0 0 0

Kent Phillips

Board Member 0 0 0

Susan Porter

Board Member 0 0 0

L.E. Stringer

Board Member 0 0 0

Jim Xenos

Board Member 0 0 0

Randal Zotigh

Board Member 0 0 0

ib  Total 164564 0 0

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indvidual ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related orgamizations greater than $150,0007 If “Yes," complete Schedule J for such

individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson , ... ... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

Jva 09 99078

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

YOUTH SERVICES FOR OKLAHOM

73-0940217

Page 9

iPart VIl |

Statement of Revenue

.

A

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZo——HcCcm—-3-Z00
gzZr VHZPIO p-HT—-0
0w-Z>» Wpr—-2-0n IMmI-0

1a

- 0o a o U

> a

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations . ) 1d

Government grants (co nlrlbutlons) 1e

2215114

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

372324

Noncash contnibutions inctuded in lines 1a-1f $

58713

Total. Add lines 1a-1f

»

2587438

2> >I00300
mOo—<Imw
mczm<mx

2a

Q = 0o o o U

Business Code

All other program service revenue

Total. Add lines 2a-2f ,

ImI—+0

mczZzm<mXD

6a

b Less' rental expenses

0

7a

b Less. direct expenses ) b

9a

10a

b Less costofgoodssold ., .. ) b

[+

Investment income (|nc|ud|ng d|V|dends Iinterest, and

other similar amounts) .. ..............

Income from Investment of tax-exempt bond proceeds ...... »

Royalties

43656

43656

(1) Real

(n) Personal

Gross Rents 620

Rental income or (loss)

Net rental income or (loss)

620

620

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory . ..

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, hne 18 oL, @

Net income or (loss) from fu ndralsmg events

Gross income from gaming activities. See
PartIlV,hne18 ... ... ...............

Less: direct expenses .o b

Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of mventory

>

Miscellaneous Revenue

Buslness Code

11a

® a6 T

12

Miscellaneous

5550

5550

All other revenue

Total. Add lines 11a-11d |
Total revenue. See instructions

5550

2637264

49826

JVA

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

YOUTH SERVICES FOR OKLAHOM

73-0940217

Page 10

iPart IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, T (A) (B) () éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S See PartIV,lne21 ... .. ..
2  Grants and other assistance to individuals in
the U.S. See PartIV,lne22 .. . . ........
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlIV, hnes15and 16 . ..
4 Benefits padto orformembers , ... .......
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages . ........... 1444570 1150350 249860 44360
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , . ., ... ... 50199 38671 9790 1738
9 Otheremployeebenefits .. ...................... 174620 154627 16978 3015
10  Payroll taxes . 152991 121772 26510 4709
1 Fees for services (non-employees)
a Management ,..,.......
b Legal .................
¢ Accounting ..................
d Lobbying ........... e .
e Professional fundraising services See Part IV, ine 17
tf Investment management fees
g Other ..,
12  Advertising and promotion ., . ...,
13 Office expenses . L. .,
14 Informatontechnology. .......................
15 Royaltes . . . ...
16 Occupancy . L. e 259874 225460 34414
17  Travel .o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest , .. ......... ........
21 Payments to affihates ..
22  Depreciation, depletion, and amortization #5 2617 2617
23  Insurance e e e i e
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Contractors 249515 249515
b In-Kind Expenses 55642 49740 5902
¢ Program Supplies 50767 50767
d Travel 44549 44549
e Insurance 20663 20663
f  All other expenses e R 1< 139557 103386 20539 15632
25 Total functional expenses. Add lines 1 through 24f 2645564 2212117 363993 69454
26  Jolint costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitaton, ., .. ..., .....
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 980 (2009)



Form 990 (2009) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 11
fPart X | Balance Sheet
(A) 8
Beginning of year End of year
. 1+ Cash -- non-interestbeanng ,.......... e e e 99,296 1 87,090
2 Savings and temporary cash investments , . 125,005 2 60,721
3 Pledges and grants receivable, net e e e 3
4 Accountsrecewable,net .. ......... . ... 283,267 4 270,480
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... . ... .0 . 5
6 Receivables from other disqualified persons (as deflned under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
S Partll of ScheduleL ............ . . . ... ... 6
S | 7 Notesandloansrecewvable,net .............. ....... 7
$ 8 Inventoriesforsaleoruse . ....................... 8
S | 9 Prepaid expenses and deferredcharges. .. ................. 15,660 9 15,604
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . 10a 37,383
b Less: accumulated depreciation , , . ., . 10b 20,161 16,501 10c 17,222
11 Investments -- publicly traded securities , 363,750 11 403,509
12 Investments -- other secunties. See Part IV, line 11 | 12
13 Investments -- program-related. See Part IV, ine 11 , , .. 13
14 Intangible assets . ... .. .. 14
15 Other assets See PartIV,lne 11 . . . ... ... 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) | 903,479 16 854,626
17 Accounts payable and accrued expenses . .. .... ..... 225,463 17 184,910
18 Grants payable .......... 18
L | 19 Deferredrevenue . ... . ... . ... . e ... 19
L 20 Tax-exemptbond liabiies . . .. .. 20
B | 21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualffied
T persons Complete Part Il of ScheduleL ..., 22
|l5 23 Secured mortgages and notes payable to unrelated third parties , . . . .. 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D . 25
26 Total liabllitles. Add lines 17 through 25 225,463 26 184,910
Organizatlons that follow SFAS 117, check here » H and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . .............. ...ccooviiiiian.., 317,315 27 266,205
T N | 28 Temporarily restncted net assets . e e 298,670 28 334,879
A D 29 Permanently restnicted netassets L. 62,031 29 68,632
g 2 Organlzations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ., ..., ....... 30
S 2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 678,016 33 669,716
34 Total habilites and net assets/fund balances 903,479 34 854,626
JVA 09 99011  TWF33403  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2008)

Page 12

fPart XI]_Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

‘ If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R,
b Were the organization’s financial statements audited by an independent accountant? . .. ... .
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs19ht of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .. .... ...  .........
b If “Yes," did the organization undergo the required audit or audlts7 If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. ...

Yes| No
2a X
| X
2¢ | X
3a X
3b

JVA 09 993012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury 1
Ihternal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. nspection
Name of the organlzation Employer identiflcation number

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

73-0940217

fPart I |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

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

A school described In sectlon 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b){(1)(A)(lll).

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

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

170(b)(1)(A)(Iv). (Complete Part i)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.}

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

An organization that normally recetves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type |l c |:| Type HI-Functionally integrated d D Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check tisbox oo e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ......... .. ........... 11g(l) X
(i) Afamily member of a person described In (1) above? . ... .. ..., 11g(li) X
(lll) A 35% controlled entity of a person described in (1) or (1) above? | . ... ...... 11gy(lil) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (fil) Type of orgamization [(IV) Is the orgamization|(V) Did you notify the (VIt) Is the () (vil) Amount of
organization (described on ines 1-9 |in col. () Iisted in your| organization in col. (I) organiza '°"d'" C::l support
above or IRC section governing document? of your support? orgamze ;n N
(see Instructlons)) us
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for

Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2008 YOUTH SERVICES FOR OKLAHOM

73-0840217 Page 2

[Part it |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

‘Calendar year (or fiscal year beginning In) » (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 2292367 2565936 2748483 2759563 2587438 12953787
2  Taxrevenues levied for the organization's ..
benefit and either paid to or expended on
its behalf ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2292367 2565936 2748483 2759563 2587438 12953787
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column (f) .......
6 Public support. Subtract ine 5 from line 4. 12953787
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 | . ........ 2292367 2565936 2748483 2759563 2587438 12953787
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .. ............ 9445 4855 5124 -38122 43656 24958
9  Netincome from unrelated business
activities, whether or not the business is
‘ regularly camedon ... ..... 151818 46411 36534 37601 6170 278534
1 10  Other income. Do not include gain or
| loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 13257279
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. .. L L » I—l
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 97.71 %
15  Public support percentage from 2008 Schedule A, Partil, ine 14, .. ... ., . . .. | 15 96.61 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization , , . ...................... » E
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... .. ................ » D
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > []
b 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and~circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . > |:|
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions _ ... P
JVA 09 990A12 TWF 33502 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 980) » Complete If the organization answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of ¢he organization Employer identification number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

E Part | I Organlzations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6

N s W =

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

Total number at end of year A
Aggregate contnibutions to (dunng year) . . . .
Aggregate grants from (during year) . . .
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

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

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

impermissible private benefit?

E_ﬁart " ] Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

a o U

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e e 2a
Total acreage restricted by conservation easements L. 2b
Number of conservation easements on a certified historic structure includedin{(a) ......... 2c

Number of conservation easements included In (¢) acquired after 8/17/06 ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? ... . ...... e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(1)? . e . [] Yes |:| No
In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

EPart m] Organlzatlons Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organizatton answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Viil, line 1 . . B C e » $
(1) Assets included in Form 990, Part X L. e » 3
If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the

2
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIl line 1. .. ..... . .. .. ... .. . . i » 3
: b Assetsincluded in Form990, Part X . ... ...... .. ... .. oo oo e . > 3
‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
‘ JVA 09 990D1 TWF 33236 Copyright Forms (Software Only) - 2009 TW
|




Schedule D (Form 990) 2009 YOUTH SERVICES FOR OKLAHOM 73-0940217

Page 2

tPart il

Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

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

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[—] Yes D No

EPart TV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? ... ...........

|:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance e e e e e e e ic
d Additions dunng the year e e e e e e C 1d
e Distnbutions during the year , [ 1e
f Endngbalance ..... .. ... . . . . 1f

2a Did the organization |nc|ude an amount on Form 990, Part X, line 21?
b If “Yes," explain the arrangement in Part XIV.

[_I Yes D No

IT"an VI Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back i(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions ... ........

¢ Netinvestment earnings,
gains, and losses . .. .....

d Grants or scholarships , . . .

e Other expenditures for
faciliies and programs

t Administrative expenses . . .

g Endofvyearbalance . .. ...

2  Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizatons, , ... ........
(I) related organizations ., . .. ........ ... 0000
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R’7
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(l)
3a(ll)
3b

[Part VI { Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land

b Buildings ..... e

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

d Equipment .., . e e 20,933 18,154 2,779

e Other . 16,450 2,007 14,443
Total. Add lines 1a through 1e (Column (d) should equal Form 890, Part X, column (B), ine 10(c).). . .......... > 17,222

JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009

YOUTH SERVICES FOR OKLAHOM

73-09540217 Page 3

tPart Vil |

Investments -- Other Securltles. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial*denvatives
Closely-held equity interests
Other

Total. (Cotumn (b) must equal Form 980, Part X, col (B)line 12)

»

[Part VIIl{  Investments -- Program Related. S

ee Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col (B)#ine 13)

»

iPart X | Other Assets. See Form 990, Part X,

hne 15

(a) Description

(b) Book value

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

iPart X | Other Liabliitles. See Form 930, Part

X, ine 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JVA 09 9%0D3 TWF 33238 Copynight Forms (So

ftware Only) - 2009 TW
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Schedule D (Form 990) 2009 YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 4

EPan’ Xl i Reconcliliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) R 2,637,264

Total expenses (Form 990, Part IX, column (A), line 25) . 2,645,564

Excess or (deficit) for the year. Subtract ine 2 fromfine1 ... ..... -8,300

Net unrealized gains (Iosses) ONINVESIMENIS , ... .... ........coovvvnn vonnn e e e

Donated services and use of faciliies ., . .. ... ... ... ... .. e e e

Investmentexpenses  ...... ......... e e

Prior period adjustments ... ..... e e e

Other (DescnbenPart XIV.) ... ... . ... ... ... ...... . . . e e

O O N EWUN
O o|N[O|N (LW |=

Total adjustments (net) Addlinesdthrough 8 . ... . ... ... ... i iiniiiniee ciinenn,

-
o

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
fﬁan Xl i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

-8,300

1 Total revenue, gains, and other support per audited financial statements . ., . 1 2,547,263

2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Netunrealized gains on investments , | . . 2a
b Donated services and use of facilities , ... . . . ! ! 2b
¢ Recoveries of prioryeargrants ., ., .. .. . . 2c
d Other (Describe in Part XIV ) .. 2d
e Add lines 2a through 2d e e 2e

3 Subtract line 2e from line 1 .. 3 2,547,263

4 Amounts included on Form 990, Part VI, line 12, but noton line 1:
a Investment expenses not included on Form 980, Part Viill, ine 7b, ., ... .. ... 4a
b Other (Describe nPartXivVv) .. .. ... . . . J 4b 90,000
cAddlinesdaand db .. ... ... .. .. ... .. .. 4c 90,000

5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) .. . 5 2,637,263
F?art XlIll{ Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .......... A 1 2,551,964

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a
b Prior year adjustments .. R . . . 2b
€ Otherlosses . ... ... . cuitiiii i e e .. 2c
d Other (Describe InPart XIV.) .. ... ... ... .o v vnnn .. 2d
e Add hnes 2a through 2d e - . e . | 2e

3 Subtracthine 2e fromhne 1 3 2,551,964

4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b., ... ...... 4a
b Other (Describe in Part XIV) . e e e e 4ab 93,600
c Addlinesd4aanddb ... 4c 93,600

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) .............. : 5 2,645,564
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part X|, ine 8, Part Xil, ines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information.,

FORM 990 PART XII LN 4b

$90,000 of donation income received from

parent 501 (c) (3) organization is eliminated from the
consolidated financial statements.

FORM 990 PART XIII LN 4b

$93,600 of rent expense paid to parent 501 (c) (3)
organization is eliminated from the consolidated
financial statements.

JVA 09 990D4  TwWF 33239  Copynght Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) » Complete I the organizations answered “Yes” 2009
Department of the Treasury on Form 980, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer Identification number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217
E_pgﬂ I | Types of Property
(@ (b) (c) (d)
Check if Number of contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIl line 1g revenues

1 Art--Worksofart ....... .....

2 Arnt -- Historical treasures ., ... ..

3 Art -- Fractional interests . ... ....

4 Books and publications,

5 Clothing and household

goods ............ ...

6 Cars and other vehicles . . ..

7 Boats and planes

8 Intellectual property

9 Secunties -- Publicly traded

10 Securities —- Closely held stock
11 Secunties -- Partnership, LLC,
or trust interests

12 Secunties -- Miscellaneous
13 Qualfied conservation

contnbution -~ Historic

structures ... .................
14 Qualifled conservation

contnibution -- Other
15 Real estate -- Residential
16 Real estate -- Commercial
17 Realestate--Other,...........
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ., .. ...,
23 Scientfic specimens ... .. ..
24 Archeological artifacts , ... .......

25 Other p ( )
26 Other p ( )
27 Other p (

)
28 Other p (  See attachmient #7
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . R 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which s not required to be

used for exempt purposes for the entire holding period? . ) T . 30a X

b If “Yes,” descrbe the arrangement in Part |I.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
. e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
..... . eeeiia.... | S22 X

b If “Yes," describe in Part ||
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JVA 09 930M1 TWF 33417  Copynght Forms (Software Only) -~ 2009 TW




SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990) Complete to provide Information for responses to speclific questions on 2009
Form 990 or to provide any additional information. Open to Pubile

Department of the Treasury

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer Identification number

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

FORM 990 PART VI, SEC B Q 11

Draft copy of the 990 is reveued by the CFO and

then distributed to the finance committee of the board

for their review.

FORM 590 PART VI, SEC B Q 1l2c

On the first board meeting of the fiscal year members must disclose any
conflict of interest concerns and during the year must alert the
board to any that develop.

FORM 990 PART VI, SEC B Q 15b

The CEO is evaluated annually by the organization’s board.

The evaluation is conducted by the board Governance Committee

with comments requested from the entire board.

FORM 990 PART VI, SEC B Q 19

The organization conducts its meetings under the rules and regulations
of the Oklahoma Open Meeting Act, thus all of the organization’s
financials and policies are available for public inspection.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copynght Forms (Software Only) - 2009 TW
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PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Irlspection® For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identification Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

Prnmary Purpose

YSOC provides varied programs including, 1. Youth counseling center, 2.
Family Junction, 3. SKIL Program, 4.Community Intervention Center, 5.

Community At Risk Services, and 6. Skills education program. The above
programs are divided into Residential Programs and Outpatient Programs.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08_EO21



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection” For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identiflcation Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

Primary Purpose

YSOC provides varied programs including, 1. Youth counseling center, 2.
Family Junction, 3. SKIL Program, 4.Community Intervention Center, 5.

Community At Risk Services, and 6. Skills education program. The above
programs are divided into Residential Programs and Outpatient Programs.

JVA Copyright Forms (Software Only} - 2009 TW LO818F 09_EO212




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Ifspection* For calendar year 2009, or tax perlod beginning 07-01-20089, and ending 06-30-2010.
Name of Organization Employer Identification Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. [73-0940217
Part Il - Statement of Program Service Accomplishments
Code Expenses 1,163,853 including Grants of Revenue

Exempt Purpose Achievements

The Residential Programs include the Community Intervention Center (CIC)
and the Family Junction Shelter. YSOC operates the CIC to process, hold,
and counsel youths arrested by the community’s police force, as an
alternative to jail. YSOC receives operation funding from state and local
sources. Family Junction is a live-in shelter for youths.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Itspection* For calendar year 2009, or tax period beginning 07-01-20089, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217
Part Ill - Statement of Program Service Accomplishments
Code Expenses 1,048,264 including Grants of Revenue:

Exempt Purpose Achievements

YSOC’s Outpatient Programs include Community Based Youth Services which
include diagnosis, crisis intervention, counseling, pervention programs,
self-care development, life skills, recreational programs, job placement,
first-time offender, and truancy programs. The Community At Risk program
provides youth with counseling, tutoring, mentoring and independent living
subsidies to youth referred by the Oklahoma Juvenile Authority or Oklahoma
County Juvenile Bureau.

JVA Copyrnight Forms (Software Only) - 2009 TW LO818F 09_EO22



BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection’ For calendar year 2009 or tax perlod beginning

07-01

, and ending

06-30-2010.

Name of Organization
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

Employer Identification Number

73-0940217

Part VI - Line 91a

Individual Name Organization

or
Business Name

Street Address 201 NE 50th

U.S Address.

Zip code

73105 cty Oklahoma City

or
Foreign Address

City

state OK

Province or State | ,

Country

Postal code

Phone Number

Fax Number

(405)235-7537

JVA Copynght Forms (Software Only) - 2009 TW LO818F
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SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Attachment 6: Form 990 Page 10,

Open to Public

Inspection For calendar year 2009 or tax perlod beginning

07-01-2009, and ending 06-30-2010.

Naine of Organlzation

Employer Identification Number

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

B) Program C) Management

Other Expenses (A) Total ( Serwges ( :m d Gegner al (D) Fundraising
Food 17,443 17,443
Equipment Rental/Maint. 16,402 16,402
OAYS Dues 15,698 15,698
Development Expenses 15,632 15,632
Office Supplies 14,878 14,878
Audit Fees 11,625 11,625
Staff Training 9,097 9,097
Bank Services and Payroll S 8,878 8,878
Miscellaneous 7,789 7,789
Vehicle Expense 5,342 5,342
Professional Fees 4,635 4,635
Data Software 4,602 4,602
Executive Travel 2,389 2,389
Publications 1,675 1,675
Gifts and Promotions 1,230 1,230
Board Meetings 1,222 1,222
Recruitment Costs 840 840
Memberships 180 180
Total 139,557 103,386 20,539 15,632

JVA Copyrnight Forms (Software Only) - 2009 TW LO818F 09_EO0102




SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Attachment 7: Sch M, Part I - Types of Property

Open to Peblic

Inspection For calendar year 2009 or tax period beginning 07-01

, and ending 06-30-2010.

Name of Organization

Employer Identification Number

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0540217
[ Part | i Other Types of Property
Description (a) Check (b) number of (c) Revenues reported (d) Method of
if applicable contributions on Form 990 Part VI, determining
line 1g revenues
Various In-Kind Exp X 58,713 [FMV
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2009 DETAIL STATEMENTS
YOUTH SERVICES FOR OKLAHOMA CO
73-0940217 Page 1

"'STATPEMENT #1 - End yr. Inv. pub. traded sec. (990-EO PG 11 Line 1llb)

YSOC Endowment Fund at OKCC Fnd................ 344,736
Communities Foundation of OK................... 58,773
TOTAL CARRIED TO 990-EO PG 11 Line 11lb......... ... 403,509

JVA Copyright Forms (Software Only) - 2009 TW C1005D 08_LSSTMT




