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Return of Organization Exempt From lncome Tax
Under section 501(c)' 527, or 49a7(a)(1) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
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Gross I 572 7

H(a) ls this a group return

for subordinates? ......
H(b) nre att subordinates inctuded?

lf "No," attach a list. See instructions
WWW.YST.ORG

State of

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE OUALITY PROGRA}4S AI{ID

INC.

C Name of organization

SERVICES OF TUIJ

Number and street (or P.0. box if mail is not delivered t0 street address)

31.1 SOUTH MADISON AVENUE
Room/suite

City or town, state or province, country, and ZIP or foreign postal code
TUIJSA OK 74L

F Name and address of principal officer: DAVID GREWE
SAME AS C ABOVE

501 insert

Trust Association 0ther 69

4
5

6
7e

7b
Prior Year

6,294,909.

53 ,467 .

L74 8L2.

7,

311 918.
381

8 Contributions and grants (Part Vlll, line '1h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

12 Total revenue Part Vl

0
0

5 ,289 .382.
0

28L.2
7 8

558

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-'10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25)

Other expenses (Part lX, column (A), lines 1 1 a-1 1 d, 11124e)

Total expenses. Add lines 13.17 (must equal Part lX, column (A), line 25)

Revenue line 12

17

18

19 -704,L96.
Besinning of Current Year

L7 889 4L4.
55.

L7 ,430.9s9.

20 Total assets (Part X, line '16)

21 Total liabilities (Part X, line 26)

line 21 from22
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3

4
5

6

7

SERVICES FOR THE PROTECTION EDUCATI AND POSITIVE DEVELOPMENT OF
Check this box if the organization discontinued its operations or disposed of more lhan 25%o of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (part Vl, line 1b)

Total number of individuals employed in calendar year 2022 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated busi Pad

Current Year

6 84
90 478.

L69
L2 773.

0.

5 282 403.

2
8 L03 821.

End of Year

555 805.
0.

34

L4L

0.
T

7

o

Sign

Under penalties 0f perjury, I declare I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and is based on all information of which has

re

Here D GREWE EXECUIIVE DIRECTOR 2 2o>
0r name and title

Paid
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Check if Schedule O contains e resnonse or note to anv line in this Pad lll rx-r
1 Briefly describe the organization's mission:

THE MISS ION OF YOUT}I SERVI CES IS TO VALUE AND ACCEPT AIJL YOUTI{
SUPPORTING AIiID I,ENGING THEM EMBRACE THEIR P ENTIAI,. STNCE

THE ORGAIIIZATION STRATEGICAI.,IJY TO MEET THE ING
A]{ID TNCREAS INGI,Y COMPI,EX NEEDS OF YOUTH, AGE THRU 24. YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
lf "Yes," describe these changes on Schedule O.

l--]Y"" lXlruo

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

l--]y"" [Flruo

3

4

if

4a (cooe: _ ) (expenses g 5 7 8. including grants of $ ) (nevenue $ 57 6 ,7 38 . 
1

TO NEARLY 1.5, OOOL. YST PROVIDED INFORMATION, EDUCATION AND SERVI cEs
YOI'NG PEOPIJE AIiID THEIR FAMILTES TN TULSA
2. YST WAS AWARDED A GRANT FROM TAIiIF - TEMPORARY ASSISTA}ICE FOR NEEDY
FAI4ILIES TO CONTINUE OUR SEXUAI, HEAIJTH AWARENESS PROGRAMMING.3. THE SAFE PLACE PROGRAM 3 358 YOUTH EXPAIiIDED S L
AIitrD GROUP PRESENTATTONS. OUR "COFFEE HOUSE PROGRAMMING PROVIDES A
SAFE PLACE FOR YOUTH TO HANG OUT ON SATURDAY EVENINGS DOUBLED TTS
A COMPARED TO THE PREVIOUS YEAR.

4b (code: _ ) (expenses $ including grants of $ ) (nevenue$

4c (coae: _ ) (expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)

4e Tolal servtce exoenses

232002 12-13-22
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1

2

3

4

5

6

7

8

I

10

11

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete schedute B, schedute of contributors? See instructions .................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in efiect

ls 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 Rev. Proc. 98.19? ff "yes,', comptete Schedule C, part t1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? tf "yes,,' complete schedute D, part t
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, paft It
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf "yes," complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ,,yes," complete Schedute D, paft V
lf the organization's answer to any of the following questions is "Yes, " then complete Schedule D, parts Vl, Vll, Vlll, lX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes, " complete Schedule D,

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? tf ,yes," complete Schedute D, partVlt

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line '16? If ,yes,, complete Schedute D, paft Vilt

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? 6 ,yss,, comptete Schedule D, paft tX

e Did the organization repod an amount for other liabilities in Part X, line 25? lf "yes,, comptete Schedule D, part 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)? lt "yes,,' comptete Schedute D, part X ...
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff ,'yes,,' complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to tine 12a, then compteting Schedule D, Pafts X and XI is optiona!
ls the organization a school described in section 170(bxlX$(iD? lf "yes,', comptete Schedute E . .............
Did the organization maintain an office, employees, or agents outside of the United states?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1OO,O0O

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? tf "yes,,' comptete Schedute F, pafts II and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf ,yes,, complete Schedute F, pafts ltt and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part lX,
column (A), lines 6 and 1 1e? ff "yes,,' complete Schedule G, part t. See instruction
Did the organization report more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga? /f "yes,,'

Did the organization operate one or more hospital facilities? tf ,,yes,', complete Schedule H ........ .......
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

on Part

SERVICES OF TUL **_***5251 3

x
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x

x

x
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x

x
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x
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b

13

14a

b

15

16

17

18

19

20a
b

21

x
x
x

x

x

x

x

x
x
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Yes

1 x
2 x

3

4

5

6

7

a

I

10

'l1a x

11b

11c

11d

116 x

11f x

't2a x

12}l
't3

14a

14b

15

16

17

1a x

19

20a
2r)ll

21
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2.

23

24a

b

c

d

25a

b

26

27

28

a

b

c

N
30

31

32

YOUTH SERVICE F INC **_*** 2 1

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? tf ',Yes,', complete Schedule t, pafts tand ttt

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? tf "yes," complete

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 31,2OO2? tf ',yes,,' answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the yeafl . . .. ... ... . .

Section 501(c)(3), 501(c)(4), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? tf ',yes,,' complete Schedule L, part t
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990.E2? tf ',yes," comptete

Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If ,yes,, complete Schedule L, part tl
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereo0 or family member of any of these persons? tf ',yes,', complete Schedule L, paft til .........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 1r

A family member of any individual described in line 28a? tf ,'yes," complete Schedute L, paft tV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? tf

Did the organization receive more than $25,000 in non-cash contributions? tf ,'yes,', complete Schedule M ...........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations? lf ',yes,,' complete Schedute N, paft I
Did the organization sell, exchange, dispose of, or transfer more than 25%o ot ils net assets? tf .yes," complete

3Kt Did the organization own 1OO%o ol an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? tf ,Yes,, complete Schedule R, paft I
Was the organization related to any tax-exempt or taxable enlity? tf "yes," comptete Schedute R, part tt, \il, or tV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? If "yes," complete Schedute R, partV, tine 2 ............
Section 501(cX3) organizations, Did the organization make any transfers to an exempt non.charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf ',yes," complete Schedute R, part Vt
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1 b and 19?

All Form 990
ance

Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter .0- if not applicable
b Enter the number of Forms W-2G included on line 1 a. Enter .0. if not applicable ... . .. .....

0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

wtnnt to

4
2022. 05010 YOUTH SERVTCES

4
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No

x

x

x

x

x

x

x

x

x
x

x

x

x
x

u

35a
b

36

g7

38

x

x

232004'12-13-22

Yes

22

23 x

24a

24h

24c
24d

25a

25b

26

27

28a
2n'h

2Aa

29 x

30

31

32

3il

u
35a

35h

36

37

38 x
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SERVICES OF INC.
ance

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes, " has it filed a Form 720 to report these payments? /f 'No, , provide an explanation on Schedute O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? .............
lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.

Section 5O1(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951 , 4gS2 or 49532
tf " com Form

232005 't2-'13-22

5
2022.0501_0 YOUTH SERVTCES

**_***52
1_ 5

L4L

No

X

x

x
x

b

3a

b

4a

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes, " has it filed a Form 990.T for this year? ff ,No, to line 3b, provide an explanation on Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financialaccountinaforeigncountry(suchasabankaccount,securitiesaccount,orotherfinancialaccount)?..........

b lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Repor.t of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886"T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section .170(c).

Did ihe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided t0 the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10g8.C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ... .........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ...............,.,
Gross income from other sources. (Do not net amounts due or paid to other sources against

5a

b

c
6a

b

7

a

b

c

x

x

x

x
x
x
x

amounts due or received from them.)

12a Section 4gl7(a)(11non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax.exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? ....................
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand

a

b

11

a

b

14a

b

15

16

17

x

x

x

rorm 990 1zozz1
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axngs

Yes

2b x
3a

3b

4a

5a

5b

5c

6a

6h

7a

7b

7c

7e

7l
7o

7h

8

9a

9b

12a

13a

13c

14a
14b

15

16

17
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990 YOUTH TULSA INC. **_***
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 on Schedule O. See lnstrucfions.

6

or note to
Section A. Govern and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authorityto an executive committee 0r similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1 a, above, who are independent ... . .....
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporane0usly document the meetings held or written acti0ns undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies

10a

b

11a

b

12a

b

c

13

14

15

a

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,', go to line 1S

Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yes, " describe

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

such
Section C. Disclosure

a

1a 34

2

3

4
5

6

b

8

a

b

x

x
x
x
x

x

x

x

x

16a

b

x

x

Yes

1b 34

2

3

4

5
6

7a

7h

ae x
8b x

I

Yes

10a

10b

11e x

12a x
12b x

12c x
13 x
14 x

15,a x
15b

16a

16b

17

18

List the states with which a copy of this Form gg0 is required to be filed OK
Section 61 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990.T (section 501 (cX3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.

l l own website l--l Another's website lTl upon request f_l oth", @xptain on Schedute o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and recordsyouTH sERVrcEs oF ruIJsA, rNc. - ( g1g ) 592-0051
311 SOUTH MADI SON AVENUE. TULSA, OK 74L20

232006 12-13-22

6
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Form YOUTH VI INC.

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

**_***5251 7

n
Section A. Officers. Directors. Kev Emolovees. and Hiqhest ComDensated Emolovees
1a Complete this table for all persons required to be listed. Report comfrensation for the calendar year ending with or within the organization's tax year

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o List the organization's five cunent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099.NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o List all of the organization's former directors or fustees 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.
See the instructions for the order in which to list the persons above.

nor related

(A)

Name and title

(1) DAVID GREWE

EXECUTIVE DIRECTOR

(2) BRYAN STORMS

PRESIDENT

(3) DEZERAY EDWARDS

SECRETARY

(4) STEPHANIE .]OHNSON

VICE PRESIDENT PROGRAMS

(5) MARVIN IJIZA}{A

VICE PR,ESIDENT GOVERNANCE

(6) ANNE PIIJKINGTON

VICE PRESTDENT COMMI'NITY R

(7' TRI'MAN BERGHALL

VICE PRESIDENT FINANCE

(8) ANDREA ADAMS

DIRECTOR

(9) ANDREA MURRELL

DIRECTOR

(10) LISA ESPINOSA

DIRECTOR

(11) BETHANY I,OVEIJESS

DIRECTOR

(12) BRADY WAIJKER

DIRECTOR

(13) CARRIE CLASEN PORTER

DIRECTOR

(14) DAVID GEARHART

DIRECTOR

(15} DAVID MOKHTEE

DIRECTOR

(16) MATT MCAFEE

DIRECTOR

(17) HANNAH .]ACKSON

DIRECTOR

232007 12-'13-22

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

7
2022. 05010 YourH sERVrcEs

Form

OF TULSA,

0.

0.

0.

0.

0.

0.
(2022)

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

below

.e

E
E

E

6>
E

(D)

Reportable
compensation

from
the

organization

w-2/1099.MrSC/
1099.NEC)

(E)

Reportable
compensation
from related

organizations

w-2l1099.MtSC/
1099-NEC)

40.00
x x Ls2 ,5L3 . 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x 0 0

1.00
x 0 0

L.00
x 0 0

1.00
x 0 0

1.00
x 0 0

L.00
x 0 0

l_.00
x 0 0

l_.00
x 0 0

1_.00
x 0 0

1_.00
x 0 0

0850L22L 744506 26650 25550_1



YOUTH SERVICES OF TUL **-*rr*525L 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

L

X

(A)

Name and title

(18) KAREN JOHNSON

DIRECTOR

(19) KATRINA HERNDON

DIRECTOR

( 20 ) r,AuREN CUSTCK

DIRECTOR

( 21 ) I,INH HUA

DIRECTOR

(22) I'T, NARESH PERSAUD

DIRECTOR

(23) CHRIS MINOR

DIRECTOR

(24) SASHA AYER

DIRECTOR

(25) .]UDGE APRIIJ SEIBERT

DIRECTOR

(25) REBECCA MARKS ,JIMERSON

DIRECTOR

1 b Subtotal
c Total from continuation sheets to Part Vll, Section A . . ..
dT

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? tf "Yes," complete Schedule J for such individuat

4 For any individual listed on line '1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If ,'yes,,' complete Schedule J for such individual

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

Section B, lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the the calendar end tax

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
from the 0

SEE PART VII, SECTION A CONTINUATION SHEETS

0

0

0

0

0

0

0

0

0

0

0
0

No

x

232004 12-13-22

(c)
Compensation

rorm 990 1zozz1

(c)
Position

(do not check more than one
box, unless person is both an
otficer and a director/trustee)

E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

't
E

E
I
E

E

(D)

Reportable
compensation

from
the

organization

w.2/1099.MtSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MtSC/
1099.NEC)

1.00
x 0 0.

1.00
x 0 0.

1.00
x 0 0

1.00
x 0 0

l_.00
x 0 0

1_.00
x 0 0

1_.00
x 0 0

t_.00
x 0 0

l_.00
x 0 0

L52 ,6L3 . 0
0 0

L52 ,6L3 . 0.

Yes

3

A x

5

(B)
Description of services

08s0L22L 744506 26650
I

2022.05010 yourH sERVrcEs oF TULSA , 26650-L



VICES OF TUIJSA I **_***5251

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0

A.

(A)

Name and title

(27) STEPHANIE PUGH

DIRECTOR

(28) ROBERT MITCHENER

DIRECTOR

232201
04-01-22

(c)
Position

(check all that apply)

(B)

Average
hours

per
week

(list any
hours for
related

organizations
below
line)

e

E

I
E

E

'?
E

(D)

Reportable
compensation

from
the

organization

w.2/10e9-Mtsc)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC)

L.00
x 0 0

1.00
x 0 0

08s0L22L 744505 266s0
9
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Form

revenue See instructi

232009 12-13-22

SERVICES OF TUIJ NC. **_*** 25L

vilt

L0
2022.0501.0 YOUTH SERVICES OF TULSA,

9
nue

nsa or note

o
c
(It

o

Reve nue excluded
from tax under

sections 512 - 514

1,7 3 L82.

27.

-7 87.

9 5 8.
rorm 990 lzozz;

o,o

oo

a)

o
o,t
Lo

o

(A)

Total revenue
(B)

Related or exempt
function revenue

(c)
Unrelated

business revenue

1 a Federated campaigns

b Membership dues

c Fundraising events ........ ............
d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above ...

g Noncash contributions included in lines 1a-1f

1a

1c

1e 3

2

Add

203

778

855

802.

387.

090.

202.

5.847.094.

49,703. 49 ,703.
40 ,775. 40 .77s.

2a
b

c
d

e

f

PROGRAI{ SERVICE FEES

All other program service revenue

T-TOWN TACO
Business Code

900099
0099

90 ,478 .

]-73 ,182.

484 ,7 50 . 484,760.

-4,L27 .

-73.487 .

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax.exempt bond proceeds

Gross income from fundraising events (not

contributions reported on line 1c). See

Net income or (loss) from fundraising

Gross income from gaming activities. See

Part lV, line 19

Gross sales of inventory, less returns

and allowances

of

802. ot

b

3

4
5

84 760.

84 750.

75 5

79 L52.
-4 L27 .

74 7.

Net income or (loss) from gaming activities

Real Personal

Net rental income or
Other(i) Securities

750.

9a

Less: direct expenses

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

Royalties

including$ 203

Gross rents

Less: rental expenses

Rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses .........
Gain or (loss) .....
Net gain or (loss) ... ... ...

Part lV, line 18 .

Less: direct expenses

b Less: cost of goods sold

Business Code

900099 1,500. 1.500.

d All other revenue

c
b

11 A MISCELLANEOUS

l_,500.
7 ,5t9.400. 57 6 ,738 . 0

0850L221, 7 44506 26650 266s0-1



Section 501 and 501

ule O contains a

Do not include amounts repofted on lines 6b,
7b, Bb, 9b, and 10b of Part VllL

I
10

11

a

b

c
d

e

I

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensati0n n0t included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section a958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Le9a1........

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses . . .. .. .. .. . . . , ... .. .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

A REPAIRS & MAINTENANCE
b SUPPLIES
c MISCEI-,I-,ANEOUS
d

e All other expenses

Add

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraisin0 solicitation.
Check here soP 98-2

23201012-13-22

ICES OF TUIJSA

all columns. AII other

ne in this Part lX

TL
2022.05010 YourH

**_***5251 10

column

Fu

L75 547 .

77

28 7L0.

3 379.
800.

0
9 505.

758.

254 379.

rorm 9901zozz1

SERVTCES OF TULSA, 26650_i_

990
nses

2

3

4
5

6

7

8

12

13

14

15

16

17

18

19

20

21

22

23

24

rv arrv ilrrv Ir
(A)

Total expenses servtce Management and

L52 .613. 130.790. 2L .823 .

4 ,0L1, ,97 3 . 3 ,448.878. 387,549.

L , L1,7 ,817 . 915,489. 160.557.

388,729. 206 ,929. 153. L90.

862 ,530 . 772,629. 86,622.
92,896. 8L,355. 10.730.

362 .422. 287 ,40L. 75,02L.

s70,967. 520 ,724. 48 , 334.
494 ,3L4 . 426 ,885. 57,924.
49 ,460. t4,777 . 3L ,92s .

8,103 ,82L. 5.805,758. 1,033,574.

08s0L22L 744s06 26650



(A)
Beginning of year

t,217 .946. I
t,507.038. 2

303 .704. 3

554,380. 4

5

6

7

a
77 ,557 . I

7.333.0L2. 1Oc

6,467,9I7. 'll
12

13

14

317.850. 15

1

2

3

4
5

6

7

8
I

Cash - non-interest.bearing

Savings and temporary cash investments .................
Pledges and grants receivable, net

Accounts receivable, net ...............
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(D(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net ............
lnventories for sale or use ............
Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .

b Less: accumulated depreciation

lnvestments - publiclytraded securities ......
lnvestments " other securities. See Part lV, line 11

lnvestments " program-related. See Pad lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 33)

L3 709 749.

11

12

13

14

15

17.889.4L4. 16

458,455. 17

18

19

20
21

2
23

24

0 2A

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . .... ..

26 Total liabilities. Add lines 17 throuqh 25

17

18

19

20

21

22

23

24

25

458,455. 26

6,923.263. 27

l_0 , 5 07 ,696 . 2tt

29

30
31

L7 ,430 .959. 32

Organizations that follow FASB ASC 958, check here E
and complete lines 27,28, 32, and 33.

Net assets without donor restrictions ................
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . .. . ... . . .

Paid-in or capital surplus, or land, building, or equipment fund .........
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Slil Total liabilities and net assets/fund balances

27

2A

N
30

31

32

17.889 .4L4. 3it

Form 990

Check

232011 12-13-22

SERVICES OF TUI,SA

or note toa

**-**t 525L 11

tn

(B)
End of year

1_ 072 025.
L 338 028.

29 340.
549 448.

39 5

5
7

9
L

70 590.
L6

43 839.

L7 976 94s.

5 753 L37.
10 657 003.

L7 4L
77 976 94s.

rorm 9901zozz1

L2
2022.05010 YOUTH SERVICES OF TULSA , 26650 L

o
ooo

o
cl

=
.ct
.g
J

5
3
0

8
8

3

5
4
65

oooc(!
fo
E
tr
a

o
o
o)oo

c,z
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1

2
3

4
5

6

7

8
I

10

YOUTH SERVTCES OF
Reconciliation of Net Assets
Check if

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line 1

Netassetsorfundbalancesatbeginningofyear(mustequal PartX, line32,column(A))..................
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

**_***5251_ 12

7
I

5L9
103

400.
82L,

I 2L,
L7 430 959.

5 3 502,

t7 4L0 140.

po7,19901zozz1

13
2022.05010 youTH SERVTCES OF TULSA , 26650-L

column
Financial Statements and Reporting
Check if o

1 Accounting method used to prepare the Form 990: l--l Castr lTl Accrual l-_-] ot'er
lf the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ............ .

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

f_l Separate basis l-_l Consolidated basis l-_l eotn consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ................
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[Xl Separate basis l--l Consolidated basis l-_-l eoth consolidated and separate basis

lf "Yes" to line 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? .. . ...
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ..... . .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

No

x2a

b

c

3a

b

232012 12-13-22

1

2
3

4

5
6

7

I
I

'to

Yes

2a

2b x

2a x

3a x

3b x

0850I22L 744506 26650



SCHEDULE A
(Form 99O)

Department of the Treasury
lnternal Revenue Servico

Name of the organization

OMB No. 1545-0047Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
Attach to Form 990 or Form 99O-EZ.

Go to for instructions and the latest information.

VICES OF TULSA I
must com this See instructions.

2022
Open to Public

lnspection

Employer identif ication number
**_***525L

r

1

2
3

4

5

6

7

8
9

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bX1XAXD.

A school described in section l7O(bXlXAXiD. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 17o(bXlXAXiiD, 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
section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

l-_l An agricultural research organization described in section 17O(bXlXAXix) operated in conjunction with a land.grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1 ) more than 33 1/3Yo ol 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 51 1 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aX2). (Complete Pad lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aXa).
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(axl) or section 509(aX2). See section 509(aX3). Check the box on

10 E

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 12g.
l--l fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B,

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.
Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lv, sections A and D, and part v.
Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non.functionally integrated supporting organization.

f Enter the number of supported organizations

the
Name of supported

organization

11

12

a

b

c

d

e

Amount of other
support (see instructions)

(rv, r5 rne 0r0ailzailon ilste0
in vnrrr nnvprnin6 dnnilmanl?

(iil ErN (iii) Type of organization
(described on lrnes 1-10
ahorra leae incirr rntinne\\ Yes No

(v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g9O or 990-EZ. 232021 12-09-22 Schedule A (Form 99012022



YOUTH SERVICE INC. **-***525L
ons

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

on A.
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ.

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ..,

4 Total. Add lines 1 through 3 .. .....
5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2Yoofthe
amount shown on line 11,

column (0

5564759.

555

1058332.
Public Subtract line 5 from line 4. 449

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .. . . .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

5554759.

551 053.

57 s53.
75.

12 Gross receipts from related activities, etc. (see instructions) 4 598 404.
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

box and
Section C. rt
14 Public support percentage lor 2O22 (line 6, column (f), divided by line 1 1 , column (f))
15 Public support percentage from 2021 Schedule A, Part ll, line 1 4 .... ... . ..

95. L0

33 1/3o/o support test - 2022. lf the organization did not check the box on line '13, and line 14 is 33 1/3% or more, check this box and

33 113% support test - 2021. lf the organization did not check a box on line 13 or 16a, and line 15 is 3g 1lgyoor more, check this box

1O%-facts-and-circumstancestest-2022. lflheorganizationdidnotcheckaboxonline'13, 16a,or'l6b,andline'14is10%oormore,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vl how the organization
meets the facts'and-circumstances test. The organization qualifies as a publicly supported organization
10% -facts-and-circumstances test - 2O21, lf the organization did not check a box on line 13, 16a, '1 6b, or 17a, and line '15 is 1 0% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. lf the oroan ization did not check a box on line 13. 16a- 16h.17a. or'l7h check this box and see instructions

7v"
16a

b

17a

b

E
E

E

E
f_l

(a) 2018 {b) 2019 bt2020 Ht2021 (et2022

7576975. 7 924395 . 7388097. 51_00348. 6474944.

7676975. 7 92439s . 7388097. 61_00348. 5474944.

2019 1 2022
7675975. 7 924395 . 7388097. 5100348. 6474944.

LL6 ,49L. L33 .7 04. 105, s59. t2L,LL7 . L73 ,L92.

2,886. 25,555. 25,088. 2 ,524. 1,500.

12

1a

't5

232022 '12-09-22

Schedule A (Form 99O)2022
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YOUTH SERVI E F TUI,SA INC. **_***525L
e on

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under part ll. lf the organization fails to
under the Pad

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per.
formed, or facilities furnished in
any activity that is related to the
organization's tax.exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 51 3

4 Tax revenues levied forthe organ.
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 ... ....

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b ....... . . . . ...
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total SUppOft. (Add tines 9, 10c, 11, and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
check

n
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

Part
Section
17 lnvestment income percentage fot zo22(line 10c, column (f), divided by line 13, column (0) ..................
18 lnvestment income percentage from 2O21 Schedule A, part lll, line 17

19a 33 1l3o/o support tests - 2022. lf the organization did not check the box on line '14, and line 15 is more than 93 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support tests - 2021. ll lhe organization did not check a box on line 14 or line 19a, and line '1 6 is more than 33 1/3o/o, and
line 1 8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . .. ...

2O Privata lf the oroanization clicl not check a box on line 14. 19a. or 1 th check this box and see instrLrctions

Total

Total

n

(al 2018 (bl 2019 |3t2020 {dt2021 lel2O22

8

15

18

232023 12-09-22

16
2022.050L0 YoUTH

Schedule A (Form 9g0l 2022

SERVTCES OF TULSA, 26650_L08s0!22L 744506 26650



A 2022 ERVICES OF TUL INC.
Organizations

(Complete only if you checked a box on line 1 2 of Part l. lf you checked box '12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part I, complete

and E Part lete Part
ns

1 Are all of the organization's supporled organizations listed by name in the organization's governing
documents? tf "No," describe rn Part Vl how the supporled organizations are designated. tf designated by
class or purpose, describe the designation. lf historic and continuing retationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or Q)? y "Yes," explain;p Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX ), (5), or (6)? lf ',yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? tf "yes,,' describe rn part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? ff "Yes," exptain in ParlYl v1l1s1 ssntrots the organization put in ptace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? 11

"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f ,,yes,', describe rn Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or Q)? tt "yes,,' exptain rn Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, inctuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "yes," provide detait in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35%o controlled entity with
regard to a substantial contributor? lf ,yes," complete paft t of Schedule L (Form 9g0).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? 6 ',yes,,' provide detait in Part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff ,yes,, provide detait in part Vl.

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? tf "yes,,' provide detail in part Vl.

loa Was the organization subiect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non.functionally integrated
supporting organizations)? If ,yes," answer line 10b betow.

b Did the organization have any excess business holdings in the tax year? (Jse Schedute C, Form 4720, to

232024 12-09-22
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No
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Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

1Oa

10b
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Schedule A 2022 YOUTH SERVTC F TULSA INC **_***5251

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines '1'1b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c 435%ocontrolledentityofapersondescribedonlinellaor'1 lbabove? If,'yes"toline1la, llb,orllc,provide
Part Vl.

B. rti ns

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the taxyear? tf ',No," describe rn Part Vl how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one suppofted
organization, describe how the powers to appoint and/or remove officers, directors, or frusfees were allocated among the
supporled organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? tf "yes," explain in
PartVl 7sv1 pTsviding such benefit carried out the purposes of the supported organization(s) that operated,

ns

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporled organization(s)? ff ,No,, describe rn part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

n ons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's taxyea(, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? tf ',No,', exptain in PartYl fist1t1

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the Iaxyear? tf "yes,', describe rn Part Vl the rote the organization's

o an ns
1 Check the box next to the method that the organization used fo satisfy the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. eempls1s line 2 below.
The organization is the parent of each of its supported organizations. Comptete line 3 below.
The organization supported a governmental entity. psssr6e ln Part Vl how you suppofted a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below,
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the suppoded organization(s) to which the organization was responsive? /f ',fes, " then in ParlYl identify
those supported organizations and explain how these activities directty furlhered their exemptpurposes,
how the organization was responsive to fhose supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? ff ',yes, " explain in
Part Vl fhe reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff ,yes, or "No" provide detaits in Part Vl,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

23202512-09-22
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a

b

c
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Yes

11a

11b

11c

1

2

1

1

2

3

Yes

2a

2h

3a

3b
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2022 YOUTH CES OF TULSA INC. **_***5251
ng rgan

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( syplqjn rn Part Vl). See instructions.
All other Sections A E

Section A - Adjusted Net lncome (B) Current Year
(optional)

2 Recoveries of

4 Add lines 1

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of income

7 from line

Section B - Minimum Asset Amount (B) Cunent Year
(optional)

1 Aggregate fair market value of all non"exempt-use assets (see

instructions for of
value of securities

of other

e Discount claimed for blockage or other factors

ndebtedness

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

line

of distributi

7 to line

Section G - Distributable Amount Current Year

net income for column

inimum asset amount for line column

lncome tax im tn

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
tem

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

(A) Prior Year

1

2
3

4
5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

8

1

2
3

4
5

6

232026 12-09-22
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Schedule A YOUTH ERVTCES OF TUIJSA INC.

Section D -

to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
from

Administrative to izations

se assets

Qualif ied set-aside amounts nor Part
See instructions.

7 Total annual Add

8 Distributions to attentive supported organizations to which the organization is responsive

See

line 6

Line B amount divided line 9

Section E - Distribution Allocations (see instructions)

1 Distributable amount for

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause uired

if an lo 2022

From2O17

From 2019

From2O21

to underd

amount
from2017

3h and 3i from line 3f

4 Distributionstor 2O22 from Section D,

to underd

amount
Remainder. Su

5 Remaining underdistributions for years prior lo 2022, it

any. Subtract lines 39 and 4a from line 2. For result greater

Part Vl. See

6 Remaining underdistributions lor 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2O23. Add lines 3j

of line 7:

Excess from 201 I

d Excess fiom2o21

232027 12-09-22

**_***525L 7

Year

(iii)
Distributable

Amount for 2022

Schedule A (Form 99012022
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1

2
3

4
5

6
7

a

I
10

(i)

Excess Distributions
(iD

Underdistributions
Pre-2O22
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CES OF TUI,SA rNc. **_***
Supplemental h. ProvidetheexplanationsrequiredbyPartll, line10; Partll, line17aor17b; Partlll, line12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232024 12-09-22
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Schedule B
(Form 990)

Depdtment of the Tresury
lnternal Revenue Service

Name of the organization

YOUTH SERVICES OF
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 99O or Form 99O-PF.

Go to www.irs.gov/Form990 for the Iatest information.

OMB No. 1545-0047

2022
Employer identif ication number

**_***525L

Section:

[X] sot 1c11 3 1 (enter number) organization

A9A7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

l-IIl por an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met lhe 33 1/3% support test of the regulations under

sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990.E2, line 1. Complete Parts I and ll.

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

l--l por an organization described in section 501 (cX7), (8), or (10) filing Form g90 or 990-EZ that received from any one contributor, during the
year, contributions sysltJeiysly for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivelv
religious, charitable, etc., contributions totaling $5,000 or more during the year $_

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF,

223451 11-'15-22

Schedule B (Form 990) (2022)



Schedule B

Name of organization

YOUTH SERVIC

Pqit'l ' Contributors lsee instructions). Use duplicate copies of Part I if additional space is needed

223452 11-15-22

(a)

No.

L

2
Employer identification number

**_***5251

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Pay'oll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990) (2022)
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(a)

No.

2

(a)

No.

3

(a)

No.

(a)

No.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$ 3,800.3

(b)

Name, address, and ZIP + 4
(c)

Total contributions

1_5s 000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

325 2L2.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

0850L22t 744s06 26550



Schedule B

Name of organization

OF TUI-.SA INC.
Pert ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

223453 11-15-22

3
Employer identification number

**_***

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 990) (2022)
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(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

0850L22L 744506 26650



Schedule B 4
Name of organization Employer identification number

YOUTH ERVI E **_***5251
Exclusively reli gious, section (8), or (101 that total more than ,00O for the year
from any one conbibutor. Complete columns (a) through (e) and the following line entry. For organizations
completingPtrtlll,enterthetotalofeXcluSiVelyreligiouS,ch4itable,etc.,contlibutionsof$1,000orlessfortheyea.(Enterthisinfo'once.)$-
Use of Part lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

+4

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

r) No.
from
tart I

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of sift

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

223454 11-15-22
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Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 11c, 11d, 1 1e, 1 1f, '12a, or 12b.
Attach to Form 990.

YOUTH SERVICES OF TUI-.SA INC
or or

organization answered "Yes" on Form 990, Part lV, line 6.

OMB 7
SCHEDULE D
(Form 990)

Department of the Treasury

Name of the organization

2022

1

2
3

4

5

6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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 legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Open to Public

Employer identification number**_***5251
Complete if the

(b) Funds and other accounts

f-l ves f_l ruo

(a) Donor advised funds

tm ble benefit?

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l--l Preservation of land for public use (for example, recreation or education)

l--l Protection of natural habitat

answered "Yes" on Form Part lV line 7

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End ol the Tax Year

l--l Y." l--] ruo

f--l yes l-_l uo

if the

l--l Preservation of open space

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

4
5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(BXD

9 ln Part Xlll, 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 describes the

2a

2b

2a

2d

ng or ilar
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB 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 fudherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Pad Vlll, line '1 ... .. ... .. $
(ii) Assets included in Form 990, Part X .... .. ...... . .. . $
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll, line'l . . . .. ....
b Assets inclrrcled in Form 99O Part X

3L7 850.
2

$

$

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

232051 09-01-22

Schedule D (Form 99012022
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ons
D

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

collection items (check all that apply):

[X.l puolic exhibition

e

YOUTH ERV S OF TUI,SA r

d

**_*t t 525L 2

a

b

c
Scholarly research

Preservation for future generations

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

ntained as
Escrow and Custodial ArrangemehtS. Complete if the organization answered "Yes" on Form 990, Part lV, line g, or
repoded an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

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

f_l Y." l-_-] ruo

Amount

Yes No

Four years back

No

c
d

e

I
2a

Beginning balance

Additions during the year ..............
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
in Part Xlll. Check been on

if the answered "Yes" on Form Part line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment

c Term endowment

1a

b

c
d

e

I
s

3a

b

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

lc
1d

1e

1f

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

Yes

3a(il
3aliil

3b

1a

b

c
d

if the

Description of property

Land .............
Buildings

Leasehold improvements

Equipment

's
u

answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X, line 10.

(d) Book value

5s5 35
7 310.

922.

70 s90.
Schedule D (Form 99012022

Other

1e.

232052 09-01-22

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

555.358.
L1_ , s85 ,469 . 6,739.159.

L , 466 ,922 .

0850L22L 744506 25550
28
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YOUTH SERVT INC. **_***5251
ents -

complete if the organization answered "Yes" on Form gg0, part lV, line 'l 1b. see Form 990, part X, line 12.
(a) Description of SeCurity 0r cate0ory (inctudins nameorsecurity) (c) Method of valuation: Cost or end"of.year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Form

ram
complete if the organization answered "Yes" on Form 990, part lV, line 1 1c. see Form g90, part X, line 13.

(a) Description of investment (c) Method of valuation: Cost or market value

col.

er
Com if the ization answere on Form 990, Part lV, line 11d. See Form 9g0, part X, line 15.

(a) Description (b) Book value

Total.

Complete if the ization answered "Yes" on Form 990, Part lV, line '11e or 11f. See Form gg0, Part X, line 25.
(a) Description of liabllity (b) Book value

T TERM LEASE LIABILITY
LONG TERM E LIABILITY

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been

3

L52.

in PartXlll ...lTl

(b) Book value

(b) Book value

232053 09-01-22

Schedule D (Form 99012022
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D Y SERVICES OF
n nue per

if the answered "Yes" on Form Part lV line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants ..........
Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, but not on line 'l 

:

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b

**_***5251_ 4
nue per rn.

1

2
a

b

c
d

e

3

4
a

b

c

I 0

55 602.

553 602.
7 s19 400.

0

per
7

8

519

if the answered "Yes" on Form 990, Part lV line 12a.

1 Total expenses and losses per audited financial statements .......
2 Amounts included on line 1 but not on Form gg0, part lX, line 25:

a Donated services and use of facilities

103 82L.

2a
b Prior year adiustments .....
c Other losses . . ... .. . . .. .... . .. .

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1

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

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
Total

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines laand 4; Part lV, lines 1b and 2b; part V, line 4; part X, line 2;parlXl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LTNE 2:

YST ADOPTED THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

per

3

4
I

8

0

0

1

2b

2c
2d

2e

3

4b

4a

5

1

2b

2c
2d

?a

3

4b

4c
5

ON JULY 1 2009. THE STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TNCOME TAXES RECOGNIZED IN A.\I ENTERPRISES'S FINAI{CIAL STATEMENTS AND

PRESCRIBES A THRESHOIJD OF MORE -IJIKELY-THAN_NOT FOR RECOGNITION OF TAX

BENEFITS OF T'NCERTAIN TAX POSTTTONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE STANDARD AI,SO PROVTDES REIJATED GUIDANCE ON MEASUREMENT,

DERECOGNITI CI.,ASSIFICATION, TNTEREST AND PENAIJTIES A}ID DISCLOSURE.

232054 09-01-22

30
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SCHEDULE G
(Form 990)

Department of the Treasury
lnternal Revenue Sorvic€

Name of the

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 990-EZ.
Go to for the latest information,

OMB No. 1545-0047

2022
Open to Public
lnspection

Employer identif ication number
**-*'rrt 525LYOUTH SERVICES OF TUI.,SA I

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
reouired to comolete this part.

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

a

b

c
d

Mail solicitations

lnternet and email solicitations
Phone solicitations

ln-person solicitations

e

s

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Y"" f_l ruo

b lf "Yes, " list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensinq.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, Schedule G (Form 99O)2O22

232041 10-27-22

31
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(vi) Amount paid
to (or retained by)

organization
(ii) Activity

(iii) oio
lundraiser

have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

0850122L 744505 266s0



EEIIU
Schedule G **_***5251

Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000
event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events

(add col. (a) through

cot. (c))

204 552.

203 802.

750.

7 37.
74 2

-7 87.
h$. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

col. (a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? I lves I lruo
b lf "No," explain:

2022 YOUTH SERVICES OF TUL 2
rats

of

of,
q)

o
cr

o

a,

otr

oo
b

(a) Event #1

BLANK CAIWAS

(b) Event #2

IASTE OF
BROOKSIDE

(c) Other events

NONE

(event type) (event type) (total number)

185 ,384. 18 .158.

185,534. 18 .1_58.

3 Gross income fline 1 minus line 2)

I Gross receipts

2 Less: Contributions

750.

69,584. 4.553.

4 Cash prizes ................

5 Noncash prizes ..........

6 RenVfacility costs .......

7 Food and beverages

8 Entedainment .............
9 Other direct expenses

1O Direct expense summary. Add lines 4 through 9 in column (d)

Net

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

2 Cash prizes .............

3 Noncash prizes .......

4 Renvfacility costs ....

5 Other direct exoenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net qaminq income summary. Subtract line 7 from line 1. column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the laxyear? I |yes I It'to
b lf "Yes," explain

232042 10-27-22 Schedule G (Form SgOl2022
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Schedule G 2022 SERVICES OF TUI,SA INC.
11

12

13

a

b

Does the organization conduct gaming activities with nonmembers? . ... . ..... . . .

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

lndicate the percentage of gaming activity conducted in:

**_*** 3

No

No

Yes

l--l y"" E

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization

of gaming revenue retained by the third party $ _
c lf "Yes," enter name and address of the third party:

Yes [-_-l ruo

$ and the amount

Name

Address

16 Gaming manager information

Name

Gaming manager compensation

Description of services provided

$

l--l Director/officer l-_l Employee l--l lndependent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b 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 durinq the tax vear $

lPart lVl Supplemental lnformation. Provide the explanations required by Part t, tine 2b, columns (iii) and (v); and part lll, lines 9, 9b, 10b,
15b, 15c, 16. and 17b. as aoolicable. Also orovide anv additional information. See instructions

l-_l Y.s [---l ruo

232043 10-27-22

33
2022. 05010 YOUTH SERVTCES

Schedule G (Form 99012022
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YOUT}I SERVTCE F rNc. **_*** 2

232084 04-01-22

Schedule G (Form 990)

0850122L 744506 26650
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SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Service

Compensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
comprete if the orsaniza,'.li::H::"S";f;;;." t.'. eeo, Part rv, rine 23.

Name of the organization

YOUTH SERVICES OF INC.

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

OMB No. 1545-0047

2022

First-class or charter travel

Travel for companions
Tax indemnification and gross.up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant
Form 990 of other organizations

Open to Public
lnspection

Employer identification number
**_*** 2

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Schedule J (Form 99012022

35
2022.050]-0 YOUTH SERVICES OF TULSA , 26650 L

No

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? lf "No," complete Part lllto explain .........

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change.of.control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(cXg), 501(c)(4), and 501(c)(29) organizations must complete lines S-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? .........
b Any related organization?

lf "Yes" on line 5a or 5b, describe in Par.t lll.

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.
For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? lf "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subiect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe in Part lll

9 lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ulations section

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

232111 10-1A-22

x
x
x

x
x

b

7

x
x

x

x

uestions

Yes

1tr

2

4a

4h

4c

5a

5b

6a

6b

7

I

9
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SERVICES OF TULSA INC. **_***525L
and Use if additional is needed.

Do not list any individuals that aren't listed on Form 990, Part Vll.

(E) Total of columns
(BXD.(D)

L52 ,6]-3 .
0

(D) Nontaxable
benefits

0.
0.

(C) Retirement and
other deferred
compensation

0
0

(iii) Other
reportable

compensation

0
0

(ii) Bonus &
incentive

compensation

0
0

(B) Breakdown of W-2 and/or 1099-MISC and,ror 1099-NEC
compensation

(i) Base
compensation

L52 .6L3 .
0

(D

{ii)

(D

fii)

(i)

{iil
(i)

fii)

0
fii)

(0

fiit
(D

{ii}

(D

{iil

(D

{ii)

(0

fii)

(D

(iil

(D

{ii}

(D

{ii}

(i)

{iil

0
{iil
(D

{iil

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0-.

(A) Name and Title

(1) DAVID GREWE

EXECUTIVE DTRECTOR

232112 10-14-22

35
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lnformation
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SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Art - Works of art ............... ..

Art - Historical treasures

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

Books and publications

Clothing and household goods .................
Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities-Publiclytraded ...
Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution . Other ..

Real estate - Residential

Real estate - Commercial

Real estate - Other .........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ( GTFTS OF HOPE A
Other ( GALA
Other ( FURNITURE

Noncash Contributions

Gomplete if the organizations answered ',Yes', on Form 990, Part lV, lines 29 or 30.
Attach to Form 990.

Go to

YOUTH SERVICES F

for instructions and the latest information.
Open to Public

lnspection

rNc.
Employer identif ication number

**_***5251_

(d)
Method of determining

noncash contribution amounts

ACE VAI,UE OR THRIFT

FT VALUE
IFT STORE VALUE

IFT STORE VALUE

ACE VALUE OR THRIFT
VAIJUE OR THRIFT

ACE VAI,UE OR THRIFT
VALUE OR THRIFT

Schedule M (Form 99012022

38
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ONiB No. 1545-0047

2022

1

2

3

4
5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

2.
23

24

25

26

27

30a

b

31

32a

b

3ri|

COMPUTERS rP
N Number of Forms 8283 received by the organization during the tax year for contributions

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

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

lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
tn

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

232'141 09-09-22

x

x

x

(a)
Check if

applicable

(b)
Number of

contributions or
tems contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll. line 1o

x 1 300.

x L,697.
x L22,249.

x 42 8,358.

x 94 25 ,725.
x 9 LL.507 .
x 7 3,300.
x 2 1.400.

29

Yes

3Oa

31

32a

0850122L 744s06 266s0



Supplementall
is reporting in Part l,
this part for any add

SERVICES OF TUIJSA **_***525L
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

column (b), the number of contributions, the number of items received, or a combination of both
itional information.

Also complete

PART I, OTHER TYPES OF PROPERTY:

TICKETS

(A) CHECK IF APPI-,ICABI-,E = X
(B) NTIMBER OF BUTIONS = 2,
(C) REVENUE RE PORTED ON FORM 990, PART VIII S 7 50.

(D) METHOD OF DETERMINING REVENUE: FACE VALUE OR THRIFT STORE VAIJUE

SCHEDULE M. I-,INE 32E :

WE RETATN T}IE ABTIJITY TTIROUGH TULSA ITY FOT'NDATION. BA]iIK OF

OKLAHOMA AIiID OTHER 3RD PARTY 501. C(3)S TO PROCESS/LIOU IDATE NONCASH

CONTRIBUT roNs (sucH As sTocKs. BoNDs. REAIJ ESTATE, AUTOMOBII-'ES .

IIWENTORI ES ETC. )

232142 09-09-22 Schedule M (Form 99012022

0850t22L 744506 266s0
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SCHEDULE O
(Form 990)

Department of the Tresury
lnternal Revenue Service

Name of the organization

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

1545-0047

2022

YOUTH ERVT TUI-.SA INC.

Open to Public

Employer identif ication number**_***525L

FORM 990, PART I, IJINE T, DESCRIPTION OF ORGANIZATI ON MISSION:

YOUTH.

FORM 990 PART III, LINE !. DESCRI PTION OF ORGAIIIZATION MISSION:

SERVICES ASSISTS MORE THAI{ 17 OOO YOUNG PEOPIJE AI{D THEIR FAMILIES

ANNUALTY WITH AN ARRAY OF INNOVATIVE A}ID EFFECTIVE PROGRAMS FOCUSED ON

COUNSELING, HOMELESS AI{D RI'NAWAY YOUTH, DEIJINOUENCY PREVENTION AND

YOUTH DEVELOPMENT. COMMITTED TO PROVIDING OUALITY SERVICES, YOUTH

SERVICES IS ACCREDITED BY THE COUNCII, ON ACCREDITATI oN.

FORM 990, PART VI, SECTION B, I-,INE ]-].B:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE EXECUTIVE DIRECTOR A]iID

FINA}TCE DIRECTOR BEFORE FILING.

FORM 990, PART VT, SECTTON B, LINE T2C:

EXECUTIVE DIRECTOR MONITORS ALL AGENCY ACTIVITY ATiID AIiTY ACTIVITY THAT MIGHT

BE CONSIDERED ''EONFLI CT OF INTEREST'' IS REVIEWED BY THE EXECUTIVE

COMMITTEE.

FORM 990 PART VI SECTION B LINE 15A:

EXECUTIVE E HAS AI{ AIiINUAI-, REVIEW CONS IDERING ACHIEVEMENT OF GOALS

SET. COMPARI SON OF SAI,ARY LEVEIJ TO OTHER UNITED WAY AGENCIES AND

CONSIDERATION OF PERFOR}fANCE.

FORM 99 0 PART VI, SECTION C, LINE 19:

A REOUEST CAIiI BE MADE TO YOUTH SERVICE S OF TUIJSA AI{D ARRANGEMENTS WIIJIJ BE
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
232211 10-24-22

Schedule O (Form 99012022.
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o
Name of the organization

YOUTH SERVICES OF TUL

MADE TO MAKE DOCUMENTS AVAII-,ABI,E.

Employer identif ication number
**_***5251_

FORM 990 PART XII I,INE 2C:

TI{E REVIEW A]{ID SEIJECTION PROCESSES HAVE NOT CI{ANGED FROM THAT OF THE

PRI OR YEAR

232212 10-2a-22 Schedule O (Form 9gOl2O22
4L
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UNREIJATED BUSINESS INCOME

CARRYOVER DATA TO 2023
Name

YOUTH SERVICES OF TUIJSA INC.
Based on the information provided with this retuln, the following are possible carryover amounts t0 next yeal

FEDERAI-, PRE_2018 NET OPERATING IJOSS

Employer ldentification Number
**_***5251

9 153.

219341
o4-o'l-22

42
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Amount
Used for

Amount
Used for

Used for
Amount

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Total
Amount

Used

Amount
Used for

Amount
Used for

Original
Carryover
Amount

664
883.
045

1, 551.

z
2
2

E
S
B
C

DETAIL CARRYOVER SCHEDULEType and Entity: pRE-2018 NoL FED

Year
Origi
naterJ

207t
20L1
20L2
2073

Detail
Type

A
B
c
D
E

F
G
H
I

J
K
L
M
N
o
P
o
R
S
T
U

A
B
c
D
E

F
G
H
I

J
K
L
M
N
o
P
o
R
S
T
U

W

43
212571
o+01-22



OMB No. 1545-0047

,",, 8879-TE
,2023

Depdtment of the Treasury Do not send to the lRS. Keep for your records.
lnternal Revenue Service Go to for the latest information.

YOUTH SERVICES OF TUL INC.
EIN or SSN

**_***525L
Name and title of officer or person subject to tax DAVID GREWE

EXECUTIVE D CTOR
rna rn on

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038.Cp and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a,2a,3a, 4a, 5a,6a,7a,8a,9a,
or 1Oa below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, gb, 4b, Sb, 6b, Zb, gb, 9b, or 1Ob,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part l.

***** -TH-IS IS N-OT A FIIJEABITE COPY *****
I RS e-file Signature Author-ization

for a Tax Exempt Entity
For calendtr year 2022, or fiscal year beginning iIUL L , ZOZz,and ending ,JttN 3 0 2022

0

1b

2b

3b

4b

5b

6b

7b

8b

9b

1a

2a

3a

4a

5a

6a

7a

8a

9a

Form 990 check here .........
Form 990-EZ check here ...
Form 112O-POL check here

Form 9!10-PF check here ...
Form 8868 check here ......
Form 990-T check here ......
Form4720 check here ......
Form 5227 check here ......
Form 5330 check here

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) .

b Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1 1 20-POL, line 22) ..... ... .

b Tax based on investment income (Form 990"PF, Part V, line 5)

b Balance due (Form 8868, line 3c) . . .

E b Total tax (Form 990-T, Part lll, line 4)

b Total tax (Form 4720,Parl lll, line 1)

b FMV of assets at end of tax year (Form 5227, ltem D)

b Tax due (Form 5330, Part ll, line 19)

check here 8038-CP

ect to ax
Under penalties of perjury, I declare that I am an ofiicer ofthe above entity or I am a person subject to tax with respect to (name

of entity) , (ElN)_ and that I have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amouht in Part I above is the amount shown on the copy of the eldctronic retuln. I ionsent t6 allow my
intermediate service Provider, transmitter, or electronic return originator (ERO) to send the'r-eturn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or teason for lejgclion of the transm'ission, (b) the reason for any delay in processing the return or refund, ario- 1cy the date
of any refund. lf applicable, I authorize the U.S. Treasury and its designatbci Financial Agent til initidte ah electronTc funds withdrawd (direct <iebit)
entry to.the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To rev6ke.a payment, I must c<jntact the U.S. Treasury Financial Agent at 1-888-'353-4537 no
later than 2- business days prior to.the payment (settlement) date. i aiso authorize the financial institutions irivolved in the'processing of the electronic
payment 9t tqgs t9 receive confidential information necessary to answer inquiries and resolve issues related to the paym'ent. I hav6 selected a
personal identification number (PlN) as my signature for the el-ectronic return and, if applicable, the consent to electlonic funds withdrawal.

PIN: check one box only
lTl lauthorize REGIER CARR & MONRO E LLP to enter my PIN 26650

ERO lirm name Enter five numbers, but
do not enter all zeros

as my signature on the taxyear 2022 electronically filed return. lf I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed
return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

of **** THIS I A FIIJEABLE COPY ****
n

ERO's EFIN/PlN. Enter your six.digit electronic filing identification
number (EFIN) followed by your five.digit self"selected PlN. 7334837 4L3s

Do nol enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-file providers for
Business Returns.

ER0'ssisnature REGIER CARR & MONROE, LLP oate L2/ 2L / 23

il n of Officer orre

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instuctions.

202521 12-16-22

rorm 8879-TE lzozzi

08s0L22L 744s06 26650
44
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eorr 8868
(Rev. January 2022)

Department of the Treasury
lnternal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

) Fite a separate application for each return,
) Go to www.irs,gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMlos, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

File by the
due date for
filing your
return. See
instructions.

o The books are in the care of )

ls

Number, street, and room or suite no. lf a P.O. box, see instructions.
3l_ 1 OUTH MADISON AVENUE
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TULSA oK 7 4120

Enter the Return Code for the return that this n is for (file a ication for each return)

Application

Form 4720

Form 990-T

than

Form 990-T

YOUTH SERVICES OF TULSA,

Taxpayer identification number IlN)

**-**t 525L

Return

11

09

311 SOUTH MADISON AVENUE
INC.
- TULSA. OK 74L20

Name of exempt organization or other filer, see instructions.

YOUTH SERVICES OF TULSA INC

Return Application

Form 1

than individ

Form 5227

Form

Telephone No. ) ( 918 ) 582-0051 FaxNo. )
o lf the organization does not have an office or place of business in the United States, check this box
o lf this is for a Group Return, enter the organization's four digit Group

>E
box ! l-_l . tf it is for of the qroup. check this box L l-_l ano

Exemption Number (GEN) _. lf this is for the whole group, check this
attach a list with the names and TlNs of all members the extension is for.

1 I request an automatic 6.month extension of time until MAY 15 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

>t] calendarvear or

; fXl tax year beginning 1, 2022 , and ending ,rtN 30 2023

2 lf the tax year entered in line 1 is for less than 12 months, check reason: l-_l lnitial return
f_l Change in accounting period

|--] Final return

3a lf this application is for Forms 990-PF, 99o-r, 4720, or 6069, enter the tentative tax, less
its. See instructions.

b lf this application is for Forms 990-PF, 99O-T,4720, or 6069, enter any refundable credits and
made. lnclude allowed as a 0

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by
ic Federal 0

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev.1-2022)

223a41 04-01-22

03a

3b

3c

0850L22L 744506 266s0
45
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,",, 990-T

Departmgnt of the Treasury
lnternal Revenue Service

Check box if
address changed.

B Exempt under section

E sor(c X3 )

EXTENDED TO MAY ]-5, 2024
Exempt Organization Business lncome Tax Return

(and proxy tax under section 6033(e))
OMB No. 1545-0047

identification number

**_***5251

For calendar year 2022 or other tax year beginning L 2022 and ending JUN 30 2023
Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this lorm as it be made ublic if your organization is a 50

2022
A

408(e)

408A

529(a)

220(e)

530(a)

529A

Group exemption
(see instructions)

Check box if

State

to

G

H a refund shown on Form 2439
return with a

Check box if name changed and see instructions.)

YOUTH ERVI OF TUI,SA INC

Name of organization (

Number, street, and room or suite no. lf a P.0. box, see instructions.

31.1 SOUTH MADISON AVENUE

Print
0r

Type

City or town, state or province, country, and ZIP or foreign postal code

7 0TUI,SA
C Book value of all assets L7 975 94s.

, I sot(c) corporation 501(c) trust f_l 401(d trust Other trust

Claim credit from Form 8941

Enter the number of attached Schedules A
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent.subsidiary controlled group?

lf " enterthe name and number of the
L The books are in care of YOUTH ERVICES OF TULSA INC. number

me
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions)

Reserved

Add lines 1 and 2 . ....... .. ....................................... . .

Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before net operating losses.'Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Specific deduction (generally $1 ,000, but see instructions for exceptions)

Trusts. Section 1 99A deduction. See instructions

0

0

2

3

4

5

6

7

1
Yes No

s82-0051_

000.

00.

0.

0.

rorm 990-T lzozz;

46
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8

9

10

11

Total deductions. Add lines 8 and 9

Unrelated business taxable income. Subtract line 10 from line 7. lf line 10 is greater than line 7,

zefo

n

1 Organizations taxable as corporations. Multiply Part l, line 11 by 21% (0.21) ............
2 Trusts taxable at trust rates. See instructions for tax computation. lncome tax on the amount on

Part l, line 11 from: f*.l f"* rate schedule or l--] Sch"drle D (Form 1041)

Proxy tax. See instructions

Other tax amounts. See instructions

Alternative minimum tax (trusts only)

Tax on noncompliant facility income. See instructions

6tolinel or2
LHA For Paperwork Reduction Act Notice, see instructions.

223701 01-1A-23

9 8

2
3

4
5

6

7

a

I
'to

ax

2

3

4
5
6

7

0850L22L 744506 26650 1



Form 990-T

0

1a

b

c
d

e

2

3

4

5

6a

b

c
d

e

I
s

Foreign tax credit (corporations attach Form 1 1 1 8; trusts attach Form 1 1 1 6)

Other credits (see instructions)

General business credit. Attach Form 3800 (see instructions)

Credit for prior year minimum tax (attach Form 8801 ot 8827)

Total credits. Add lines 1 a through 1d

Subtract line 1e from Part ll, line 7 . . . . . ..........
Other amounts due. Check if from: l-_l Form 4255 f_l Form8611 f_l Form8697 f_l Form8866

l-_l Otner (attach statement)

Total tax. Add lines 2 and 3 (see instructions). f_-l Check if includes tax previously deferred under
section 1 294. Enter tax amount here

Current net 965 tax liability paid from Form 965-A, Part ll, column (k) .

Payments: A2O21 overpayment credited to2022
2022 estimated tax payments. Check if section 643(9) election applies

Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)

Backup withholding (see instructions) ... ...
Credit for small employer health insurance premiums (attach Form 8941)

Other credits, adjustments, and payments: f_-] Form 243g

l--l rorm 4136 l-_-l oth", Total

Total payments. Add lines 6a through 69 . . . ..

Estimated tax penalty (see instructions). Check if Form 2220 is attached
Tax due. lf line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

Overpayment. lf line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
Enter the amount of line 10 want: Credited to tax

n n instructi

At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? lf "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. lf "Yes," enter the name of the foreign country
here

During the tax year, did the organization receive a distribution from, or was it the grantor of, ortransferorto, a

lf "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year

0.

No

7

8
I

10

x

x
2

3

4

5

$
Enter available pre"2018 NOL carryovers here $ 9 153. Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part l, line 6.

Post'201 7 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below N line 17 for the tax See

Code

6a Did the organization change its method of accounting? (see instructions)
b lf 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? lf "No,"

in Part V

n

Provide the explanation required by Part lV, line 6b. Also, provide any other additional information. See instructions.

x

Part ax

'la
1b

1c

1d

1e

2

3

4
5

6tr

6c

6d
6e

6f

6c

7

8
q

10

11

Part lV

NOL

Part V

Sign
penalties of I declae that I have examined this

of preparer (other than tdpayer)
including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

all information ot which preparer has any knowledge.

EXE DIRECTOR
Title

PTIN

P0 0 3 L2L09
**_***3184

Phone no. L8-271-5400

Here
gnature

Paid
Preparer
Use Only

22371'l 01-16-23

47
2022.05010 YOUTH

rorm 990-T lzozzy

SERVTCES OF TULSA, 26550_1

instructions)? Yes

May the IRS discuss this return with
the preparer shown below (see

Print/Type preparer's name

SHARI,ES L.
TEFERTILLER, CPA

I Preparer's signature I oatt

bHenlns r,. I

herunrrl,t,ER. cPA Lz t zL/ 23

if

self- employed

Check

42OO E SKELLY DRIVE, SUITE 5
Firm's address

0

REGIER & MONROE

TUL 7 4L35

LLP

08s0L22L 744s06 266s0



YOUTH SERVTCES OF TULSA, INC. **_***5251

FORM 990-T PRE_2018 NET OPERATING LOSS DEDUCTION STATEMENT 1

TAX YEAR LOSS SUSTAINED

LOSS
PREVIOUSLY

APPLIED
LOSS

REMAINING
AVAIIJABLE
THIS YEAR

05/30/LL
06/30/t2
05/30/L3
06/30/L4

2 ,664,
2,893.
2 ,045 ,
1,551.

0
0
0
0

,664 ,
,993.
,045.
,551.

2
2
2
L

2
2
2
1_

,664,
,883.
,045.
,56L,

NOL CARRYOVER AVAIIJABIJE THIS YEAR g,l_53. 9, L53.

48 STATEMENT(S) 1
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1
SCHEDULE A
(Form 990-T)

Department of the Treasury
lnternal Revenue Service

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cx3l.

OMB No. 1545-0047

2022
Open to Public lnsp@lion tor
50 1(cX3) Orgilizalions Only

A Name of the organization

SERVICES OF TUIJSA INC.

business code

related trade or

Part I Unrelated Trade or Business lncome

53LL20

COMMERCIAL REAL ESTATE RENTAIJ INACTIVE

B Employer identification number**_***5251

LofL

(C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance

Cost of goods sold (Part lll, line B)

Gross profit. Subtract line 2 from line '1 c . . .. . ..... .

a Capital gain net income (attach Schedule D (Form 1041 or Form

1'1 20)). See instructions

b Net gain (loss) (Form 4797) (attach Form4797). See instructions)

c Capital loss deduction for trusts
lncome (loss) from a partnership or an S corporation (attach

statement)

Rent income (Part lV)

Unrelated debt-financed income (Part V) ................
lnterest, annuities, royalties, and rents from a controlled
organization (Part Vl)

lnvestment income of section 50'1(c)(7), (9), or (17)

organizations (Part Vll)

Exploited exempt activity income (Part Vlll)

Advertising income (Part lX) . . .....
Other income (see instructions; attach statement)

3T Combine

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X)

Salaries and wages

Repairs and maintenance .................
Bad debts

lnterest (attach statement). See instructions
Taxes and licenses

Depreciation (attach Form 4562). See instructions
Less depreciation claimed in Part lll and elsewhere on return

Depletion

Contributions to defened compensation plans

Employee benefit programs ...................
Excess exempt expenses (Part Vlll)

Excess readership costs (Part lX)

Other deductions (attach statement)

Tota! deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part l, line 13,
column (C) ................
Deduction for net operating loss. See instructions

LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 9SO-TI.2022

223741 01-16-23

49
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2

3

4

5

6

7

8

9

10

11

12

Part ll

0

0

1

2

3

4
5

6
7

I
I

10

11

12

13

14

15

16

17

(A) lncome (B) Expenses

1c

2

3

4a

4h

4c

5
6

7

8

I
1()

1'l

't2

13 0

,t

2

3

4
5

6

8b

I
10

11

12

13

't4

15

't6

17

1A

08s0I22L 744s06 266s0



1

2

3
4
5

6
7

a
Yes

Real and Person

L

1

2

3
4
5

6

7

I

A 2022

of Sold Enter

lnventory at beginning of year

Purchases

Cost of labor .. ..... . .... .

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5 ........... ...
lnventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part l, line 2
n 2634 for

Part lV Rent Income Leased with Real Pro
Description of property (property street address, city, state, ZIP code). Check if a dual.use. See instructions.
AE

No

B

c
D

A B c
2 Rent received or accrued

a From personal property (ifthe percentage of
rent for personal property is more than 10%

but not more than 5070)

b From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns

Deductions directly connected with the income

4 in lines 2(a) and 2(b) (attach statement)

D. 0.

Add here and on
Debt-Financed lncome

1 Description of debt'financed property (street address, city, state, ZIP code). Check if a dual.use. See instructions.

0

A

B

c
D

D
2

3

Gross income from or allocable to debt.financed
property

Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,

columns A through D) ..................
Amount of average acquisition debt on or allocable

to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt.
financed property (attach statement)

Divide line 4 by line 5 . ..... .. .

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part l, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6

a

b

c

4

5

6
7

I 0

I
10

't 'l

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part l, line 7, column (B)

Total dividends-received deductions included in line 10 0

A B c

ol ol ol

223721 0'l-16-23

50
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1

T

Controlled Organ izations

1. Name of controlled
organization

Controlled

7. Taxable lncome

nvestment lncome of a Section 501 nization instru
1. Description of income

oited Other Than Advertisi lncome
Description of exploited actiuity:

Gross unrelated business income from trade or business. Enter here and on Part l, line 10, column (A)

Expenses directly connected with production of unrelated business income. Enter here and on Part l,

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. lf a gain, complete

Gross income from activity that is not unrelated business income

Expenses attributable to income entered on line 5

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
on Part line 12

6. Deductions directly
connected with

income in column 5

1 1. Deductions directly
connected with

income in column 10

Add columns 6 and 11.
Enter here and on Part l,

line 8, column (B)

0

Total deductions
and set-asides

(add cols 3 and 4)

n

Totals

column 5. Enter
here and on Part l,
line 9, column (B)

0.

Schedule A (Form 99O-Tl2022

51
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1

2

3

4

5

6

7

223731 01-16-22

2. Employer

identification

number

3. Net unrelated
income (loss)

(see instructions)

4. Total of specified
payments made

5, Part of column 4
that is included in the
controlling organiza-
tion's oross income

8. Net unrelated

income (loss)

(see instructions)

9. Total of specified
payments made

10, Pad of column 9
that is included in the

controlling organization's

Add columns 5 and 10.
Enter here and on Pad l,

line 8, column (A)

0
c)fi). (9). or (17) Or

2' Amount of
income

3, Deductions
directly connected
(attach statement)

4, Set-asides
(attach statement)

Add amounts in
column 2. Enter

here and on Part l,
line 9, column (A)

0.

4

2

3

5
6

7

0850t22L 744506 26650



1
4

Part lX Advertisinq
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B

c
D

Enter amounts for each periodical listed above in the

2 Gross advertising income

Add columns A through D. Enter here and on Pad l, line 11, column (A)

a

3 Direct advedising costs by periodical

a Add columns A through D. Enter here and on Pad l, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter zero on line 8 ... ........
Readership costs ............
Circulation income .........
Excess readership costs. lf line 6 is less than

line 5, subtract line 6 from line 5. lf line 5 is less

than line 6, enter zero

Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part ll line'13

0

0

5
6
7

8

A B c

0
n of Office Directo and Trustees

4. Compensation

attributable to1, Name

Total. Enter here and on Part I line 1 0

2. Title

3. Percentage

of time devoted

to business
ol

ol

ol

01

Part Supolemental lnfofmation (see instructions)

223732 01-16-23
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Oklahoma Return of Organization
Exempt from lncome Tax
Section 501(c) of the Internal Revenue Code

Form 512-E
2022 ffi

PART 1

For the year January 1 - December 31, 2022, or other tdable year beginning:

Name of Organization

TUL L 2022 ending: imN 30 2023
Federal ldentification Number Date Qualified for Td Exempt Status

YOUTH SERVICES OF TULSA, INC
and

State or Province Country ZIP or Foreign Postal Code

OKI,AHOMA 7 4120

Place an 'X'if: (1) lnitial Return (21 Final Return (3) Amended return (See Schedule 512E-X on page 2)

**_***5251

311 MADI

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
read instructions on

1.000.00

00

Oklahoma

L 000.00

-1 _ 000.00

T

A

B

c

Total unrelated trade or business income - applicable Federal Form(s) 990

Total unrelated trade or business deductions- applicable Fed. Form(s) 990

Unrelated business taxable income - enter here and on line 1 below

INCOME SUBJECT TO TAX

Unrelated business taxable income - from statement above (allocable to Oklahoma)

Other net income - provide schedule

Oklahoma Capital Gain deduction (provide Form 561-C) .. .. ...

Oklahoma taxable income (total of lines 1, 2 and 3)

1

2

3

4

-1.0001

2

3

4 -1.000

5

6

7

8

s

10

'l 1

12

13

41

Ta><al4Yoofline4.lftrust-seeratescheduleonpage3andplacean'f inthebox.
lf recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a'2' in the box. lf making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 OS Sec. 2368(K), add the installment payment here and enter a "3" in the box

Less: Other Credits Form (total from Form 51 1CR)

Balance of tax due (line 5 minus line 6, but not less than zero)

2022 Oklahoma estimated tax and extension payments and prior year carryforward

Oklahoma withholding (provide Form 1099, Form 5004, Form 5008 or other withholding statement) ....

Amount paid with original return and amount paid after it was filed (amended return only)

Any refunds or overpayment applied (amended return only)

Total of lines 8 through 1 1 ..................

Overpayment (if line 12 is larger than line 7 enter amount overpaid)

Amount of line 13 to be credited to 2023 estimated tax (original return only)

5

6

7

8

I

10

( )0011

12

13

I

272901 10-26-22

14



2022 Form 512-E

Oklahoma
Page2

Return of Organization Exempt from lncome Tax +ffi
Name of Organization:

YOUTH SERVICES OF TUI,SA, INC
Federal Employer ldentification Number:**_***5251_

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. lf giving to more than one organizalion, put a ',99,' in the box and attach a
schedule showing how you would like your donation split.

Donations from your refund $z $s $ '15

Add lines 14 and 15 and enter amount 16

Amount to be refunded to you (line 13 minus line 16) Refund 17

Tax Due (if line 7 is larger than line'l 2 enter tax due) .............. ... Tax Due 18

Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #5) 1g

For delinquent payment, add penalty of 5% plus interest al1 .ZS% per month 20

Underpayment of estimated tax interest ........ Annualiz"d fl 21

Total tax, penalty and interest due - Add lines 18-21; pay in full with return .... Balance Due 22

of in this and schedules are true

Check this box if
th6 Oklahoma Til
Commission
may discuss this
return with your
tu pr€par€r.

oc

0c

oc

oc

0c

00

or

of

15

16

1 7

Direct Deposit Note:

All refunds must be by direct
deposit, See Direct Deposit
lntormation on page 5 for details.

ls this relund going to or through an account that is located outside of the united states?

Routing Number:

Account Number:

Yes No

Deposit my refund in my: Checking Account Savings Account

18

19

20

21

22

Signature of Oflicer or Trust€e Dat€

DAVID GREWE

Printed Name

Title

EXEEUTIVE DIRECTO
Phone Number

918-582-0061

Signature of Pr€parer

3}IARLES L. TEFERTILI,ER
Date

Print€d Name of Preptrer

3HARLES I,. TEFERTIIJIJER
PhonE Number:

9L8-27 t- s4 0 0

Preparer's PTIN

P0 0 3 L2L09

on

A Did you file an amended Federat income tax return? l-l v"" El *o
Provide a copy of the amended Federal return and a copy of "Statement of Adjustment", IRS refund check or deposit slip.

lf this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return ( provide all necessary schedules):

B

c

272902 10-26-22

ThE Oklahoma Td Commission is not required to give actual notice to tdpayers of changes in any state til law.


