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ep DEC 27 2012

NED

Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
* Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury lung benefit trust or private toundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B ek e C Name of organizaton YOUTH SERVICES FOR OKLAHOMA COUNTY,[D Employer Identification number
l: Address change Doing Business As 73-0940217
| | Name change Number and street (or P.O boxif mailis not delivered to street address) Roam/Suite | E Telephone number
_Inmalretum 201 Northeast 50th (405)235"'7537
|| Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Dklahoma City OK 73105 receipts $ 2,920,519
|| Arplication pending F Name and address of principal officer: H(a) 1Is this agroup return for atfiliates? Yes No
H(b) Areallaffitates included? H Yes
| Tax-exempt status [X]501(c)(3) | [501(c)( )« unsertnoy | | 4947(a)(1) or | | 527 It “No,"attach a list. (see instructions)
J Website: p WWW.yS0C.0Xg H(c) Group exemption number P
K Farmof organization IXI Corporation I l Trust I I Association l I Other P | L Year of formation 1972 I M state of legal domicile OK
[Parti]| Summary
1 Brefly describe the organization’'s mission or most significant activities:
A [See attachment #1
&
by
Y E 2 Check this box p U 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, lineta).,.......... ...... e e 3 17
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b). . ...... ...... 4 17
S C|5 Total number of individuals employed In calendar year 2011 (PartV,ne2a) ...... ....... - 5 62
& E 6 Total number of volunteers (estimateifnecessary) . ........ ...... ... it i 6 84
7a Total unrelated business revenue from Part VI, column (C),hne12, ... ........ ... ... .. .... 7a
b Net unrelated business taxable income from Form 990-T, ine 34, ... .. e e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (PartVill, ine1h) .. ....... ..... e e ce 2,578,021 2,650,333
‘é 9 Program service revenue (Part VIll, line2g) .... ........ .. ... oo
N |10 investment income (P;nflxﬂ_lglﬁmj&._lm&ﬁ.&—é 7d) L. e e 66,952 27,993
E 11 Other revenue (Part \ ME—W nd‘!oc and1e), .......... 2,558 170,094
12 Total revenue -- add lines ual-!Ean VIiI, column (A), line 12) , . 2,647,531 2,848,420
13 Grants and similar amounits paid (Part 1X, column (A ‘{,F S1-3) ... ..
g |14 Beneiits paid to or for @ be}#@Rﬁnﬁx :ICOI'ZIQIHZ(A))‘ oeld). ... o
X |15 Salanes, other compe hsa on, employee bene BarfiX} column (A), lines 5-10) - 1,687,311 1,783,881
E 16a Professional fundraising feesf( ?(éf_l [1 @ Qne 11€) Lo
g b Total fundraising expepses (Rar%wx .{D),ine-25 89,499
E |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . .......... ...... 725,116 911,695
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) , . ....... 2,412,427 2,695,576
19 Revenue less expenses. Subtractline 18 fromlne12 ... ....... ......... 235,104 152,844
o B Beginming of Current Year End of Year
R8l20 Total assets (Part X, Ine 16) .......... AU o 3,786,790 3,919,689
gu Nl21 Total habilites (Part X, IN€ 26) ... . ...... et i 208,320 211,106
Io 5 22 Net assets or fund balances Subtract line 21 fromhne20 ... ..... T 3,578,470 3,708,583
Eﬂ fl{ Signature Block

Under penalties of perjury, | deglare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete. Declargtion of preparer (oﬁer than officer)is based on all information of which preparer has any knowledge.

4

Sign ure of officer Date
Here _DEBRA &. Forsnet, , PessoanT/LEC
} Type or print name and title A 4N ]

Pnnt/Type preparer's name Pr I Date Check |_| if PTIN
Paid J Michael Bell /zé*’/g seli-employed[P00178205
Preparer Firm's name » Bell & Rhgdéeb, P.C. Firms EIN»73~1275305
Use Only Firm's addressp 1433 NW /150th Phone no.

dmond OK 73013 / / (405)341-2863

May the IRS discuss this return with the prepare{ s)éwn above? (seeinstructions) . . ..... ......... .00, ... e lxl Yes | I No

For Paperwork Reduction Act Notice, see the separate Instructions. - Form 990 (2011)
JVA 11 9901 TWF 9390 Copyright Forms (Software Only)- 2011 TW ~ )




Form 980 (2011) YOUTH SERVICES FOR OKLAHOM 73-0940217

EPan m] Statement of Program Service Accomplishments

Check if Schedule O contains a response 10 any question inthis Part il ., .. ... . ... ... . . . . i,

1

Bnefly descrnibe the organization's mission.
See attachment #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 . ... .......... e e e e e e e ce D Yes No
It "Yes,” descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
=
SEIVICEST . ... i e e e e e |:| Yes No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (code ) (Expensess 1,274,665 including grants of $ ) (Revenue s )
See attachment #3
4b (code ) (Expensess 1,202,506 including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues$ )

4d Other program services (Descrnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 2,477,171

JVA

11 9902 Twraso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (3011) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 3
iPart IV]| Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,"
complete Schedule A . ... ... e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . .. ............... 2 X
3 Dud the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. ... ... ... ... .. .. iiiir it 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .. .......................... . 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, Partll ., ., .. ... ... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule B, Part b . .. et 6
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, Part Il .. ......... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "'Yes,”
complete Schedule D, Part lll .. ... ... .. ... .. . ittt e e 8 X
9 Did the organization report an amount in Part X, line 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 | . ... . ... ittt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV, . . ..... .......... ....... 10 X
11 if the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, Vi, Viii, (X,
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
I o T 11a | X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part VIl ... ..., ....... ... . . 0 iiiiiinnnennn 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ............. ... ... vt vuunn. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX ... ... .. ...ttt iiiin e i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D, Part X, . .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X, . . ., 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, XIlL, and XIll . .. ... . e e e 12 | X
b Was the organization included in consolidated, mdependem audited financial statements for the tax year? If “Yes," and If
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xlll1s optional . ., . ... .. 126 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ., . ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... ............... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland iV, . .............. ......... ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsfland IV, . . ... ... ............... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hland {V ., ... . ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) , .. ... .............. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes," complete Schedule G, Partll ., .. ..... ...t tiiiiiii e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes,” complete Schedule G, Partill ... ... ... ... . ... .. i i i e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . ............. ........ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?, ... ... N / A | 20b
JVA 11 9803  Twrggo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 4
EPart W] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland |l . ... .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If “Yes,” complete Schedule , Parts land Il ., ... ... ... ... ... ittt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensaton of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complBte SCREAUIB J . e e s . 23 X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $1 00 000 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. 1T “NO, O 10 N8 25 .. ... .. . . . it e et ittt ce. .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ....... N/ A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny 1aX-€XEMPT DONAS? . ... ...\ttt ettt et e e e e e et e e ....N/A | 24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duning theyear?, .. ....... N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl . ................ ... i iviiiiieenane, 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior year,
and that the transaction has not been reported on any of the organtzation's prior Forms 990 or 990-EZ? If “Yes,"
complete SChedule L, Par | ... .. ..ttt ettt e e e e 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
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lll . .. ... ... .. ... i cr 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 vV, . .. .. ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV i e e e e e e e 28b X
¢ An entity of which a current or former oﬂlcer dlrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. .. ..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . ......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . .. ... . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
O P 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of Its net assets? If “Yes,” complete
Schedule N, Part Il L. ittt e et 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! ... .......... ................ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
B IV, ANA VLN T ettt e it e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . .............. .. ........ 35a X
b Did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,hne2 .., ... ,.......... ........ 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
orgamzation? If “Yes,” complete Schedule R, PartV, in@ 2 . . .. .. ..., ... .. . . . it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi, ., . ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . ........... ... ouns 38 | X
JVA 11 9904  TWF9%0  Copynght Forms (Software Only)~ 2011 TW Form 990 (2011)



Form 990 (2011) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 5
EPart \'4 [ Statements Regarding Other IRS Fliings and Tax Compllance
Check if Schedule O contains a response to any question in this Part vV,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . ... 1a 7
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PNIZe WINNBIS?. .. . ... .. ... .'uitetereeiiinnnee e rannninnnans N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 62
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 I1s greater than 250, you may be required to e-file. (see instructions)
Jda Dud the organization have unrelated business gross income of $1,000 or more during theyear? . .. .............. . 3a X
b If“Yes” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ............. N/A 3b
4a At any ime dunng 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, secuniies account, or other financial account)?. . . . .. 4a X
b If “Yes," enter the name of the foreign country »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts
Sa Was the organization a party to a prohibited tax shelfter transaction at any time dunng thetaxyear? . ............... S5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? , .. .. ..... Sb X
c If“Yes" to line 5a or Sb, did the organization file FOrmM 8886-T7 .. . ... .ot iriiee e o e i N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contrnibutions that were not tax deductible? . .. ........ .. . . L. 6a X
b If “Yes,” did the organization include with every solicitation an express statemem lhat such contnbutlons or
gifts were not tax deductible? .. ... ....... .. ... e e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOI? |, . ... .. . vttt e e .| 72 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . ... ........... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM B2B27 .. . . .. ... . . ... . 7c X
d If “Yes," Indicate the number of Forms 8282 filed dunng the year ,,,,,,,,,,,,,,,,,,, | 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . ....... 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , , . . ... N/A 79
R If the organization received a contribution of cars, boats, arplanes, ar other vehicles, did the organization filea Form 1098-C?, , , , ., N/.A 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime dunng the YEAr? .. .. ...... ... orreeee e N/A | s
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under secton 49667, . .. .. ....... ..... ..\ u.'.iur.in. N/ A | oa
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . ................... N /A 9b
10  Sectlon 501(c)(7) organizations. Enter.
a Inhaton fees and capital contributions included on Part Vill, ine 12, . ... ............ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . , 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., ............ ... .. ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ...... ... ... .. ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form1041? ... . N /A 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to I1ssue qualified health plans in more thanone state? ., .. ................... N / A |13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualffied healthplans . .. ............. ....... 13b
¢ Enterthe amountofreservesonhand ... ........... .. ....... ... ..., 13¢c
14a Did the organization receive any payments for indoor tanmng servicesdunngthetaxyear?, ........... .o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , ... N/A 14b

JVA 11 9905  Twr 90 Copynght Forms (Software Only) - 2011 TW Form 890 (2011)



Form 990 (2011) 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
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any questioninthisPartVI .. ..................... e e . |—|
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, . . . .. 1a 17

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

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? . .. . .. ... .. ... . ..t i e e e
3 D the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person?. ... ...............
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .. ............... .. ... . oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING bOAY? . ... ... ... .. . i i e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? .. . ... .. . . . .. . . e e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegoverning body? ... ...
b Each committee with authority to act on behalf of the govermingbody? . .... ... . ... ... ... ... ... ....
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N
»

(4]

olo|ajw
Hipe|DelPe

E T

7b

............... 8a
8b

Ed b

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . ..... ..... .. ... . ... ...t v v i, 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . .. N/A 10b

112 Has the arganization provided a complete copy of this Form 990 to all members of its governing body before fiing theform? . , .. ....... 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If “No,"gotolne13 .. ... ............. . ........ 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse 10 CONMICIST . ... .. ... . L . i e e e e e e
¢ Did the organization regularly and consustently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone ., ................. e e e 12¢
13  Did the organization have a written whistleblower policy?. . . .. ......... ... ... ... .. ..., e 13
14 Did the organization have a written document retention and destructionpolicy?. . . ......................... .. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial ... .............. ... i, 15a
b Other officers or key employees of the organization . . .. ... ... ... ... . ittt 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? . . ... ... ... ... . it i i e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requining the organlzatron to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... ................. L N/ A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organizatton made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » See attachment #4

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 890 (2011) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page
EE?H Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVIl ., .. ...... e e e e e e ﬂ
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0-1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition 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 organizations compensated any current officer, director, or trustee

(A) (B) P (C (D) (€ (F)
Name and Title Average (do not chegf ',,!2,'1 than one Reportable Reportable Estimated
hours per ofhidsr and 2 Greator/trustes) compensation compensation amount of
week ' TD #‘J 7] o |lkelncE F from from related other
(::Sg'ft:’ 8RR $ Bl E |EMILaM 9 the organizations compensation
related y3E ! = R organization (W-2/1089-MISC) from the
I ET el E vy|sNYy| R - -
organiza-| b E 5 %_J El E LIS NY (W-2/1099-MISC) organization
tonsin | Y 4 R L E AE and related
Schedule| | R r;\l E organizations
0) L D
Debbie Forshee
CEO 50.00 X 86,989 0 0
William Alexander
CFO 40.00 X 86,533 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 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 930 (2011) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 8
fﬁa‘d Vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P égzlon (D) ® (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] box. unless person 1S both an compensation compensation amount of
week T D[ T]| 0 [KE|HCE] F from from related other
(:::rcs";? ?,g ,'é $ Q F g %9 ég“ﬁ 5 the organizations compensation
related Y E $ Jr E E 3 g 5 9 E organizaton (W-2/1099-MISC) from the
brganiza-|pEo [V E | A E|TSE (W-2/1099-MISC) organization
tonsin | ¥ o R 5 E A E and related
Schedule| L R N E organizations
0) L D
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
|
|
|
|
1b  Sub-total .. . .. .. ... ... . » 73522 0 0
¢ Total from continuation sheets to Part Vil, Sectlon A, . .. ... ...... »
d Total(addllnesiband1tc)..... .. ... ... . . .. ....... » 173522 0 0
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
; 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
| on line 1a? If “Yes,” complete Schedule J for such individual . . ... ........... . . ... it 3 X
| 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . . 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . . ...................... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

©

Compensation

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

JVA 11 9908 TWF 990

|
|
|
1 $100,000 of compensation from the organization p
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Form 990 {2011)

YOUTH SERVICES FOR OKLAHOM 73-0940217

Page 9

fPart Vil |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1

w20~ -HcCcoD—3-4200

DzZz» WHZPIO AT—-O

w—HZ» Dpr—-Z-—n DdMI-HO
- 0o a0 O

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

Membershipdues .. ....... ..... 1b

Fundraisingevents, .. ... ....... 1c

Related organizations, ,.......... 1d

Government grants (contributions) . . 1e |2,254,573

All other contributions, gifts, grants, &

similar amounts not included above, . 1t 395,760

Noncash contributions included in ines ta-1f $

76,281

Total. Add lines 1a-11

2,650,333

2a

2PIOODT
mOo—<Imow

mczZm<mXD
Q@ - o0 o o o

Business Code

6a

a oo

7a

IAMISHO

mczZm<mX
[+]

10a

[+]

b Less direct expenses

b Less: cost of goods sold

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

27,993

27,993

(1) Real

Gross Rents . ... 38,519

Less rental expenses

Rental income or (loss) 38,519

Net rental income or (loss)

38,519

38,519

(1) Securities (n) Other

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

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

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

Netganor(loss) . . . .................

Gross Income from fundraising
events (notincluding$ 199,818
of contributions reported on line 1c)
See PartIV,line 18 . . ..

199,818

b{ 72,099

Net income or (loss) from fundraising events

127,719

Gross income from gaming activities. See
PartIV,line19 .. ... .................

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

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . ,

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

o a oo

12

Miscellaneous

3,856

3,856

Total revenue. See instructions

3,856

2,848,420

70,368

JVA 11

9909 TWF 930 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 980 (2011)

Page 10

fPart IX.]

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) (©) (SD) .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ne 21, .
2  Grants and other assistance to individuals Iin
the United States See Part IV, ine22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and16 . ........
4 Benefitspadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and keyemployees ....... .........
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ..
7 Othersalariesandwages .. .............. ....... 1,396,564 1,369,375 27,189
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) , . . 76,772 76,772
9 Otheremployeebenefits ... ..................... 152,264 150,181 2,083
10 Payrolltaxes . ......................... 158,281 155,195 3,086
11 Fees for services (non-employees):
a Management |, . . . ., .. ... ..
b Legal .. . .............
C ACCOUNUNG ... ..t eiaens
d Llobbying ... ... ... ... ... ...
e Professional fundraising services. See Part IV, ine 17, , ,
f Investment managementfees ., .. .......
g Other . e e e
12 Advertising and promotion ... ...................
13 Officeexpenses .. .............. ...,
14 Informationtechnology..........................
15 Royaltes . . . . ... ... Lo
16 Occupancy... ...... .. « vvuur... 225,002 225,002
17 Travel 45,983 45,983
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . .. ......
19 Conferences, conventions, and meetings , .. .........
20 Interest ., ..., . . .. ... L.
21 Payments to affihates e e e
22  Depreciation, depletion, and amortization, .. ....... 107,186 107,187
23 INSUrAnCe ... ... ... ... 26,457 26,457
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of ine 25, column (A) amount,
list line 24e expenses on Schedule O )
a Contractors 228,021 228,021
b In-Kind Program Expenses 76,747 76,747
¢ Program Supplies 45,354 45,354
d Development Expenses 31,179 31,179
e Allotherexpenses ........ e 125,766 78,085 21,719 25,962
25 Total functional expenses. Add lines 1 through 24e 2,695,576 2,477,172 128,906 89,499
26  Joint costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ] following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwFago Copyrnight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 {2011) YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 11
tPart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash == non-interest=bearing . ...............cuuuuneumunemnneaninns 220,985 1 537,346
2 Savings and temporarycashinvestments ., . ...............ccovrinen.n 320,000 2 160,000
3 Pledges and grantsrecevable, net . ..., .................... ........ 3
4 Accountsrecevable, NBt . ........... ... 182,910 4 159,668
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIB L . .. i 5
6 Receivables from other disqualified persons (as deftned under section 4958(f)(1)), persons
A described in section 43958{c}3)B), and contributing employers and sponsorning organizations
S of section 501 (c)(9) voluntary employees’ beneficiary orgamzations (see instructions), , . .. .. 6
S | 7 Notesandloansrecevable, NBt ... ............c.ooirvriniineninenn.. 7
E
T | 8 Inventoniesforsaleoruse ........................0 .o . ool 8
S | 9 Prepadexpenses anddeferredcharges. .......... .................. 15,088 9 15,088
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of Schedule D ....... 10a 3,606,494
b Less: accumulated depreciation, ., .. ........ 10b 1,040,762 2,581,595 10c 2,565,732
11 Investments -~ publicly traded securities ,,...... ...............c..... 466,212 11 453,480
12 Investments -- other secunties. See Part IV, line11 ., ... ............ 12
13 Investments -- program-related. See Part IV, line11 . .................. 13
14 INtangible @SSelS . . . . ...\ i i e 14
15 Other assets See PartIV,line 11 ... .. ...... ... . .. iiiiniiain.. 15 28,375
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,786,790 16 3,919,689
17 Accounts payable and accrued expenses ., .. ............. . . ...ie.ienn 208,320 17 211,106
18 CGrantspayable .. ............ ... iiiiir v i e 18
L | 19 Deferredrevenue . . .... . ... 19
,'\ 20 Tax-exemptbondlhabilties . ... ................... . .. ... ... 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L, ,........ ..... .. cccvviin... 22
IIE 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 habihities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ., ... ............ 208,320 26 211,106
Organlzations that follow SFAS 117, check here » EI and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets ........ .. ... ... ... ...ooeeoionn 3,097,259 27 | 3,173,353
T N | 28 Temporarily restricted net assets . ............c..'iieerennnnnnnn.. 400,185 28 460,620
A D 29 Permanently restricted netassets . . .....................c.c0uuuns 81,026 29 74,610
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 3 Caprtal stock or trust principal, orcurrentfunds . . ..................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfundbalances ,.............. . . . .. ... 3,578,470 33 3,708,583
34 Total habilittes and net assets/fund balances, . . ...................... 3,786,790 34 3,919,689
JVA 11 99011 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Egaﬂ XI[ Reconclliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part VIll, column (A), hine12) . . . .. .. ... ... . .. 1 2,848,420
2 Total expenses (must equal Part X, column (A), ine 25) . .. .. ... ... .. . 0. 2 2,695,576
3 Revenue less expenses. Subtractline2fromline1 ... .. . ... . . . . . e, 3 152,844
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . ........... 4 3,578,470
5§ Other changes in net assets or fund balances (explanin Schedule O) . .. ........................ 5 -22,731
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L (=) ) 6 3,708,583
t Part Xll] Financlal Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl. .. ...... ..... .. ......... e H
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [] 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?. ... ...................c0..... 2| X
¢ i “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . .. ............. 2 | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If“Yes”to ine 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:
Separate basis D 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 . ... ... . i it e 3a X
b [f “Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . N/A 3b
JVA 11 99012 TWF990  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A
(FQrm 990 or 990-E2)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

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

o Open to Pyblic
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. inspection
Name of the organization Employer Identiflcation number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

fPart| | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because 1t is: (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In sectlon 170(b)(1)(A)I).

A school described in sectlon 170(b)(1)(A)(I1). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1){A)(lil). Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part i1.)

6 l A federal, state, or locat government or governmental unit descnbed in section 170(b)(1)(A}(v).

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

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part |1.)

9 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 I1! )

s WN

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

11 | | 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c |:| Type llI-Functionally integrated d D Type llI-Other
e [:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 |l supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes

and (1) below, the governing body of the supported organization?
(i) A family member of a person described in () above? .. . ..., .. ...
(ii1) A 35% controlled entity of a person described In (1) or () above? ... .........

h Provide the following information about the supported organization(s).

11g(l)
11g(H)
11g(IH)

54| ¢|¢[ 2

(vl) 1s the

(1) Name of supported
organization

(1) EIN

(I} Type of orgamzation
(described on bnes 1-9
above or IRC section
(see Instructions))

(IV) Is the organization
in col. (l) Iisted in your
governing document?

(V) Did younotify the
orgamization in col (I}
of your support?

organtzation in col (1)
organtzed in the
uU.s.?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 930
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Schedule A (Form 990 or 990-E2) 2011 YOUTH SERVICES FOR OKLAHOM

73-0940217

Page 2

EE&H T

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}vi)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . ....... 2,748,483 1,759,563 D,587,438 2,540,919 2,848,420 13,484,823
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . ... ..
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . ..........
4 Total. Add hnes 1 through3 ... ..... 2,748,483 R,759,563 2,587,438 2,540,919 R,848,420 13,484,823
§ 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
shown on line 11, column(f) , .. .......
6  Public support. Subtract line 5 from line 4. 13,484,823
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined .. .. ............ R,748,483 2,759,563 2,587,438 2,540,919 P,848,420 13,484,823
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, .t vinin e e eennnnnes 5,124 -38,122 43,656 66,954 66,512 144,124
9 Netincome from unrelated business
activities, whether or not the bustness I1s
regularly caftmedon . ..., ...,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)) .................
11 Total support. Add lines 7 through 10 13,628,947
12  Gross receipts from related activities, etc. (see Instructions) . ... ...... .......v v 12 |
13  First flve years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, ine 14

14

98.94 %

15

98.42 %

33 1/3 % support test -~ 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test -- 2010. 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

10%-facts-and-clrcumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-clrcumstances test -- 2010. 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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»
Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » H

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number

EPad ] l Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes" to Form 930, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. (73-0940217
|

Total number atendofyear .. ...............
Aggregate contnbutions to (dunngyear)........
Aggregate grants from (during year) .
Aggregate value atendofyear . ............
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . ...................... D Yes D No
6 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 confermng
IMPErmMISSIDle PrIVale DENe il . e e e e e e e e e e e ﬂ Yes I—l No
ET'ar! i i Conservation Easements. Complets If the organization answered “Yes" to Form 990, Part IV, line 7
1 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 historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the {ast day of the tax year.

N & W N =

Held at the End of the Tax Year
a Total number Of CONServalion @aseMENIS |, . . .. ... ... ... tirrinnr i e rnnrereens 2a
b Total acreage restricted by conservation €asements . .. ...............otve vt i 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .............. 2¢
‘ d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
| structure listed In the National RegIster, , . .. .. ... .. . it ittt it e 2d
: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
| year »

| 4 Number of states where property subject to conservation easement is located p
| 5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations, and
entorcement of the conservation easements ItholdS? . . .. ... ... ... ... ... . it s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BYIN? .. ... .. e e |:| Yes D No
9 In Part XV, describe how the organizatton reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part Hlf  Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simliar Assets.
Complete 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
an, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide,
In Part XV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, ine 1 |

(il) Assetsincluded In Form 880, Part X, .. ... ... ... .. ...ttt o e > $

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIl, ine 1, ... ..... ... ... it tiiiiiiin i e » $
b Assets included in FOrm 990, Part X . .. ... ... .. .. .. ...t e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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Schedule b (Form 880) 2011

Page 2

fgan ml Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

S

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

items (check all that apply).
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 XivV
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . .. ............ rl Yes

[INe

EPart TVI Escrow and Custodlal Arrangements. Complete if the organization answered “Yes"” to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

DNo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . ... ... ... .. ic
d Additions during the year , ... .. N 1d
e Distnbutonsdunngtheyear .. ....... ................ C e B -
f Ending balance ..... P 11
2a Did the organization include an amount on Form 990, Part X, lIne 217 . . ... ... ... i, . U Yes [_I No
b if “Yes,” explain the arrangement in Part XIV.
fT’an V{ Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
ia Beginning of year balance
b Contnbutions ...........
¢ Net investment earnings,
gains, and losses . , . .....
d Grants or scholarships
e Other expenditures for
facilittes and programs . . . .
f Administrative expenses
g Endofyearbalance . .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganIZatiONS | . .. ... ... ...ttt e e 3a(l)
() related OrganIZations .. ... ... ...ttt i tie et e e e e B3a(ll)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,, . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
ET’art Vi { Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Lland ... . ........ e e 491,998 491,998
b Buldings ... ... . ............... 2,545,485 576,761 1,968,724
¢ Leasehold mprovements . .. .......... 149,571 97,062 52,509
d Equpment . | ... ................ 212,121 171,803 40,318
e Other , . . ... ... ... ... 207,319 195,136 12,183
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . .............. » 2,565,732
JVA 11 990D2 TWF 990 Copynright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Sch'ec.:iule D (Form 990) 2011 YOUTH SERVICES FOR OKLAHOM

73-0940217 Page 3

EPan VH i Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivaives . . . .. ......................
(2) Closely-held equity interests . , . .
(3) Other

&)

8)

(©

©

€

(F)

G)

(H)

)

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

Ei;art VHE  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

&)

3

@

5

(6)

@

(8

@)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13 ) »

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

(a) Descnption

(b) Book value

(1) Pledges Receivable in Excess of 1 Year

28,375

(@

@)

4

&)

(8

)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) .. ........

.................. > 28,375

E_f’art X i Other Llabllitles. See Form 980, Part X, line 25.
1

(a) Description of hability

(b) Book value

(1) Federal income taxes

Gl

3

&)

(5

()

@

(8

9

(19)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 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 positions under FiN 48 (ASC 740)

JVA 11 990D3 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 4

{Part X| | Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O o NN e WN

2,848,420

2,695,576

152,844

-9,607

Wl |Nojn|a|WwWwIN|=

-9,607

-
o

143,237

fPart Xl | Recondlliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains on investments

1 2,838,813

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe nPant XIV) . . ... ... ... .. i, .. | 2

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 .................................
4 Amounts included on Form 990, Part VIII, line 12, but not on l|ne 1

a Investment expenses not included on Form 980, Part Vlll, line 7b, ... ....... 4a

2e -9,607

3 2,848,420

b Other (Describe nPart XIV) .. ..., ... ... . i 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Pan I, ine 12)

4c
5 2,848,420

[Pavt X|||j Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

1 2,695,576

b Prior year adjustments

¢ Otherlosses ..........

d Other (Describe in Part XIV) ....................................... 2d

e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b .

2e
3 2,695,576

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18.)......................

4c
5 2,695,576

tPart x.Wi Supplemental Information

Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, ine 8, Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI Line 8
Unrealized Investment Loss Included in Change
in Net Assets

JVA 11 990D4 TWF 890 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspeaction

Name of the organization

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

Employer identification number

73-0940217

Fundralsing Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ2 filers are not required to complete this pan.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g| | Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? .......... D Yes E No

b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization.

(I) Name and address of individual (i) Activity (1) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:r":of::rs;f:fy from activity (or retained by) fund- (or retained by)
contnbutions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ........ .......... et e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or Ilcensmg

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 930-EZ.

JVA 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule.G (Form 990 or 990-E2) 2011 YOUTH SERVICES FOR OKLAHOM 73-0940217 Page 2

EPan i | Fundralsing Events. Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Reaching for (add col. (a) through
g (event type) {event type) (total number) col. (¢))
‘ \Y
; E{ 1 Grossreceipts . .............. 199,818 199,818
I ﬁ 2 Less: Chantable
‘ E contnbutions . .................
3 Gross iIncome (line 1
minushne2) . .......... ..... 199,818 199,818
‘ 4 Cashpnzes ...................
D
I!( 5 Noncashprizes . ... . .......
E
C| 6 Rent/facility costs
T
E| 7 Foodandbeverages ........... 26,306 26,306
X
P
E{ 8 Entertanment e . 300 300
N
S
E| 9 Otherdrectexpenses ............ 45,493 45,493
S
10 Direct expense summary. Add lines 4 through 8 incolumn (d) . ............c0u e inininennenn.ns > |( 72,099)
11 Net iIncome summary. Combine line 3, column (d), and ine 10 .. ... e e e . 127,719

Part ll] Gaming. Complete If the organization answered "“Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

‘ R (b) Pull tabs/instant (d) Total gaming (add
3 \E/ (a) Bingo bingo/progressive bingo (€) Other gaming col (a) thru col. (c))
| )
| E| 1 Grossrevenue ....,............
| 0
‘ lla 2 Cashpnzes ...................
| c
1 Z 3 Noncash prizes
i :
1 E 4 Rentfacilitycosts ..............
; :
: s | 5 Other direct expenses
j Yes % Yes %o Yes %l
6 Volunteerlabor ... ............ [T no [ | No [ No
7 Direct expense summary. Add lines 2 throughSincolumn{d) . . ... ... ... ... ... .0  vuvnn » |( )
8 Net gaming income summary Combine line 1, columnd,andlne? ... ..................c.cou... »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activiies in each of these states? . ... ........ .................. D Yes D No
b If “No," explan.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? .. ....... . D Yes U No
b If “Yes,” explain

JVA 11 990G2 TWF 930 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule.G (Form 930 or 990-E2) 2011 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? ., ................ccovrernnr... ceee [I Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?
Indicate the percentage of gaming activity operated in:
The organization's faciity ... ... .. e e e e e e 13a %
Anoutside facility . .. . L e . [13b %

and records

Name p»

Address p

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ...... ..
If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p»

D Director/officer |:| Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gamING ICBNSET . ... . ... .. ... . ittt e [} Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax yearp $

EPBrt er Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (1) and (v), and Part lil,

ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047
(Form 930) » Complete If the organizations answered ““Yes” 2011
Department of the Treasury on Form 980, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p» Attach to Form 990. Inspection
Name of the organization Employer Identification number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. (73-0940217
EPart] | Types of Property
(@ () (c) (d)
Check if | Number of contnbutions or Noncash contnbution Method of determining
amounts reported on
applicable Items contributed Form 990, Part VHI, ine 1g [noncash contnbution amounts
1 Ant--Worksofart . ............
2 Art -- Histoncal treasures . . . .. ...
3 Arnt--Fractional interests . .. .....
4 Books and publications .. .......
§ Clothing and household R
goods .. .................
6 Cars and other vehicles . . ...
7 Boatsandplanes ... ........
8 Intellectual property ... . .....
9 Secunties -~ Publicly traded
10 Securities -~ Closely held stock
11 Secunties -~ Partnership, LLC,
orfrustinterests . .............
12 Secunties -- Miscellaneous . . . ..
13 Qualified conservation
contnbution -- Historic
structures . . .............
14 Qualfied conservation
contnibution -~ Other . .. ... ..
15 Real estate -- Residential
16 Real estate -- Commercial . .. ...
17 Realestate --Other . .........
18 Collectibles ...........
19 Foodinventory . ... .........
20 Drugs and medical supplies . . ...
21 Taxdermy ............ .....
22 Historical artifacts .. .......
23 Scientific specimens ... .......
24 Archaeological artifacts .. ... ..
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other » ( See attac nt #7
29 Number of Forms 8283 received by the organization during the tax year for contributions 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 |, ines 1-28 that
it must hold for at least three years from the date of the 1nitial contnibution, and which is not required to be
used for exempt purposes for the entire holding penod? .. .. ... . ... . . . . . . 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMMIBUNIONST . Lttt ettt ettt e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If “Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe I1n Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Jva
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 930-EZ. inspection

Name of the organization Employer Identlflcation number

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. [73-0940217

FORM 990, PART VI, SEC B, QUESTION 1l1:
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

Prior Period Adjustment - $13,124

In prior years, a second endowment fund held with the Communities
Foundation of Oklahoma (CFO) was also recorded under the provisions of
FASB ASC 958-605. In the current year, it was determined that these funds
were in fact considered equity funds by CFO and thus not appropriately
recorded as assets by YSOC. A decrease of permanently restricted net
assets of $13,124 is being reported as a prior period adjustment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE
Atiachment l: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. (73-0940217

Pnmary Purpose

YSOC provides varied programs including: 1. Youth counseling center, 2.
amily Junction, 3. SKIL Program, 4. Community Intervention Center, 5.
Eommunity At Risk Services, and 6. Skills Education Program. The above
rograms are divided into Residential Programs and Outpatient Programs.

JVA Copynght Forms (Software Only) ~ 2011 TW LOS31F 11_EO21



990 PRIMARY EXEMPT PURPOSE

At'tachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012,

Name ot Organization Employer Identification 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 Outpatient Programs.

JvAa Copynight Forms (Software Only) - 2011 TW LO531F 11_EO0212



990 PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identffication Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

Part 11l - Statement of Program Service Accomplishments

Code. Expenses: 1,274,665 including Grants of: Revenue:

Exempt Purpose Achievements

The Residential Programs include the Community Intervention Center (CIC)
nd the Family Junction Shelter. YSOC operates the CIC to process, hold,
nd 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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22




890 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Atﬁachment 3: Form 950 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer |dentficaion Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217

Part |l - Statement of Program Service Accomplishments

Code Expenses:. 1,202,506 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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

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

Ingpection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217
Part VI - Line 20
Individual Name . . . ... ... . o e e e e William Alexander, CFO

or

Business Name:

SUEBLAAIBSS . . ...\ttt et e e 201 NE 50th

U S Address:

Zpcode 73105 cry Oklahoma City state OK
or
Foreign Address

Country

Postal code

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

Fax Number

JVA Copynght Forms (Software Only) ~ 2011 TW LOS31F 11_EOQ7CO1
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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 2011 or tax penod beginning

07-01-2011, and ending 06-30-2012

Name of Organization

Employer Identification Number

YOUTH SERVICES FOR OKLAHOMA COUNTY, INC. 73-0940217
B) Program (C) Management
Other Expenses (A) Total ( ;erwges and Geier al (D) Fundraising
Equipment Rental/Maintenanc 26,128 26,128
Office Supplies/Postage 19,439 19,439
OAYS Dues 13,611 13,611
Food 13,483 13,483
Audit Fees 10,900 10,900
Payroll/Bank Services 8,434 8,434
Vehicle Expense 7,482 7,482
Data Equipment/Software 6,534 6,534
Staff Training 4,059 4,059
Professional Fees 3,643 3,643
Board Meeting Expenses 2,862 2,862
Executive Travel 2,687 2,687
Gifts 2,559 2,559
Recruitment Costs 2,135 2,135
Publications/Subscriptions 1,740 1,740
Memberships 70 70
Allocation of Admin to Fund -25,962 25,962
Total: 125,766 78,085 21,719 25,962
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990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

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

Open to Public
Inspection

For calendar year 2011 or tax penod beginning

07-01

, and ending 06-30-2012

Name of Organization
YOUTH SERVICES FOR OKLAHOMA COUNTY, INC.

Employer Identffication Number

73-0940217

Part i 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
bine 1g Revenues
Shelter Items,Food,Cls. X 275 76,281 [Thrift Shop
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. 2011 DETAIL STATEMENTS
YOUTH SERVICES FOR OKLAHOMA CO

73-0940217 Page 1
STATEMENT #1 - Inv. pub. traded sec. end yr (990-EO PG 11 Line 11b)
Beginning Ending
YSOC Endowment Fund at ORCC Fnd...... 398,310 378,871
1 Communities Foundation of OK......... 67,902 74,609
|
TOTAL CARRIED TO 990-EO PG 11 Line 11lb.....cco. 466,212 453,480

STATEMENT #2 - Other changes in net assets (990 EO PG 12 Line 5)

Prior Period Adjustment........cceveeeenecccass -13,124
Unrealized Loss on Investments..... s eeseasesann -9,607
| TOTAL CARRIED TO 990 EO PG 12 Line 5........... ces oo s e s e -22,731

STATEMENT #3 - Other Direct expenses (Sch G, Part II Line A-7a)

Auction ItemsS....civeeecscesncssonson e eseaaane 13,146

CC Charges....cceceeseees ces e st e esesasesnseseans 2,664

Event Rentals......cicceeeeeecccccssscsosnese oo 4,443

| Supplies.......cccues.. Gt e e e s escesceseneanns oo 6,274

i Other Program CoStS8....cccovesvesss s s esesses s e 18,966
TOTAL CARRIED TO Sch G, Part II Line A-7a..ccccecssocessss . 45,493
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