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EXTENSION

Form 990 Return of Orgamza

Mggn Income Tax

Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

/L/

SCANNED DEC 2 9 201

Department of the Treasury * lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspestion
“A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
E E;’;Ifé‘a'gle C Name of organization YOUTH SERVICES FOR OKLAHOMA COUNTY D Employer ldentification number
Address change Doing Business As 73-0940217
| Name change Number and street (or P.O. box if mailis not delivered to street address) Room/Suite | E Telephone number
[ ] invtiat return P01 Northeast 50th (405) 235-7537
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Dklahoma Clty OK 73105 receipts $ 2,647,531
| Application pending F Name and address of principal officer: H(a) Is thisagroup return for affiliates? Yes No
- H(b) Areallaffinates included? H Yes H No
| Tax-exempt status. [X.l 501(c)(3) H 501(c)( )« (insertno.) I | 4947(a)(1) or H 527 If “No,”attach a list (see instructions)
J Webslte: » Www.ysSOC.0Org H(c) Group exemption number p
K Form of organization ﬂforporatlon l | Trust l l Assomatlonﬂ Other p I L Yearof formaton 1972 I M Sstate of legal domicile OK
[Parti] Summary
1 Briefly descnbe the organization's mission or most significant activities:
A [Bee attachment #1
ce
Y]
Y 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, Iine1a) ... ............. ...... . 3 17
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b). .. ............... 4 17
S C|5 Total number of Individuals employed in calendar year 2010 (PartV,ne2a) . ................... 5 83
& E 6 Total number of volunteers (estimate if necessary) ............c.coiiiiieennnnnn.. e e 6
7a Total unrelated business revenue from Part VIll, column (C), hne12. .. .......... ... ........ 7a
b Net unrelated business taxable iIncome from Form 990-T, ne34. ....... . .. .. .......... 7b 0
S Prlor Year Current Year
E 8 Contributions and grants (Part Vil ineth) .. ................. ... oo, 2,587,438 2,578,021
\é 9 Program service revenue (PartVill,ine2g) ..................
N |10 Investmentincome (Part Vill, column (A), ines 3,4, and7d)................... 43,656 66,952
g 11 Other revenue (Part Vili, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e). . .......... 6,170 2,558
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 2,637,264 2,647,531
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3). .. ..............
E 14 Benefits paid to or for members (Part IX, column (A), ined) ... .. ...........
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . . 1,822,380 1,687,311
E 16a Professional tundralsmg fees IX, column (A),ine11e) . ...................
g b [Total f AUSTRE i Pan I% column (D), ne 25) p 101,182
E |17 [Othy Ss-TEaR-X ), ines 11a-11d, 111-24f) .. ................. 823,184 725,116
S 18 al expenses, Add | 13- ’t‘USt equal Part IX, column (A), ine 25) .. ....... 2,645,564 2,412,427
19 _,nueecsg penses. Subtraghline 18 fromhne12 ... ..................... -8,300 235,104
g o lB\ 7 Beginning of Current Year End of Year
A,':k2° 854,626 3,786,790
Eggm 3 184,910 208,320
D S| 22 Net assets or fund balances Subtract line 21 fromline 20 ., . .. 669,716 3,578,470
fPart 1f| Signature Block

correct, and complete. Declaratlon of

reparer (other tha

Under penalties of perjury, | declare that | have examme%n including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Is bred on all)formatlon of which preparer has any knowledge

S } ﬁ(/%f/?ﬁk/ 22t ] T /o?//o ///
ign Sfghature ¢t offic Date
Here M %&5“16 /7701792, /
} Type or pnnt name and title [, // /

- | Pant/Type preparer's name P p gn Date Check I_| i |PTIN
Paid J Michael Bell p W //?// self-employed
Preparer Fim's name » BELL & RHODEE, P.C. - \ Firm's EIN »
Use Only [ Fimm's addressp 1433 NN 150TH STREET Phone no.

EDMOND OK 73013/ / (405)341-2863

May the IRS discuss this return with the prep;#r shp@n above? (see Instructions)

IX] Yes l_LNo

For Paperwork Reduction Act Notice, see tﬁe«s{parate Instructions.
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Form 990 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217

EPaﬂ m] Statement of Program Service Accomplishments
Check If S¢ghedule O contains a response to any question in this Part lll, ., ., .. . . D

1 Bnefly descnbe 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 PRor FOMM 990 0F 990-EZ7 . ... ... .0\ttt sttt e et et e et e e e e e [] ves
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T D Yes
If “Yes," describe these changes on Schedule O.

4 Descrnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations 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.

No

No

4a (Code ) (Expensess 1,265,639 including grants of $ ) (Revenues

See attachment #3

4b (code ) (Expenses$ 938,801 including grants of § ) (Revenues

4c (Code ) (Expenses$ including grants of § ) (Revenues

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 2,204,440

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 3
{Part IV{ Checkiist 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,”
COmMPIEtE SCHEAUIB A, . . ...ttt et et e 1| X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? (see (nstructions). . .......... ...... 2 | X
3 Did the organization engage tn 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 Section 501(c)(3) organlzations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . ... ... ......... ... .. ... i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll .. ... ....... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ... ..t e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil ., ..., ............. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . .. ... . .. . ... i et e e e 8 X
8 Did 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 negotiation services? If “Yes,"
complete Schedule D, Part IV . .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV , .. ............... . .  ...... ... | 10 X
11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts Vi, Vll VIII IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
L T 1Ma| X
b Did the organization report an amount for iInvestments -- other securities in Part X, Ilne 12 that 1S 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIl, . ... ... ... . ... .. ........ 11b X
c Did the organization report an amount for iInvestments -~ program related In Part X, ine 13 that 1S 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of its total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . . ... ... ... ...ttt . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X _______ 11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . .. 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xlll. . . . ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organizattion answered “No” to ine 12a, then completing Schedule D, Parts X|, Xll, and Xlllisoptional .. ........... 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE .. ......... 13 X
t4a 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, fundraising,
business, and program service activites outside the United States? If “Yes,” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV, .. ................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lfand IV, ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If “Yes," complete Schedule G, Part| (seenstructions) ... .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... . ... ... ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll, . . ... . ... .. . . e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH........ . . ....... 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructons) . ...  ........ N / A | 20b

JVA
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Form 930 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 4
iPart I¥] Checkllst of Required Schedules (continued)
. ) “|Yes [ No
21 Didthe or'ganlzanon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ,, ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il , .. ............... .. (.. i vvr cuiannn 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzauon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPlEte SCNEAUIB J . ..ttt .. | 28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K H¥NO," G0 10 N8 25 . . .. ... .\ttt ittt ettt e et et e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, .. ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exXemPt BONAST .. . ...\ttt ettt et e e e e N/A | 24c
d Did the organization act as an “on behalf of' 1ssuer for bonds outstanding at any time durning the year? . .. ....... N / A | 24d
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. .. ............ .. ... .. ... ivinin... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part ] .. ... ... . ..t e 25b X
26 Was a loan 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, Partll , . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll . . .. .. e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pl IV L e e e e e 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . . ... .. . .. ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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. . . .. .. ... ... .. . . L e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P | e e e e e 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 L. ... . . . 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regu|at|ons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | | ... .. ... . ... ... ... 0 'iuiuiinin. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
UL IV, and Ve 1 L o e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . ... ....... ... .. ... ....... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ., ., ... ..... D Yes No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 ., . .. . ... ... . . ... ... e e e i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related orgamzanon
and that is treated as a partnership for federal iIncome tax purposes? if “Yes,” complete Schedule R, PartVl, .. . ... .. 37 X
38 Did the organization 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 10 93034 TWF 41341 Copynght Forms (Software Only)- 2010 TW Form 990 (2010)




Form 980 (2010) Page 5
EPar( \'4 ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartVv., . . . .. . . . .. .. ... L. I_l
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .... ia 8
b Enter the number of Forms W-2G included in line 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 10 PNZE WINMEIST, , . . ... ..\ttt sttt ee e et ite e ettt e e aieeennn, N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 83
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ., . ........ 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? , ... ............... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO .. ............ N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ., . .. da X
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing 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 during the taxyear? . . . ...... ...... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . ........ 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ............. ... it iiiriinrnnnnn.. N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? , .. .. ... ... .. ... ... . . . . e 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
aifts were Not tax dedUctbIE? . . . . ... e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services Provided 10 the PaYOT? .. ... ... ..\ttt ettt ettt e e 7a X
b If “Yes,"” did the orgamization notify the donor of the value of the goods or services provided? | | .. ....N / Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . ... ... ... ittt ittt e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . .. ................ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ... .. 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... ...... 7t X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiwed? ., , .. .. N/A 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, ., , , ., N/A 7h
8 Sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3) supporting organizations.
‘ Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
| business holdings at any time during the Year? . ... ... ... .. ... ittt ie ettt et aanns 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. .............. ..., 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? .. .......... ..... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initaton fees and capital contnbutions included on Part Vill, hne 12, . ... ............ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites .. | 10b
1" Sectlon 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders .. .............. ... . ot 11a
| b Gross Income from other sources (Do not net amounts due or paid to other sources
} against amounts due or received fromthem.) . . . .... ... ... .. i 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . ... .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. .. .................. 13a X
Note. See the instructions for additonal information the organizaion must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states tn which
the organization is licensed to 1ssue quallfied healthplans .. ................. ... |13b
¢ Enter the amount of reserves on hand . e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? .. .. . . .............. 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O.. ..... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No response to
" hine 8a 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
' Check if Schedule O contans a response to any question inthisPart VI . . ... ... ....... ... . . .. iiiiiiiiin.. [_l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. ia 17
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .. .. ... ... ... i e i e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 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 governing documents since the prior Form 980 was filed? , , . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?, .., ....... 5 X
6 Does the organization have members or stockholders? . ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTYT . ... ittt ei it it e e e e e e e C 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:
@ The QoVeININg DoAY ? ... ... ittt e e ga | X
b Each committee with authority to act on behalf of the governing body? . ... ... ... ... . i, 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ... ............ . 9 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 affilates?. .. .............. ... .. ... ... .... .. ... |10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?, .., ... ..... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13, . ........ ... ... ... i, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? | ... .. . ittt ettt e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance wnh the pohcy” If “Yes,”
describe In Schedule O hoW thIS IS QOME . . .. ..\t t't ittt ettt et et it e e e aaas 12¢ | X
13 Does the organization have a wntten whistleblower policy? .. .................... e e e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . ............ R, 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 deciston?
a The organizaton's CEO, Executive Director, or top managementofficial ... .............. ... ... ..., 15a | X
b Other officers or key employees of the organiZation | .. ... ... ... . . .. iiiriir ittt ittt 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUnNG the YEar? . . .. .. ... ... .. ettt e e e . | 16a X
b If “Yes,” has the organizathon adopted a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ......................... .. N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed p OK

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

19 Descnbe In 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 10 93056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)



Form 990 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 7
EPaﬂ 9" i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
"and Independent Contractors N B - -
Check if Schedule O contains a response 10 any question inthisPant VIl .. .. ............ e |_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.
® Uist 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.
@ st all of the organization's current key employees, if any. See instructions for defintion 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.

ﬂ Check this box If neither the organization nor any related orgamizations compensated any current officer, director, or trustee.

(A) (8 © )] (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspef | 1 p| 17| o |ke|ncel F compensation compensation amount of
(d\g::r‘:be :3 g é g g 'IF: f; ':-,!' é,\‘;,’,"f" 5" ftrs: ;:om related other
hoursfor| VT |1 T] ¢ SifEs| ¥ ganizations compensation
related ID E (T) lT‘| E E E ? g’é R organization (W-2/1099-MISC) from the
organiza- x oR IT E ;T\ E (W-2/1099-MISC) organization
tonsin | LR 0 £ and related
Schedule 2 o organizations
0) L

Debbie Forshee

CEO 50.00 XX | X 84,068 0 0

William Alexander

CFO 40.00 XX 83,658 0 0

William J. Bullard

Chair of the Board X 0 0 0

Karen Delaney
Vice Chair of the
Board X 0 0 0
Betsy Mantor
Treasurer of the
Board X 0 0 0
Ginger Shaw
Secretary of the

Board X 0 0 0
JoeVan Bullard

Board Member X 0 0 0
Edwin Amaya

Board Member X 0 0 0
Kris Goforth

Board Memember X 0 0 0
Kevin Gordon

Board Member X 0 0 0
Randi Green

Board Member X 0 0 0
Joyce Henderson

Board Member X 0 0 0
Adra Cheek

Board Member X 0 0 0
Shauntae Moham

Board Member X 0 0 0

Kim Nguyen
JVA 10 99078 TWF 41344  Copynight Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 8
EPan Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A . (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperli To|1 7| o |k e |HCcE ] F compensation compensation amount of
(d::;:(be 'IE‘, sﬁ ,'é g g IE £ "L,f é ,g"LF’,' 5" from from related other
hoursfor|[VT C |1 T | c oleEs | ¥ the organizations compensation
related ID E I) lT‘| E E \Ef ? g\é R organization (W-2/1099-MISC) from the
brganiza- H oR T E ¢ E (W-2/1099-MISC) organization
tonsin |L R 0 E and related
Schedule N D organizations
0) L
Board Member X 0 0 0
Susan Porter
Board Member X 0 0 0
Jim Xenos
Board Member X 0 0 0
Randal Zotigh
Board Member X 0 0 0
George E. Young, Sr.
Board Member X 0 0 0
ib  Sub-total . ... e e » 167726 0 0
¢ Total from contlnuatlon sheets to Part VI, Sectlon A . . . . .. »
d Total(addllnestband1c) .. ...... ..... . .. ... ... ... » [167726 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

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

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuat , , . . .. 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for

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

Section B. Independent Contractors

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

compensation from the organization

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

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

$100,000 in compensation from the organization p

JVA 10 99078

TWF 41345

Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

YOUTH SERVICES FOR OKLAHOM

73-0940217

Page 9

FPar VIl |

Statement of Revenue

+

()

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzZzo—-Hcw—3-4Z00
oZ» U-ZPI0 pAHAT—-O
w=-ZPr pr—-Z—-n dMI-O

1a

“ o oo U

T @

Federated campaigns ............ 1a

Membership dues ........... .. | 1b

Fundrasingevents .............. ic

Related organizations. . ........... id

Government grants (contnbutions) . . . ie (2,146,596

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

431,425

56,529

Noncash contributions included in lines 1a-1f- $

Total. Add lines 1a-1f , ... ...

2,578,021

ZPIOOIT
mo—<Im®
mczm<mX

2a

@« =0 a o o

Business Code

All other program service revenue

Total. Add lines 2a-2f

ImMmIT <40

mcZzm<mXD

b Less: rental expenses

[+]

7a

b Less: direct expenses e b

10a

b Less:costofgoodssold.............. b

(]

Investment income (including dividends, interest, and

othersmilaramounts) .. ..............cciiiiiiin.nn »
Income from investment of tax-exempt bond proceeds, . . ... »
Royalties

66,952

66,952

GrossRents, . ....... 725

Rental income or (loss) 725

Netrentalincomeor (10ss). .. ............cccoviiniun... »

725

725

(1) Secunties (i) Other

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

Less: cost or other basis
and sales expenses . . .

Gamnor(loss)........

Netgamnor (Ioss) .........cciiiiviiin i »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, ine 18 , .

Net income or (loss) from fundraising events , , , . .. T

Gross iIncome from gaming activiies See
Part|V,line19 ... ..................

Less: directexpenses , .. .............

Net income or (loss) from gaming activities , .

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

Net income or (loss) from sales ofinventory, ., . ............ »

Miscellaneous Revenue Business Code

11a

o a oo

12

Miscellaneous

1,833

1,833

All otherrevenue , .. ........

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

1,833

2,647,531

69,510

JVA

9909 TWF 41346 Copyright Forms (Software Only) - 2010 TW
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Form 930 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 10
Ef-‘ad &Wi Statement of Functlonal Expenses
’ Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
‘Al 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 VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 , .., .....
2  Grants and other assistance to individuals in
the U.S. See PartIlV,lne22 ,,... ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 . .................
4 Benefitspadtoorformembers ...................
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 Othersalanresandwages ...................c..... 1,343,020 1,212,247 60,000 70,773
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) ., ........ 70,231 59,979 4,800 5,452
9 Otheremployee benefits ,. ,,................... 130,152 118,448 5,863 5,841
10 Payrolltaxes .................... ..o, 143,908 129,875 6,429 7,604
11 Fees for services (non-employees):
a Management . ... .......... ... . ..iieeens
b Legal .......... ... .. . e
¢ Accounting.............. e e
d Lobbying ........... ... .
e Professional fundraising services See Part IV, line 17 |,
f Investment managementfees....................
g Other ... ... . . . ..
12  Advertsing and promotion . .. ........
13 Officeexpenses . ................ RN
14 Information technology .. ................ Ces
15 Royaltes ... . ... ... ... i
16 OccupanCy . . . ... 265,135 265,135
17 Travel ... .. e
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings . ...........
20 Interest. .. .............. ... 0 o e 1,378 1,378
21 Paymentstoaffilates .......... .. . ..........
22  Depreciation, depletion, and amomzaﬂon ...... #5.. 3,365 3,365
23 InsuranCe . ............. i e e
24  Other expenses. ltemize expenses not covered above.
(List muscellaneous expenses n line 241. If ine 24f
amount exceeds 10% of ine 25, column (A) amount,
hist line 24f expenses on Schedule O.)
a Contractors 217,256 217,256
b Program Supplies 96,305 96,305
¢ Travel 53,688 53,688
d Insurance 23,647 23,647
e Equipment Rental/Maint. 20,504 20,504
f Allotherexpenses .. ............c.covvuvnn.s #e6. . 43,838 7,356 24,970 11,512
25 Total tunctional expenses. Add lines 1 through 24f 2,412,427 2,204,440 106,805 101,182
26  Joint costs. Check here p U if following SOP 98-2
(ASC 958~-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation .
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) YOUTH SERVICES FOR OKLAHOM 73-0940217

Page 11
Eﬁﬁn X | Balance Sheet
- I Y N -
! Beginning of year End of year
1 Cash-—-non-interestbeanng .............c.ccoiiiiiiiniiinninnnnnn. 87,090 1 220,985
2 Savings and temporary cashinvestments . .. .......................... 60,721 2 320,000
3 Pledgesandgrantsreceivable,net ... ............. ... .. ... ..., 3
4 Accountsreceivable, net .. ............ ... i i e 270,480 4 182,910
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .................. e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c}{3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organ:zations (see instructions), , 6
S | 7 Notesandloansreceivable, Nt . ... ........ ...o..oviriiiiiiiinnins 7
E
T | 8 Inventoriesforsaleoruse............................. e 8
S | 9 Prepaid expenses and deferredcharges. . .................covvnvin... 15,604 9 15,088
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . ...... 10a 3,515,172
b Less: accumulated depreciation. ............ 10b 933,577 17,222 10c 2,581,585
11 Investments -- publicly traded securities . . ... .. e e 403,509 1" 466,212
12 Investments -- other securtties. See Part IV, ine11 ., . ... ......... 12
13 Investments -- program-related. See Part IV, line 11 ... . ... ........... 13
14 Intangible @SSelS . ... ... ...ttt e e . 14
15 Other assets. See PartiV,ine11 .. ... .............covvinnnn.. 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) , , . .. 854,626 16 3,786,790
17 Accounts payable and accrued expenses. .. ...............c.ccovuinnnn. 184,910 17 208,320
18 Grantspayable ., . ... ... ... 18
L | 19 Deferredrevenue . .. ........... ... .0 it 19
"\ 20 Tax-exemptbondliabiliies ... ... ... ....c.veiiiiieeiiiiiiinnnnes, 20
B | 21 Escrow or custodial account hiability. Complete Part IV of Schedule D, . . ..... 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, ... ................ ... ..... 22
'IE 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 habilites. Complete Part X of Schedule D . . . .. e, 25
26 Total liabllitles. Add lines 17 through25 . .. ... ................... 184,910 26 208,320
Organlzatlons that follow SFAS 117, check here p B] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets ... ........ ... ...cuniriiinrnennnnennnnnnn 266,205 27 3,097,259
T N[ 28 Temporanlyrestncted netassets . . ...... ........coeiiriiireennnnnn. 334,879 28 400,185
A D1 29 Permanently restncted netassets ............... ..... cees 68,632 29 81,026
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Capnal stock or trust pnincipal, or current funds ... ...... ....... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., .......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 32
33 Totalnetassetsorfundbalances ,.,.... ............c.c0vviineinnn. 669,716 33 3,578,470
34 Total habiliies and net assets/fund balances ., ,.......... 854,626 34 3,786,790
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)



Form 990 (2010)

Epal‘l XI] Reconclilation of Net Assets

Check if Schedule O contains a response to any question inthisPartXI'. 0. 7~ 7. ... ... ..., L

1 Total revenue (must equal Part VIIl, column (A), lne 12) .. ........ ... i, 1 2,647,531
2 Total expenses (must equal Part IX, column (A),In@25) .. ...... ... ... it i, 2 2,412,427
3 Revenue less expenses. Subtractline2fromline1 . ... .......... . ... o oo el 3 235,104
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column(A)............. 4 669,716
5 Other changes In net assets or fund balances (explan in Schedule O) . .......................... 5 2,673,650
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) L ...ttt ettt e e et e e et e e 6 3,578,470
[ Part Xll] Financlal Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl, . ... .. ..., . ... .. .00 iuiiiiiinnininnnnnn.- ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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?. .. ............... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... .................. ...... 2b [ X
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. .. .............. 2c | X
If the organization changed either its oversight process or selection process durnng 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 issued on
a separate basis, consolidated 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 . . ... ..ttt ettt e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
1 required audit or audits, explain why In Schedule O and describe any steps taken 1o undergo such audits . . . . . .. N / A | 3

| JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

- - ~ ~ Complete If the organization Is a sectlon 501(c)(3) organization ora section - — | — =~ 201 0 - =

. ' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury ( )( ) P Open hd Publk
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

EPart |

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

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

1

[1,] HWN

D

X

~

©w o

10
11

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

A schoo! descrnibed in section 170(b)(1)(A)(Il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(II).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). 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 11.)

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

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

A community trust described In sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h.

a D Type | b l___] Type Il c D Type llI-Functionally integrated d D Type [lI-Other
e D By checking this box, | certify that the organization 1s 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
509(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 IIl supporting
organization, check this box.. .. .. e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? ... .......... ... .. ... iiirininn. 11g(l) X
(i) A family member of a person described In (1 above? . .. ... ... ... ... e .. (11g(i) X
(iil) A 35% controlled entity of a person descnbed n (1) or (1) above? . . ..... R .. PP b R T ({[])] X
h Provide the following information about the supported organization(s)
(I) Name of supported (I EIN (1ll) Type of organization {(IV) Is the organization|(V) Did you notify the (VIt) Is the L (1) (vil) Amount of
organization (described on lines 1-8 in col. (I} Itsted in your| organization in col. (l) orgamza |ond|n c‘oh. support
above or IRC section governing document? of your support? organize 7|n €
(see Instructions)) u.S.
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-EZ) 2010

Form 930 or 990-EZ

JVA
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Schedule A (Form 990 or 990-E2) 2010 YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 2
(Part il | 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 | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Suppont
Calendar year (or fiscal year beginning In) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .. ....... 2,565,936 2,748,483 2,759,563 2,587,438 P,540,919 13,202,339

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ... ................ ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........

4 Total. Add lines 1 through3,.......... 2,565,936 2,748,483 2,759,563 2,587,438 2,540,919 13,202,339

5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f) ..........

6  Publlc support. Subtract line 5 from line 4. 13,202,339
Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned ... ............. 2,565,936 D,748,483 2,759,563 2,587,438 2,540,919 13,202,339

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS . ........ .ii.iiaeinan 4,855 5,124 -38,122 43,656 66,954 82,467

9 Netincome from unrelated business
activities, whether or not the business is
regularly carmedon .. ............... 46,411 36,534 37,601 6,170 2,558 129,274

10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIivVy) .................

11 Total support. Add lines 7 through 10 13,414,080

12 Gross receipts from related activities, etc. (see instructions) . ... .. .. e e e 12 |

13 First flve years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. .. ... ... e e e . L. ..>H

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . .............. .| 18 98.42 %

15  Public support percentage from 2009 Schedule A, Partll,lne14 .. ...... .................. e 15 97.71 %

16a 33 1/3 % support test -- 2010, 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 organization . . ... ... ... ...ttt ininanns » E
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .................... ....... . »
17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton . ........... 4 D

b 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organizahon 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 .. ........ N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. »
JVA 10 990A12 TWF 40290 Copynight Forms (Software Only) - 2610 TW Schedule A (Form 990 or 930-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) B » Complete if the organlzation answered “Yes,” to Form 990, X 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

EPart i ] Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

N H W -

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

Total number atendofyear ... ..............
Aggregate contributions to (during year) ,
Aggregate grants from (dunngyear) ...........
Aggregate value atend ofyear . ..............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? ., .. .................... I:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

IMPErMISSIDIE PrIVALE DNl T . . . ittt e e e e e e e e e e e |_| Yes I_] No

E'F"art ] ] Conservation Easements. Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habrtat 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 @asements .. .......... . ....oeuriirernnnnrernannnenerens 2a
Total acreage restricted by conservationeasements ... ...............c.c.cciiiiiir s, 2b
Number of conservation easements on a certified historic structure included in(a) ............... 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register. . . ......... .. ... .ottt 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? . . . ... ... ... ... i . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)(4)(B)(INT .. ... ... . . e . |:| Yes [] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simlilar Assets,

Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, histoncal 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 descnbes these items.

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

(1) Revenues included in Form 880, Part VI, line 1 o
(1) Assets included in Form 890, Part X, e e e e e e e e e > $
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 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIl, ine 1, . . .. .. ... . ... i e > 3
b Assetsincluded in Form980, PartX. . ... . . ... ... 0.0 Lo . e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 YOUTH SERVICES FOR OKLAHOM 73-0940217

Page 2

EPan m] Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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

items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton?, . . ..... ..... l_] Yes

I_INo

EP&!’? W] Escrow and Custodlal Arrangements. Complete I the organization answered “Yes” to Form 990,

Part IV, hne 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
ncluded on FOMM 890, Pt X? .. ... ... ...\ttt e e oo [ ves
If “Yes,” explain the arrangement in Part XIV and complete the following table:

DNo

Amount
Beginningbalance . ................... ....... e e ic
Additionsduningtheyear . .. ........ ... ... ittt i e 1d
Distnibutions durnng the year, |, ... ... .. .. .ttt ittt ettt een i aans 1e
Endingbalance ... ........ ... .. .. . . .. e e 1f

Did the organization include an amounton Form 990, Part X, iIne 217 . . .. .. ... .. .. ... . it i, D Yes
If “Yes,” explain the arrangement in Part XIV

DNo

[Pal’! V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
ia Beginning of year balance
b Contributions ,..........
c Net investment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
faciliies and programs . , . .
f Administrative expenses . . .
g End of year balance ,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b 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 Yes | No
(I) unrelated OrganIZalONS | . . . ... . it ittt ittt ittt e e e 3a(i)
(I) related OrQaNIZAUONS . .. . ... ... .. ittt ettt e RBa(li)
b If “Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . .. ............................. 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
ET'art Vi i Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ..... ... e 491,998 491,998
b Buldngs ......................... 2,493,315 502,551 1,990,764
¢ Leasehold mprovements .. ........... 122,249 88,887 33,362
d Equpment ...... e 201,089 151,200 49,889
e Other ... ................ .. 206,521 190,939 15,582
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line10{c).) ............. » 2,581,595
JVA 10 99%0D2 TWF 33201  Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Sche.dule D ('Form 990) 2010 YOUTH SERVICES FOR OKLAHOM 73-0540217 Page 3

Part Vit i Investments -- Other Securitles. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation.
N Costor end-of-year market value™™ -

(1) Financial derivatives . . ......... .. . .........

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

[Part VIll] Investments —- Program Related. See 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 990, Part X, col (B)line 13) »

i Part X |  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

fPart X | Other Llabilitles. See Form 990, Part X, ling 25.

1. (a) Descnption of liability

(b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s

hability for uncertain tax posrtions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copynight Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 YOUTH SERVICES FOR OKLAHOM 73-0540217 Page 4
Efﬂﬂ’ X 1 Reconclilation of Change In Net Assets from Form 990 to Audlted Financlal Statements
1 Total revenue (Form 990, Part VIlI, ‘column (A), INe 12) ... . e
Total expenses (Form 990, Part IX, column (A), N 25) . . ... ...\t ettt
Excess or (deficit) for the year. Subtractine2fromline1 ... ... ... ... .. ... .. ..
Net unrealized gains (losses) ON INVESIMENIS .. . ... ... . . ... ittt iennns
Donated services and use of facilities , .. ... .. e e e
INVESIMIENt BXP BSOS . ... .. .ttt ittt ettt e e e
Pror Perod adUSIMENTIS | ., ... . i e e e e e e
Other (Describe 1N Part XIV.) L. . i i it i ittt et i e e e e
Total adjustments (nef). Add lines4through 8 . . ... ... ... .. .. .. . i,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 , ..
ﬁsﬂﬂ’ XII Reconclliation of Revenue per Audited Financlal Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statememts. . . .......................... 1 2,609,060
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gainsoninvestments ... .................cciuvrinnn. 2a
b Donated services and use offacilites . . .................cccovinnnn... 2b 56,529
¢ Recoveriesof prioryeargrants ., ............. e e e e e 2c
d Other (Descnbe InPart XIV.) . ... ... i i i i 2d
e Addlines 2a through 2d |, ... ... ... .. i i i i e e e 2e 56,529
3 Subtractline 2e from INe 1 ... .. . . .. i e e .. 3 2,552,531
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b. . .........
b Other (Describe In Part XIV.) . . .. e e e e e e 4b 95,000
C Addlines 4a and 4b | .. .. L e 4c 95,000
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12)) ... .................... 5 2,647,531
rﬁart x-"Ii Reconclllation of Expenses per Audited FInancial Statements With Expenses per Return
1 Total expenses and losses per audited financtalstatements . . . ............... .. .. i, 1 2,375,356
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and useoffaciliies . . ............... ..............
b Prioryear adiustments ... ......... ... i i e e 2b
€ OtherloSSes . ... ... it e 2c
d Other (Describe INPart XIV.) ... ... i 2d 56,5289
e Add lINes 2a throUugh 2d ... . .. . . it i e e e e 2e 56,529
3 Subtractline 2e fromlNe 1 .. ... ... . .. i e . 3 2,318,827
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b, . .. ....... 4a
b Other (Describe InPart XIV.) .. ....... ... ittt ottt 4b 93,600
C Addlines 4a and Ab ... ... ... ... e e e e 4c 93,600
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne18.)....................... 5 2,412,427
fPart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4;
Part X, ine 2, Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
FORM 990, PART XII, LINE 4b:
$95,000 of donation income received from merged entity,
eliminated from the consolidated financial statements.

2,647,531
2,412,427
235,104

W O NN A WN
OB NN L (WIN|=

-
o

235,104

FORM 990, PART XIII, LINE 2d
Donated servcies not included in income, or corresponding
expense for the 990.

FORM 990, PART XIII, LINE 4b:
$93,600 of rent expense paid to merged entity,
eliminated from the consclidated financial statements.

JVA 10 930D4 TWF 39203  Copynight Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



SCHEDULE M
(Form 990)

Noncash Contributions

p» Complete if the organizations answered “Yes”
” "on Form 990, Part IV, lines 29 0r 30. ©
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010
Open To Public
Inspectlon

Name of the organization
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

Employer identification number
73-0940217

[Part] | Types of Property
(@ (b) (© (d
Check 1if | Number of contnbutions or Noncash contribution Method of determining
amounts reported on
applicable items contnbuted Form 8980, Part VIil, line 1g [noncash coniribution amounts

1 Art--Worksofart ,.,..........
2 Art-- Historical treasures . . . ... ..
3 Art -- Fractional interests ... .....
4 Books and publications., . ........
§ Clothing and household

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

Cars and other vehicles, . .. ......

Boatsandplanes ... ..........

Intellectual property. . ...........

w o N»

Secunties -- Publicly traded . . . . ..

10 Secunties -- Closely held stock . . .

11 Securities -- Partnership, LLC,
ortrustinterests .. .............

12 Secunties -- Miscellaneous

13 Qualified conservation
contnbution -- Historic

14 Qualified conservation

15 Real estate -- Residential , . . . ....

16 Real estate -- Commercial . . .. ...

17 Realestate--Other,... ......

18 Collecttbles .. ............

19 Foodinventory ...........

20 Drugs and medical supplies

21 Taxidermy........

22 Hstorical artifacts . .. .......
23 Scientffic specimens , ... ........
24 Archaeological artifacts , . ... .....
25 Other p ( )
26 Other p ( )
27 Other » ( )
28 Other » (  See attachment #7
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... .. .. ........ 29

Yes | No

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

it must hold for at least three years from the date of the inihal contnbution, and which i1s not required to be

used for exempt purposes for the entire holding penod?. ... . . ... .. e e, 30a X

b If “Yes," descnbe the arrangement in Part Il

31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

CONMBULIONS? L. i ittt et e e ettt ettt e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? .. ....... e e e e e 32a X

b If“Yes,” descnbe in Part Il.

33 I the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,

describe n Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 10 9SOM1 TWF 41973 Copynght Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

_(Form 930 or 930-E2) Complete to provide informatlon for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Sefvice p Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer Identification number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

FORM 990, PART VI, SEC B, QUESTION 11:
A draft copy of the 990 is reviewed by the CFO and then distributed to
the Finance Committee of the Board for their review.

FORM 990, PART VI, SEC B, QUESTION 1l2c:

On the first board meeting of the fiscal year, members must disclose any
conflict of interest concerns. During the year, members must alert the
Board to any conflicts that develop.

FORM 990, PART VI, SEC B, QUESTION 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, QUESTION 19:

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

FORM 990, PART XI, LINE 5

The organization merged with Oklahoma Youth Services Holding
Company, an entity with which YSOC has filed consolidated financial
statements for more than three years. This amount represents the
net assets transferred in the merger.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRIMARY EXEMPT PURPOSE

T 7" Attachment '1: Form 990 Pagé 1, bPart I - ° - e s o

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identificaion Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

Pnimary 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) - 2010 TW LOS0S5F 10_EO21



990 PRIMARY EXEMPT PURPOSE

Attachmerit 2: Form 990 Page 2, Part III ) h

Open to Public

Inspection For calendar year 2010 or tax perod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identficatton Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

Pnmary 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 OQutpatient Programs.

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO212



990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, andending 06-30-2011.
Name of Organization Employer Identification Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217
Part Ill - Statement of Program Service Accompllshments
Code: Expensess 1,265,639 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 Copynight Forms (Software Only) - 2010 TW LOS05F 10_EOQ22



990 PART Ill -~ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

" Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identficaton Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217
Part 1] - Statement of Program Service Accomplishments
Code: Expenses: 938,801 including Grants of: Revenue:

Exempt Purpose Achievements

YSOC’s Outpatient Programs include Community Based Youth Services which
include diagnosis, crisis intervention, counseling, prevention 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 Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EOQ22



990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identificaion Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

Part VI - Line 20

INAVIdUA NAME . ... e . William Alexander, CFO
or

Business Name.

SUEEL AAAIESS . ...\ttt et e e e 201 NE 50th

U.S. Address:

2Zpcode 73105 cty Oklahoma City state OK
or
Foreign Address

Country

Postal code

Phone Number . ... . . . e ) e (405)235-7537

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW

LOS50S5F

10_EO7CO1
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990 PAGE 10, OTHER EXPENSES
Attachment 6: Form_990_Page 10, Line 24 - Other Expenses

Open to Public

Inspection | For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011.

Name of Organization

Employer Identificatton Number

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

B) Program C) Management

Other Expenses (A) Total (;emges ( :m . Geier . (D) Fundrassing
Office Supplies/Postage 13,851 13,851
OAYS Dues 12,472 12,472
Food 11,605 11,605
Development Expenses 11,512 11,512
Payroll/Bank Services 10,734 8,000 2,734
Audit Fees 9,500 6,650 2,850
Vehicle Expense 7,757 7,757
Professional Fees 5,943 4,330 1,613
Staff Training 4,844 4,844
Data Equipment/Software 2,496 2,496
Executive Travel 2,400 2,400
Recruitment Costs 2,031 2,031
Publications/Subscriptions 1,641 1,641
Board Meetings 1,468 1,468
Gifts and Promotions 1,433 1,433
Memberships 680 680
Less Non-Cash Donations of -56,529 -56,529
Total: 43,838 7,356 24,970 11,512

JVA Copynight Forms (Software Only) - 2010 TW  LOS0SF 10_EO102



990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

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

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer identification Number
YOUTH SERVICES FOR OKLAHOMA COQUNTY, INC. 73-0940217
I Part j Other Types of Property

Description (a) Check {b) Number of (c) Revenues Reported (d) Method of
If Applicable Contnbutions on Form 990 Part VIII, Determining
Line 1g Revenues
Various In-Kind Expense X 56,529 [FMV

JVA Copynght Forms (Software Only) - 2010 TW LOS06F 10_EOM1




2010 DETAIL STATEMENTS

YOUTH SERVICES FOR OKLAHOMA CO
73-0940217 ) ’ ’ T - Page 1
STATEMENT #1 - Inv. pub. traded sec. end yr (990-EO PG 11 Line 11Db)
Beginning Ending
344,736 388,310
58,773 67,902
403,509 466,212

TOTAL CARRIED TO 990-EO PG 11 Line 1lb..........

10_LSSTMT

JVA Copynght Forms (Software Only) - 2010 TW C0514D



OKLAHOMA SECRETARY OF STATE

V. Glenn Coffee 2300 N. Lincoin Blvd., Room 101 Mary Fallin
Secretary of State Oklahoma City, OK 73105-4897 Governor
June 30, 2011 STATEMENT Page 1 of 1

YOUTH SERVICES FOR OKLAHOMA COUNTY. INC
201 N.E. 50TH
OKLAHOMA CITY OK 73105

Client ID: 31838952

Process Date: 6/30/11 Receive Date: 6/28/11
Document Page
Number Document Detail Filing Number Entity Name Count Fee
17195950002  Certificate of 2100244485 YOUTH SERVICES FOR $25.00
Merger For OKLAHOMA COUNTY,
Domestic Not For INC.
Profit Corporation
Total Document Fees $25.00
Payment Type Payment Status Payment Reference Amount
Check Retained 59072 $25.00
Total Payments Received $25.00
Total Amount Charged to Client Account $0.00
Total Amount Credited to Client Account $0.00

Note: Total Amount Credited to Client Account will be refunded within 15 days of receipt of

written request.
Evidence of Filed Document(s) or Orders(s) requested is enclosed.
Please include Client ID number on all correspondence.




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF MERGER WITH RESTATED

WHEREAS,
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

a corporation organized under the laws of the Siate of OKLAHOMA,
has filed in the office of the Secretary of State duly authenticated evidence of a merger
whereby said corporation is the survivor, as provided by the laws of the State of Oklahoma.

NOW THEREFORE, 1, the undersigned Secretary of State of Oklahoma, by virtue of
the powers vested in me by law, do hereby issue this Certificate evidencing such filing.

IN TESTIMONY WHEREOF, I have hereunto set my hand and caused to be affixed
the Great Seal of the State of Oklahoma.

Filed in the City of Oklahoma City this
28th day of June, 2011, .

Secretary Of State




FILED - Oklahoma Secretary of State 06/28/2011 15:52

CERTIFICATE OF MERGER
OF
OKLAHOMA YOUTH SERVICES HOLDING COMPANY
INTO
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

TO THE SECRETARY OF STATE OF THE STATE OF OKLAHOMA:

The undersigned corporation hereby files this Certificate of Merger in accordance with
the provisions of Section 1084 of the Oklahoma General Corporation Act (the "Act").

FIRST. The name and state of incorporation of each of the corporations is
as follows:
Name +  State of Incorporation
Youth Services for Oklahoma County, Inc. Oklahoma
Oklahoma Youth Services Holding Company Oklahoma

SECOND.  An Agreement of Merger between the parties has been approved,
adopted, certified, executed and acknowledged by each of the corporations in accordance with
Section 1084 of the Oklahoma General Corporation Act.

THIRD. The name of the surviving entity of the merger is Youth Services
for Oklahoma County, Inc.

FOURTH.  The merger shall be effective upon the filing of this Certificate of
Merger with the Secretary of State.

FIFTH. The executed Agreement of Merger is on file at the principal place
of business of the surviving entity. The address of the principal place of business of the
surviving entity is 201 N.E. 50™ Street, Oklahoma City, Oklahoma 73105.

SIXTH. The Certificate of Incorporation of Youth Services for Oklahoma
County, Inc. shall be amended and restated as provided in Exhibit A attached hereto.

Youth Services for Oklahoma County, Inc.,
an Oklahonfa not for profit, non-stock corporation

ATTEST:
aw, Secretary -

95/28/2011 10:13 AN ~ "ECEIVED

OKLAHOMA SECRETARY OF STATE ZU“
ottt Morger i g

ertificate of Merger o { ETAR

Oklahoma Youth Services Holding Company into 1{ Hom:MAs?E%R
Youth Services for Oklahoma County, Inc. S0S

OO




EXHIBIT A

AMENDED AND RESTATED CERTIFICATE OF INCORPORATION
OF
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

TO THE SECRETARY OF STATE OF THE STATE OF OKLAHOMA:

FIRST. The name of the Corporation is Youth Services for Oklahoma County,
Inc.

SECOND.  The address of its registered office in the State of Oklahoma is:
201 N.E. 50* Street, Okiahoma City, Oklahoma, 73105. The name of its registered agent at such
address is: William Alexander.

THIRD. The purpose of the Corporation is to provide systemic deflection
from the Juvenile Justice process children that have not committed criminal acts but who are in
trouble because of running away from home, being truant from school, being incorrigible with
adult authority, and other like behavior, through the provision of social service and mental health
counseling assistance in the community of Oklahoma County; and generally to establish,
encourage, promote, aid, assist and support and engage in any lawful act or activity for which a
not for profit, nonstock corporation may be organized as a religious, charitable, scientific,
literary or educational organization under the Act. Youth Services for Oklahoma County will
receive referrals from police agencies, District Court, schools, social and religious agencies,
parents and children themselves.

FOURTH.  The term of this corporation shall be perpetual.

FIFTH. The Corporation has no authority to issue capital stock and is
organized on a not for profit basis with Members in lieu of stockholders. No Member, in such
capacity, shall have any vested rights in the assets of the Corporation or otherwise be entitled to
any pecuniary gain from corporation. Provisions for Members shall be prescribed by the Bylaws
of the Corporation. No membership or interest in the Corporation shall be assignable or
transferable inter vivos by any Member. No membership or interest shall pass to any legal
representative of any deceased Member. Membership shall cease upon the death of the Member
or upon such other condition as the Bylaws of the Corporation may prescribe.

SIXTH. The management and operation of the business of the Corporation
shall be vested in the Board of Directors. Provisions governing the Board of Youth Services for
Oklahoma County, Inc. shall be in such manner as prescribed by the Bylaws of the Corporation.

SEVENTH. In all events and under all circumstances, the following limitations
shall apply:

(@)  The Corporation shall never be operated for the primary purpose of
carrying on a trade or business for profit;

Amended and Restated Certificate of Incorporation of lofl
Youth Services for Oklahoma County, Inc.




(b) The Corporation shall use and apply the assets of the Corporation,
including all income there from, exclusively within the United States or any of its possessions
and exclusively for the purposes for which the Corporation is organized,;

(¢)  No part of the Corporation's assets or net earnings shall inure to the benefit
of any private individual or noncharitable organization except in furtherance of the exempt
purposes set forth above;

(d)  No substantial part of the activities of the Corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of or in opposition to any candidate for public office; and

(e)  The Corporation shall not have or exercise any power or authority, either
expressly or by operation of law, nor shall it, directly or indirectly, engage in any activity that
would prevent the Corporation: (i) from qualifying and continuing to qualify as an organization
described in Section 501(c)(3) of the Intemal Revenue Code of 1986 (or the corresponding
provision of any future United States Internal Revenue Law) or (ii) from receiving contributions
which are deductible under Section 170(c)(2) of the Internal Revenue Code of 1986 (or the
corresponding provision of any future United States Internal Revenue Law).

EIGHTH. (1)  To the fullest extent that the Act as it exists on the original
date of filing of this Certificate of Incorporation with the Oklahoma Secretary of State
("Effective Date"), permits the limitation or elimination of the liability of directors, no director of
this Corporation shall be liable to this Corporation or its Members for monetary damages for
breach of fiduciary duty as a director. No amendment to or repeal of this Article EIGHTH shall
apply to or have any effect on the liability or alleged liability of any director of this Corporation
for or with respect to any acts or omissions of such director occurring prior to the time of such
amendment or repeal.

(2)  If the Act is amended after the Effective Date to further limit or eliminate
liability of this Corporation's directors for breach of fiduciary duty, then a director of this
Corporation shall not be liable for any such breach to the fullest extent permitted by the Act as so
amended. If the Act is amended after the Effective Date to increase or expand liability of
directors of this Corporation for breach of fiduciary duty, no such amendment shall apply to or
have any effect on the liability or alleged liability of any director of this Corporation for or with
respect to any acts or omissions of such director occurring prior to the time of such amendment
or otherwise adversely affect any right or protection of a director of this Corporation existing at
the time of such amendment.

NINTH. (1)  The Corporation shall indemnify, and advance litigation
expenses to, its officers, directors, employees and agents of the Corporation, and persons serving
at the request of the Corporation as officers, directors, employees or agents of another
corporation, partnership, joint venture, trust or other enterprise to the fullest extent permitted by
the Act, as the same exists or may hereafter be amended, and all other laws of the State of
Oklahoma. No amendment to or repeal of this Article NINTH shall apply to or have any effect

Amended and Restated Certificate of Incorporation of 2012
Youth Services for Oklahoma County, Inc.




on the right of a person entitled to indemnification hereunder for or with respect to any acts or
omissions of such person occurring prior to the time of such amendment or repeal.

(2) By action of the Board of Directors, notwithstanding any interest of the
directors in the action, the Corporation may purchase and maintain insurance, in such amounts as
the Board of Directors deems appropriate, on behalf of any person who is or was a director,
officer, employee or agent of the Corporation, or is or was serving at the request of the
Corporation as a director, officer, employee or agent of another corporation, partnership, joint
venture, trust or other enterprise, against any liability asserted against him and incurred by him in
any such capacity, or arising out of his status as such, whether or not the Corporation would have
the power or would be required to indemnify him against such liability under the provisions of
this Article NINTH or of the Act.

(3)  The right to indemnification conferred in this Article NINTH shall be a
contract right and shall not be exclusive of any other right which any person may have or
hereafter acquire under the Corporation's Certificate of Incorporation, bylaws, or any statute,
bylaw, agreement, resolution of Members or directors or otherwise.

TENTH. Except upon the affirmative vote of all the Members of the
Corporation, no amendment to this Certificate of Incorporation may be adopted by the
Corporation which would impose personal liability for the debts of the Corporation on the
Members of the Corporation or which would amend, alter, repeal or adopt any provision
inconsistent with this Article TENTH.

ELEVENTH. Upon the dissolution of the Corporation, the Board of
Directors shall, after paying or making provision for the payment of all of the liabilities of the
Corporation, dispose of ail of the assets of the Corporation exclusively for the purposes of the
Corporation in such manner, or to such organization or organizations organized and operated
exclusively for charitable, educational, religious, literary or scientific purposes as shall at the
time qualify as an exempt organization or organizations under Section 50)(c)(3) of the Internal
Revenue Code of 1986, or the corresponding provision of any future United States Internal
Revenue Law, as the Board of Directors shall determine. Any such assets not so disposed of
shall be disposed of by the district court of the county in which the principal office of the
corporation is then located, exclusively for such purposes or to such organization or
organizations, as said court shall determine, which are organized and operated exclusively for
such purposes. Such distribution shall be in such manner as shall satisfy the requirements of
Section 507 of the Internal Revenue Code of 1986 (or the corresponding provision of any future
United States Internal Revenue Law) if such Section is applicable to the corporation at the time
of dissolution.

TWELFTH. The Corporation reserves the right to amend, alter, change or
repeal any provision contained in this Certificate of Incorporation by a vote of a majority of
Members present at any Members' meeting, if the amendment shall have been proposed in
writing by the Board of Directors and included in the notice of the meeting at which the
amendment is proposed to be adopted.

Amended and Restated Certificate of Incorporation of Jof3
Youth Services for Oklahoma County, Inc.




IN WITNESS WHEREOF, Youth Services for Oklahoma County, Inc., an
Oklahoma not for profit, non-stock corporation, has caused this Amended and Restated
Certificate of Incorporation to be signed by its President and attested by its Secretary, this 14"
day of June, 2011.

Youth Services for Oklahoma County, Inc.,
an Oklahomg not for profit, non-stock corporation

¢¥orah Forshee, President

ATTEST: %M%Auﬁmf
gert3haw, Secretary

2043612.01

Amended and Restated Certificate of Incorporation of dof4
Youth Services for Oklahoma County, Ine.



Meeting of the
Youth Services for Oklahoma County, Inc.
BOARD OF TRUSTEES
June 14, 2011

MINUTES
A regular meeting of the Board of Trustees of Youth Services for Oklahoma County, Inc. (YSOC) was
held at Youth Services for Oklahoma County, Inc. at 201 NE 50" Street, Oklahoma City, Oklahoma on the
14" day of June 2011. The agenda for this meeting is hereby attached and made a part of the minutes
on file in the office of the Executive Secretary of the Board.
Item No. 1 Call to order - Establish Quorum 14:42 a.m.

Chair Bill Bullard called the meeting to order at 11:42 a.m., a quorum having been duly established with
11 of 18 (61%) Trustees in attendance. Present were

Board Members Staff , Guests
Adra Cheek Kim Nguyen Cass Hayes Emily Lang
Betsy Mantor Kris Goforth Debbie Forshee

Bill Bullard Randal Zotigh Melissa Cox

Jim Xenos Randi Green Willam Alexander

JoeVan Bullard Shauntae’ Moham

Karen Delaney

item No. 2 Introduction of Guest:
Emily Lang from PriceLang Consulting visited with the Board regarding upcoming PR opportunities.

PriceLang will be working on a press release for the selection of Board Officers and New Board
Members.

Pricelang will also be working on PR for summer months regarding homeless teens and their meal
situations. Also, in July YSOC will be featuring Willie on facebook, Wednesday’s with Willie.

item No. 3 Consider Minutes of the April 26, 2011 Board of Trustee Meeting

Jim Xenos made a motion to approve the Minutes of the April 26, 2011 Board of Trustee Meeting as
presented. Adra Cheek seconded the motion, which passed unanimously.




-

Youth Services for Oklahoma County, inc
Board of Trustees Meeting

Apni 26, 2011

Page 2

ftem No. 4 Consent to merge with the Holding Company

Bill Bullard acted as Chairman of the meeting and he appointed Melissa Cox to serve as Secretary of the
meeting.

Adoption of Agreement of Merger

The meeting proceeded to the consideration of an Agreement of Merger between the Corporation and
Oklahoma Youth Services Holding Company, an Oklahoma not for profit, non-stock corporation
("Holding"). The Chairman presented this document, attached hereto as Exhibit A, and the Board
discussed the same. There being no further discussion, upon motion duly made and seconded, the
following resolutions were unanimously adopted:

RESOLVED, that the Board of Directors of the Corporation deem it advisable and
in the best interest of the Corporation for Holding to be merged with and into the Corporation with
the Corporation to be the surviving entity, pursuant to the terms and provisions of the Agreement
of Merger.

FURTHER RESOLVED, that the Agreement of Merger attached hereto as Exhibit
A is hereby approved and adopted for and on behalf of this Corporation in all respects.

FURTHER RESOLVED, that, upon approval of the attached Agreement of
Merger by the Board of Directors of Holding, the officers of this Corporation shall file Articles of
Merger with the Secretary of State of Oklahoma.

FURTHER RESOLVED, that the officers of this Corporation be authorized, empowered
and directed in the name and on behalf of this Corporation to execute and deliver all instruments
and documents and to do or cause to be done all acts which they or any of them deem necessary
or appropriate to fully effect the purposes and intents of all the foregoing resolutions and to
consummate the merger of Holding with and into this Corporation.

Randal Zotigh made a motion to consent to the merger of the Holding Company and Youth Services for
Oklahoma County, Inc. and authorize CEO Debbie Forshee and Secretary Ginger Shaw to execute the
certificate of merger Karen Delaney seconded the motion, which passed unanimously.

item No. 5 Consider a Report from the Chief Financial Officer/Chief Operating Officer

Mr. Alexander went over the Balance Sheet as of March 31, 2011 and Profit and Loss Previous Year
Comparison for July 2010—- May 2011. The Net Ordinary Income as of May 31, 2011 was $213,725.87

JoeVan Bullard made a motion to approve the financials as presented. Shauntae’
Moham seconded the motion, which passed unanimously.

Mr. Alexander also stated that the Finance Committee wouid need to meet in early July
regarding placing assets into a cd at another bank because YSOC will be over the limit
according to the FDIC reguiations.

Mr. Alexander then stated the Board would need to vote on the 401K Retirement Contribution. In past
years it has been a 4% match and Mr. Alexander recommended to the Board that it remains at the 4%
level.
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Board of Trustees Meeting
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Page 3

Adra Cheek made a motion to approve the 4% 401K Retirement Contribution Randal Zotigh seconded
the motion, which passed unanimously.

Mr. Alexander recommend to the Board that it make a $10,000.00 contribution to its endowment at the
Communities Foundation of Oklahoma. By making the contribution, a matching contribution of $2,000.00
will also be contributed to our endowment. (A copy of the pass-out can be found with the last Board
Report).

Karen Delaney made a motion to make a $10,000.00 contnbution to our Communities Foundation of

Oklahoma Endowment. Adra Cheek seconded the motion, which passed unanimously.

Mr. Alexander then stated that the Commercial Insurance Package would need to be ratified by the
Board.

JoeVan Butllard made a motion to ratify the Commercial Insurance Package. Randi Green seconded the
motion, which passed unanimously.

Mr. Alexander also stated that since the Holding Company and Youth Services would be merging into one
corporation, YSOC would now have the responsibility of the 2 rental leases. One is with Oklahoma
Association of Youth Services (OAYS) and the other is with National Resource Center for Youth Services
(NRCYS).

Bill Bullard asked Melissa Cox to send him copies of the leases so that he may look them over.

Jim Xenos made a motion to approve both rental leases to QAYS and NRCYS. JoeVan Bullard
seconded the motion, which passed unanimously.

Mr. Alexander lastly stated that the Board would need to review the Critical Incident Report for the year
He also stated the critical incident report is just informational and does not need a Board vote.

item No. 6 Consider a Report from Board Governance Committee

Board Governance Committee Chair Karen Delaney went over the Slate of Officers for FY2012 and are

listed as follows:
o Chair - Bill Bullard
o Vice Chair — Karen Delaney
o Treasurer — Betsy Mantor
o Secretary — Ginger Shaw

Randi Green made a motion to approve the FY2012 slate of officers as presented. JoeVan Bullard
seconded the motion, which passed unanimously.

Board Governance Committee Chair Karen Delaney then went over the two (2) New Board Members:
o Mark Mann
o Valerie Oakiey

Betsy Mantor made a motion to approve Mark Mann and Valerie Oakley as New Board of Trustee

Members starting the FY2012. JoeVan Bullard seconded the motion, which passed unanimously.
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Youth Services for Oklahoma County, Inc
Board of Trustees Meeting

April 26, 2011

Page 4

Mr. Alexander then stated with the selection of officers and new Board of Trustee members, the Board
would need to vote on a resolution to confirm bank signature cards.

JoeVan Bullard made a motion to approve the resolution to confirm the bank signature cards. Adra
Cheek seconded the motion, which passed unanimously.

item No. 7 Consider a Report from the Development Coordinator
Development Coordinator Cass Hayes report was distributed in the Board Packet.

Cass Hayes also distributed fiyers for the Young Professionals in Energy (YPE) charity golf tournament to
benefit Youth Services on September 16 at Coffee Creek in Edmond.

Cass Hayes also mentioned that on Tuesday, June 21 at 3:30 p m. the. Resource Development
Committee will be meeting to go over the Guardians Campaign.

Some Board members were not familiar with the Guardians Campaign, Cass will be emailing more
information to Board members regarding this.

item No. 8 Consider a Report from the President/Chief Executive Officer

President/CEO Debra Forshee report was distributed in the Board Packet for what she
had been working on for May and June2011.

Ms. Forshee also handed out attachments that can be found in the acting secretary’s office
Item No. 9 New Business
No new business at this time.

item No. 10  Adjournment

Shauntae’ Moham made a motion to adjourn the meeting at 12:52 p.m. Randal Zotigh seconded the

motion, which passed unanimously.

SUBMITTED: . APPROVED:

MELISSA COX BILL BULLARD
Acting Secretary for the Board Chairman, Board of Trustees
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Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of th|e Treasury
Internal Revenue Service

@ [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box, . .. R ES]
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of tme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Egg_rt Ii Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete []
Pationy L e e . e N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns

Type or Name of exempt organization Employer identification number
print YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217
File by the Number, street, and room or suite no If a P O box, see Instructions.

guedatefor H 01 Northeast 50th

filing your
return See City, town or post office, state, and 2IP code. For a foreign address, see instructions.

mstructions. Dk ] ahoma Ci ty OK 73105

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ., .. ....... .....
Application Return | Appllication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p See attachment #4

Telephone No. p FAX No p»
e |f the organization does not have an office or place of business in the United States, check thisbox . ... .............. .. » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . ... ..... » D . If it1s for part of the group, check this box . » |_| and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unil FEBRUARY 15,20 12, to file the exempt organization return for the organization named above The extension Is
for the organization’s return for_

» g calendar year 20 or

» [X|tax year beglnnlna— JULY 01 ,20 10, andendng JUNE 30 ,2011.

2 If the tax year entered In line 1 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credi. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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