** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB NG 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. 7
ﬁ’igi';?’;:x;;z;l:s;i:'y Go to www.irs.govlForr:lyQQO for instru:tions and th: Iatgst informa'::on. o‘i::pt:cﬁigg"c
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
change. | YOUTH SERVICES OF TULSA, INC.
chinge | Doing business as *k_%**k*k525]
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Finat 311 SOUTH MADISON AVENUE 918-582-0061
taetrergln_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 8 . 572 r 789.
Abended|  TULSA, OK 74120 H(a) Is this a group return
Dﬁgﬁﬁfa' F Name and address of principal officer: DAVID GREWE for subordinates? [ |Yes [X]No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
I_Tax-exempt status: [X | 501(e)(3) [ ] 501(e) ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.YST.ORG H(c) Group exemption number
K_Form of organization: [X | Corporation [ ] Trust [ | Association [ ] Other | L Year of formation: 196 9] m Stats of legal domicile: OK

[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY PROGRAMS AND
g SERVICES FOR THE PROTECTION, EDUCATION, AND POSITIVE DEVELOPMENT OF
g 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12} . 3 34
2 4 Number of independent voting members of the governing body (Part VI, line1b) . ... . 4 34
@ 5 Total number of individuals employed in calendar year 2022 (Part V, lne2a) ... ...~~~ 5 141
E| 6 Total number of volunteers (estimate if necessary) . ... . |8 480
B| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . i |72 0.
= b Net unrelated business taxable income from Form 990-T, Part I, ling11 ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1y . 6,284,9009. 6,847,094.
g 9 Program service revenue (Part VIll, line2g) 174,812, 90,478.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} . 311,918. 169,055.
%1 11 Other revenue (Part Vill, column (M), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 381,828. 412,773.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) 7,153,467. 7,519,400.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) . 5,289,382, 5,282,403.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) 264,379.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:-24e) 2,568,281. 2,821,418.
18 Total expenses. Add lines 13-17 (must equal Part IX, cqumn(A) I|ne25) 7,857,663. 8,103,821.
19 Revenue less expenses. Subtract line 18 fromline12 ... -704,196. -584,421.
5 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16) 17,889,414. 17,976,945.
% Total liabilities (Part X, ine 26) 458, 455. 566,805.
= Net assets or fund balances. Subtract line 21 from line 20 _ 17,430,959.( 17,410,140.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaratiogf prepager (otherdhan officer) is based on all information of which preparer has any knowledge,

JA

Sign Signature of officer (<« 7% A Date
Here [DAVID GREWE, EXECUTIVE DIRECTOR | [ 2( 2024

Type or print name and title )

Print/Type preparer's name Preparer's signature Date check [ [ PTIN
Paid CHARLES L. TEFERTILLER, C|CHARLES L. TEFERTILL[12/21/23 gﬂl—éﬂpin\fuﬂ P00312109
Preparer |Firm'sname  REGIER CARR & MONROE, LLP Firm'sEIN **-***3784
Use Only |Firm'saddress 4200 E SKELLY DRIVE, SUITE 560

TULSA, OK 74135 Phoneno.918-271-5400

May the IRS discuss this return with the preparer shown above? See instructions @ Yes | | No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) YOUTH SERVICES OF TULSA, INC. **¥_*k**5251 Ppage2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il @
1 Briefly describe the organization's mission:

THE MISSION OF YOUTH SERVICES IS TO VALUE AND ACCEPT ALL YOUTH,
SUPPORTING AND CHALLENGING THEM TO EMBRACE THEIR POTENTIAL. SINCE
1969, THE ORGANIZATION HAS STRATEGICALLY GROWN TO MEET THE CHANGING
AND INCREASINGLY COMPLEX NEEDS OF YOUTH, AGE 12 THRU 24. YOUTH

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . ......cccuuvevioiiiimmnenscoctioosioe oo [ 1Yes [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,805,768. including grants of $ )} (Revenue $ 576,738. )
1. YST PROVIDED INFORMATION, EDUCATION AND SERVICES TO NEARLY 15,000
YOUNG PEOPLE AND THEIR FAMILIES IN TULSA COUNTY.
2. YST WAS AWARDED A GRANT FROM TANF - TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES TO CONTINUE OUR SEXUAL HEALTH AWARENESS PROGRAMMING.
3. THE SAFE PLACE PROGRAM REACHED 3,358 YOUTH THROUGH EXPANDED SCHOOL
AND GROUP PRESENTATIONS. OUR "COFFEE HOUSE" PROGRAMMING THAT PROVIDES A
SAFE PLACE FOR YOUTH TO HANG OUT ON SATURDAY EVENINGS DOUBLED ITS
ATTENDANCE COMPARED TO THE PREVIOUS YEAR.

4b  (code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d  Other program services (Describe on Schedule O.)
(E_)Eanses § Including grants of § ) (Revenue § )
4e__Total program service expenses 6,805,768.

Form 990 (2022)
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Form 990 (2022) YOUTH SERVICES OF TULSA, INC. **X_**¥*5251  page3
| Eart IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A ..o 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCAUIE C, Part | ..........coooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete SChedule C, PArt Il ................ oo a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part ll ..o 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ............ccocoooi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAI I .........coo..c.oe et oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheQUIE D, Part IV ...............cc.co oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete SCREAUIE D, PAItV ...........ccccoooomeeooeoeeoeeoeeeoeoeeoeeeeee 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI o ior i csuesssseceses e i e AOGARRS 88 0+« GRASSTEe oo B 5 e UG o+ B2 me e e oot te e on 11a| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, PArt VIl .............ooo oo 11b X
¢ 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 167 /f "Yes," complete Schedule D, Part VIll ... 11c X
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 167 If *Yes," complete SChedule D, Part IX .............coccoooeoooeooeoeeoeoeoee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, PartX ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XI MG XII ................ooooevcooessoeeeseeoeeeee oo e eeeee e eeees oo . |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional .............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 @NG IV ..............cccocoeoreoeeeo oo 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV ... oo 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete SCheUle G, PAIt Il ............coccoooooeeeeoee oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIEtE SCHEAUIE Gy PAM Il ...........o..oevvvvooooeos oo st |19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "yes, " complete Schedule |, Parts 1and Il i 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) YOUTH SERVICES QF TULSA, INC. *k_*k**5251 Page 4
[Part IV | Checkiist of Required Schedules roniinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 ff "Yes," complete Schedule I, Parts | and Il . - 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J .. qa... st @ises o beeeonseneos RSN RO B v as o SR T3 e vevess BTG s SEOUEL 0 COOCEEREL L ET50 s oe v B B 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 I8 258 ..........c..oooiii oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAS? || et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf* Yes," complete Schedule L, Part | .............cocovooeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ "Yes," complete
Schedule L, Part! ... e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for 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? Jf "Yes," complete Schedule L, Part Il ............ccoovieoioiii 26 X
27 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 thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SCheUIE L, Part IV ..............cccoiiiiioi e e e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes," complete SChedUle L, Part IV ..............ccccciiiiiii et oo - 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete SCREAUIE M ...............c.cov oo . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf* Yes," complete
SCREUUIE N, PRI Il ... ...oooooeoe oo ee e ee e st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 [f “Yes," complete SChedule B, PArtT ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
Part Vi N T i e e ettt et a e o1ttt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "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(b)(13)? Jf "Yes," complete Schedule R, Part V, iNe 2 ...........o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, liN€ 2 ...............ccooii oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ic
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) YOUTH SERVICES OF TULSA, INC. kk_**x*%5251 Page &
[Part V] Statements Regarding Other IRS Filings and Tax Compllance (continued)
Yes | No
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 thisreturn | 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2w | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes" to line 5a or &b, did the organization file Form 8886-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtDle? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year
e Did the organization receive any funds, directly or indirectily, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 7a X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? P A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...~ |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 healthplans . . ... 13b
¢ Enter the amount of reservesonhand e 118e
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year'7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule o 14b
16 s 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? | ... ... .. e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) 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, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-18-22 Form 990 (2022)
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Form 990 (2022) YOUTH SERVICES OF TULSA, INC. kk_***5251 Pageb
| Eart gl | Governance, Management, and Disclosure. roreach "ves" 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 instructions.

Check if Schedule O contains a response or note to any line inthisPart VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 34
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 34

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy eMPIOYeR? 2

3 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? .~

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body 2 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The GOVEIMING DOTY? e e
b Each committee with authority to act on behalf of the governing body’? g | X

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

organization's mailing address? jf * Ywmmjmmmm T T 9 X
Section B. Policies s s e — :

4]

o |0 |& |w
b ol Ead o T b

>4

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . .
b If "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? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? jf "No, " go toline 13 |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

bl bl

0N Schedule O BOW thiS WS QONE .........c.ccooiiiiiei oottt ettt e ees et 2 oot e et et et 12¢
13 Did the organization have a written whistleblower policY?
14  Did the organization have a written document retention and destruction policy? .. 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . 15a
b Other officers or key employees of the organization . T 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

@
bl bl be

b

16a X

b If "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
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [_] Another's website Upon request [ other (explain on Schedule 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 records

YOUTH SERVICES OF TULSA, INC. - (918)582-0061
311 SOUTH MADISON AVENUE, TULSA, OK 74120
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) YOUTH SERVICES OF TULSA, INC. ¥*-_***5251 Page?
|Eart EIH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and title Average | . d': g(s:\?:?than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = g organization (W-2/1099-MISC/ from the
related g § N % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = G 1099-NEC) and related
below Elel.|2|2Y s organizations
line) |2|Z|£|5|2E[ 5
(1) DAVID GREWE 40.00
EXECUTIVE DIRECTOR X X 152,613. 0. 0.
(2) BRYAN STORMS 1.00
PRESIDENT X X 0l 0. 0.
(3) DEZERAY EDWARDS 1.00
SECRETARY X X 0. 0. 0.
(4) STEPHANIE JOHNSON 1.00
VICE PRESIDENT PROGRAMS X X 0. 0. 0.
(5) MARVIN LIZAMA 1.00
VICE PRESIDENT GOVERNANCE X X 0. 0. 0.
(6) ANNE PILKINGTON 1.00
VICE PRESIDENT COMMUNITY R X X 0. 0. 0.
(7) TRUMAN BERGHALL 1.00
VICE PRESIDENT FINANCE X X 0. 0. 0.
(8) ANDREA ADAMS 1.00
DIRECTOR X 0. 0. 0.
(9) ANDREA MURRELL 1.00
DIRECTOR X 0. 0. 0.
(10) LISA ESPINOSA 1.00
DIRECTOR X 0. 0. 0.
(11) BETHANY LOVELESS 1.00
DIRECTOR X 0. 0. 1)
(12) BRADY WALKER 1.00
DIRECTOR X 0. 0. 0.
(13) CARRIE CLASEN PORTER 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID GEARHART 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID MOKHTEE 1.00
DIRECTOR X 0. 0. 0.
(16) MATT MCAFEE 1.00
DIRECTOR X 0. 0. 0.
(17) HANNAH JACKSON 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 glgozzy YOUTH SERVICES OF TULSA, INC. ¥k _***¥595]1  page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) F
Name and title Average Borne cfe gfgi)?:than one Reportable Reportable Estimated
hours per [ box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 3 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g | 1099-NEC) and related
below ElelL]2188 s organizations
(18) KAREN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(19) KATRINA HERNDON 1.00
DIRECTOR X 0. 0. 0.
(20) LAUREN CUSICK 1.00
DIRECTOR X 0. 0. 0.
(21) LINH HUA 1.00
DIRECTOR X 0. 0. 0.
(22) LT, NARESH PERSAUD 1.00
DIRECTOR X 0. 0. 0.
(23) CHRIS MINOR 1.00
DIRECTOR X 0. 0. 0.
(24) SASHA AYER 1.00
DIRECTOR X 0. 0. 0.
(25) JUDGE APRIL SEIBERT 1.00
DIRECTOR X 0. 0. 0.
(26) REBECCA MARKS JIMERSON 1.00
DIRECTOR X 0. 0. 0.
b SUBROtAl | e 152,613. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total(addlines tband 1) . .. ... ... ... 152,613. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
8  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH IMAIVIGURT  ..............cocoie e 3 X
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? jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for Such Derson ... | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
232008 12-13-22
8
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Form 990 YOUTH SERVICES OF TULSA, INC. *k_*x*%5251
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related | g | & 2 and related
organizations é E Ele organizations
below [Z|S|5[E|% 5
line) HEHE R
(27) STEPHANIE PUGH 1.00
DIRECTOR 0. 0. 0.
(28) ROBERT MITCHENER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

232201
04-01-22
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Form 990 (2022) YOUTH SERVICES OF TULSA, INC. *k_***5251 Page 9
[ Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl I:]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..2 1 a Federated campaigns . 1a
o b Membershipdues .. . |1b
% ¢ Fundraisingevents . |1¢ 203,802.
-§ d Related organizations . |1d
g, e Government grants (contributions) |[1e| 3,865,090.
é f All other contributions, gifts, grants, and
2 similar amounts not included above |1 2,778 ,202.
E g Noncash contributions included in lines 1a-1f 1g $ 176 ’ 387 .
3 h Total.Addlinestatf ... 16,847,094.
Business Code
g | 2a T-TOWN TACO 900099 49,703, 49,703.
s b PROGRAM SERVICE FEES 900099 40,775. 40,775.
® c
§ d
a e
a f All other program service revenue
g Total. Addlines2a-2f ... . 90,478.
3  Investment income (including dividends, interest, and
other similaramounts) 173,182. 173,182.
4  Income from investment of tax-exempt bond proceeds
5 Royalties s e iupiipmiasrainn s s e st
{i) Real (il) Personal
6a Grossrents _ |eald84,760.
b Less: rental expenses __ |6b 0.
¢ Rentalincome or (loss) |6cf484,760.
d Netrentalincome or (l0S8) ... 484:760- 484: 760.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al975,025.
b Less: cost or other basis
g and sales expenses 761979 ,152.
§ ¢ Ganorfoss) ... |7el -4,127.
& d Net gain or (I0SS) ..o -4,127. -4,127.
E 8 a Gross income from fundraising events (not
ot including $ 203,802. of
contributions reported on line 1c). See
PartIV,lne18 ... . |8 750.
b Less: direct expenses sh| 74,237.
¢ Netincome or (loss) from fundraising events ... -73,487. =73 ' 487.
9 a Gross income from gaming activities. See
Partlv,line19 . . ....... |9
b Less:directexpenses ... . |%
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... 10:
b Less:costofgoodssold . 103
¢_Net income or {loss) from sales of inventory ...
m Business Code
§ 11 a MISCELLANEOUS 900099 1,500. 1,500.
E b
] c
-ﬁ d Allotherrevenue .. ... .
= e Total. Add lines 11a-11d ..o 1,500.
12 Total revenue. Seeinstructions ... |7,519,400. 576,738. 0. 95,568.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) YOUTH SERVICES OF TULSA, INC. **_***¥5251 page 10
|'Pa_rtm'([ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart X ...
Do not include amounts reported on lines 6b, Total e(fgenses F'mgraﬁ]service Managéﬁ;\}ent and Func‘%]ilsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 152,613. 130,790. 21,823.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 4,011,973. 3,448,878. 387,548. 175,547.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,117,817. 915,489, 160,557. 41,771.
10 Payrolltaxes | .
11 Fees for services (nonemployees):
a Management . . oo
b Legal ... ... cesswmimn.. . i, G
¢ Accounting . ...
d Lobbying . ... .. ... ... i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 388,729. 206,829. 153,190. 28,710.
12 Advertising and promotion ...
13 Officeexpenses . . ... .
14 Information technology ... .~
16 Royalties ...
16  Occupancy 862,630. 772,629. 86,622. 3,379.
17 Travel 92,896. 81,366. 10,730. 800.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 INGOrOSt | o i it T
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 362,422. 287,401. 75,021.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 570,967. 520,724. 48,334, 1,909.
b SUPPLIES 494,314. 426,885. 57,924. 9,505,
¢ MISCELLANEQOUS 49,460. 14,777. 31,825, 2,758.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,103,821. 6,805,768. 1,033,674. 264,379.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ iffollowing SOP 98-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)
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**_***5251

Page 11

Form 990 (2022 YOUTH SERVICES OF TULSA, INC.
| Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

&)

Beginning of year End (oBf)year
1 Cash-nondnterestbearing . 1,217,946.| 1 1,072,025.
2 Savings and temporary cash investments 1,507,038.] 2 1,338,028.
8 Pledges and grants receivable, net . 303,704.| 3 429,340.
4  Accounts receivable, net o 664,380.| 4 649,448.
5 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 B 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
@ 7 Notesand loans receivable, net . ... 7
§ 8 Inventoriesforsaleoruse . . . . 8
< | 9 Prepaid expenses and deferred charges 77,557.| o 39,668.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 13,709,749
b Less: accumulated depreciation 10b 6,739,159 7,333,012.] 10¢ 6,970,590.
11 Investments - publicly traded securities 6,467,917.| 11 7,116,147.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 43,839.
16  Other assets. SeePartIV I|ne11 _ 317,860.| 15 317,860.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 17,889,414.| 16 17,976,945.
17 Accounts payable and accrued expenses 458,455.]| 17 522,966.
18 Grantspayable | e 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"5‘, controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 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 | et 0.] 25 43,839.
__ |26 Totalliabilities. Add lines 17 through 25 . 458,455.| 26 566,805,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 6,923,263.| 27 6,753,137.
@ |28 Net assets with donor restrictions 10,507,696.]| 28 10,657,003.
g Organizations that do not follow FASB ASC 958 check here [ ]
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
:‘},-" 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<"t) 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . 17,430,959.| a2 17,410,140.
33 Total liabilities and net assets/fund balances 17,889,414.| 33 17,976,945.
Form 990 (2022)
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Form 990 (2022) YOUTH SERVICES OF TULSA, INC. ¥k _***5251 Page12

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 [:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 7,519,400,
2 Total expenses (must equal Part IX, column (A), line25) 2 8,103,821.
38 Revenue less expenses. Subtract line 2 from line 1 . 3 -584,421.
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 32, column (A)) 4 17,430,959.
5 Net unrealized gains (losses) on investments 5 563,602.
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B)) . 10 17,410,140.
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIL .o @

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "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:
I:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" toline 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? . . . e 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
B3a As aresult 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, SUDDar B2 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3| X
Form 990 (2022)
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. i B OMB No. 1545-0047
(ng:igoL)"'E h Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InternallRovenueiSenvice Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
YOUTH SERVICES OF TULSA, INC. Rk HNI5 2155

[Part] | Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 ]:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 I:I A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)iii). 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(b)(1){(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A)(vi). (Complete Part I.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) 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 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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 IV, Sections A and B.

b l:] Type Il. 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 IV, Sections A and C.

c D 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 IV, Sections A, D, and E.

d |:| 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 IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IIl

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 BO O

10

f Enter the number of supported organizations | . . [ |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ir(l"’)u Lsr"'ueug’rg%"zgol' ?smlfem {v)} Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above {see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. k*¥_***%5251 Page2
[Partil| Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A) (i)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7676975.| 7924395.| 7388097.| 6100348.| 6474944.[35564759.

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. Addlines 1throughd | 7676975.] 7924395.] 7388097.] 6100348.| 6474944.35564759.

6§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 1068332,
Public su;_]port. Subtract line 5 from line 4. 34496427,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 7676975.| 7924395.| 7388097.| 6100348.| 6474944.35564759.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 116 ,491.| 133,704.] 106,569.|121,117.|173,182.| 651,063.

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 (Explainin Part VL) 2,886.| 25,555.| 25,088. 2,524. 1,500.| 57,553.
11 Total support. Add lings 7 through 10 36273375.
12 Gross receipts from related activities, etc, (see instructions) 12 | 4,598,404,
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as asectlon 501(c)(3)

organization, check this box and stop here ...... e I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(®) . |14 95.10 %

156 Public support percentage from 2021 Schedule A, Part Il, line14 15 96.47 %
16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... .
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |
Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 YOUTH SERVICES OF TULSA, INC.
- %upport Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020

(d) 2021

{e) 2022

(f) Total

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 513

4 Tax revenues levied for the 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 through5 ..

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

¢ Add lines 7a and 7b

8 Public support. (Subimet fing 7¢ lram ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

9 Amounts fromline6 ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b .

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon

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

13 Total support. (add lines s, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........

Socllonc 6o s lisie Publlcsupportpercentage

16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2021 Schedule A, Partlll line15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column O o 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

2320238 12-09-22
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Schedule A (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. *k*_***5251 Pagea

[Part IV [ Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? ir "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If "Yes," answer
lines 3b and 3c below. |33
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 (2)? if "Yes," explain in Part VI 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. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
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(a)(1) or (2))? /f "Yes," provide detail in Part VL. 9a
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? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
; hether it iz ! busi holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. *k_***5251 pages

[Part IV] Supporting Organizations (continued)

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 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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 tax year? r "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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? ¢ "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
zation

Yes | No

—supervised, or controlled the supporting organiz
Section C. Type Il Supporting Organizations

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 supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

———
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) 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 (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
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 tax year? jf "Yes, " describe in Part VI the role the organization's

Yes | No

tod - —_— ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 pelow.
b ]:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a govemmental entity (see instructiongl.

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 supported organization(s) to which the organization was responsive? ¢ "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those 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? Jf "ves," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
8 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? Jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf ‘Yes," describe in Part VI the role piayed by the organization in this regard,

Yes | No

2a

3a

3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. k*¥_***5251 pages
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

BN =

(o220 L4 B B (/- | R B

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o |0 |T|p

w

@ [~ | |tn
0N |® o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

[_—_l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Qb (DN |-

S | B (W N |-

~

Schedule A (Form 990) 2022
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YOUTH SERVICES OF TULSA, INC.

¥k _***¥525] pagey

[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I (o 0 [ I B - [ A 0 | M)

(oo 20 BN I (o> 0 [ I - [ /5]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o]

9  Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2022

iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

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

able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2022
a_ From 2017
b_From 2018
¢_From 2019
d_From 2020
e From 2021
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see Instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $

a_Applied to underdistributions of prior vears

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

c_Excess from 2020

d Excess from 2021

e Excess from 2022

282027 12-08-22
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Schedule A (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. **_***¥5251 Ppages

| I ai ! 9' | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

232028 12-09-22 Schedule A (Form 990) 2022
21
08501221 744506 26650 2022.05010 YOUTH SERVICES OF TULSA, 26650__1



Schedule B Schedule of Contributors

(Form 990) Attach to Form 990 or Form 990-PF.

S Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

YOUTH SERVICES OF TULSA, INC.

Employer identification number

**_***5251

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
f:l 527 political organization

Form 990-PF [:J 501(c)(3) exempt private foundation
[:J 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) 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 (10} 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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (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 | (entering

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If 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 nonexclusively

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 IV, 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 I, 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
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number

YOUTH SERVICES OF TULSA, INC.
Partl

**_***5251

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @

Payroll ]
$ 393,800, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person lXI

Payroll ]
$ 165,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person |X|

Payroll ]
$ 325,212, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:|

Payroll []
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person [:l
Payroll ]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [ ]
Payroll ]

$ Noncash [ |

{Complete Part Il for

noncash contributions.)

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

Page 3

Name of organization

Employer identification number

YOUTH SERVICES OF TULSA, INC. *k_*k*%5251
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

()
(]
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° - ®) _ FMV (o estimate) @
from Description of noncash property given h ) Date received
Part| (See instructions.)

(a)
(c)
No.

o - ®) _ FMV (or estimate) N
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

° . (b) _ FMV (or estimate) @
from Description of noncash property given h . Date received
Part| (See instructions.)

(a)
(c)
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
Partl (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

YOUTH SERVICES OF TULSA, INC.

Employer identification number

*k_k*kkB5957

Part "I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rTi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I::_ftﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,ng (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB 1) 10172017
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Intsrnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH SERVICES OF TULSA, INC. **_***5251

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendof year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

o h ON -

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

|:| Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control? . . .
6 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
impermissible private benefit? ... ; [:| Yes D No
Part ll | Conservation Easernents. Complete |f the orgamzatlon answered “Yes“ on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|_—_| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMeN S . | 2a
b Total acreage restricted by conservation easements ettt et e et e eetaa s 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... 2c
d Number of conservation easements included in {(c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzat|on during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

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

and $8CtON 170MNMIBII? ...............cccooooeoooee oo oot [ Jves [ INo
9 In 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

organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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 XllIl the text of the footnote to its financial statements that describes these items.

b If 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 furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X $ 317,860.
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde

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

a Revenueincluded on Form 990, Part VI, INe 1 $
b Assets included in Form 990, Part X ... .. A s $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. _ ¥*_***¥5251 page?2
[Partlll' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
a @ Public exhibition d E:[ Loan or exchange program
b D Scholarly research e ]:| Other
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes I:’ No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes l:] No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . ... ... e 1c

......... 1d
Distributions during the year : i 1e
ENdING DAIANCE . ... . et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [:] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl ... ... . . [:]

- 0o 2 0
>
o
[T
=
o
>
- w
o
=
o}
]
Q@
=
=y
o
~
@D
V]
=

| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

® o O T

-

(i) Unrelated 0rganizations ..ot S R T | 3a(i)

(ii) Related Organizations ... .. ......ccoiuiiiiiiiii et et | 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization’'s endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 656,358. 656,358.

b Buildings 11,586,469.| 6,739,159.| 4,847,310.

¢ Leasehold improvements ..

d Equipment 1,466,922. 1,466,922.

e Other .

Total. Add lines 1a through te. (Colurnn (d) must equal Form 990. Part X colamn (Bl lne 106) 6,970,590.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. **_***5251 page3
Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely held equity |nterests _________________________________
(3) Other

(A)

B)

()]

(D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VI_II| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
—16)
(7)
— {8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
il’art IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
—(2)
(3)
(4)
(5)
(6)
(7)
— (8]
—1{9

Total. (Column (b) must equal Form 990, Part X, col (B) N8 15.) o oot
— Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
() SHORT TERM LEASE LIABILITY 25,687.

@ LONG TERM LEASE LIABILITY 18,152.
(&)
{5)
(6)
(7)
(8)
9)
Total. (Columpn (b} must equal Form 990, Part X, Gol, (B) lNe 5o 43,839.
2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organlzatlon s f|nan0|al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... !
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. k*_*%%¥5251 page 4
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,083,002,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .~ 2a 563,602.

b Donated services and use of facilites ...~ 2b

c Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) 2d

e Addlines2athrough2d . .. 2¢ 563,602.
3 Subtractline 2e fromlinet .. ... . .~ a3 7,519,400.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, lne7b 4a

b Other (Describein Part XNy 4b

c Addlinesd4aand4b . . OO OSSR 7~ 0.

Total revenue, Add lines 3 and 40Mmm 5 7,519,400.
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 4 8,103,821.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments e, | 2D
C OteriOSSeS ... ..ot |26
d Other (Describe in Part XIIL) 2d
® Add lINes 2 HIOUGN 2d g simisasssasisoisessvespaiodssssiesasssscss s A S i eeeerr 122 0.
3 Subtract line 26 froMm N 1 uu.ssiucimmsseisiimsibiias s s e RS et msrmmeepeenemeeremerrorseees, (B L8 9003 BT 4
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other(DescribeinPart XIL) 4b
¢ Addlines4aand4b OO - 0.
Total expenses. Add lines 3 and 4, WIWLEQMMEE&L&HQ 13} e | B 8,103,821.

[ Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

YST ADOPTED THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

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

INCOME TAXES RECOGNIZED IN AN ENTERPRISES'S FINANCIAL STATEMENTS AND

PRESCRIBES A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION OF TAX

BENEFITS OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE STANDARD ALSO PROVIDES RELATED GUIDANCE ON MEASUREMENT,

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES AND DISCLOSURE.

232054 09-01-22 Schedule D (Form 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, 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.

SCHEDULE G
(Form 990)

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury

IntSrnalHevenueSorvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
YOUTH SERVICES OF TULSA, INC. *k_***x5251

| Eal't | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
I:] Mail solicitations e [:] Solicitation of non-government grants
[_1 internet and email solicitations f [:l Solicitation of government grants
I:I Phone solicitations g (] Special fundraising events
d |:| In-person solicitations
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 VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O T o

|:|No

jii) Did v} Amount paid g .
(i) Name and address of individual " - fl(m aiser {iv) Gross receipts tc() %or retaine‘c)i by) (vi) Amount paid
or entity (fundraiser) () IAEitY v lcustody from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Fotal— oo e v e S e e e e e
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 licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

YOUTH SERVICES OF TULSA, INC.

*% _***5251 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

TASTE OF NONE {add col. (a) through
BLANK CANVASBROOKSIDE
col. {c))
d (event type) (event type) (total number)
=)
c
% 1 Grossreceipts ... 186,384. 18,168. 204,552,
o
2 Less: Contributions 185,634. 18,168. 203,802,
3 Gross income (line 1 minus line 2) 750. 750.
4 Cashoprizes | . ...
5 Noncashprizes .
w
*
‘l!i’ 6 Rentffacilitycosts
a
‘g 7 Food and beverages
=
8 Entertainment
9 Other direct expenses . 69,584. 4,653. 74,237.
10 Direct expense summary. Add lines 4 through 9 in column (d) 74,237.
11_Net income summary. Subtract line 10 from line 8, column (d) -73,487.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
3 (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
2
&
1 GrosSsreVenUe ... ssis
w| 2 Cashprizes
&
o
% 3 Noncash prizes
B -
®| 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
[ ves % ]:l Yes %

6 Volunteer labor

DNO

[:'No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

l:] Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .

b If "Yes," explain:

D Yes |:, No

232082 10-27-22
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Schedule G (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. *k_***5251 Page3

11 Does the organization conduct gaming activities with nonmembers? [ Ives [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... ..o oo [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ Ives [ INo

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSET . ... ..ottt [Jves [_INo
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 during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) YOUTH SERVICES OF TULSA, INC. **_%%*5251 Pages
[ Part IV | Supplemental Information ontinued)

Schedule G (Form 990)
232084 04-01-22

34
08501221 744506 26650 2022.05010 YOUTH SERVICES OF TULSA, 26650__1



SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990, Open to P_l.lb“C
Internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH SERVICES OF TULSA, INC. *k_**x*5I51
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees
C] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If 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? If "No," complete Part lll to explain 1b
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 line1a? 2
3 Indicate 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 |Il.
]:] Compensation committee |:| Written employment contract
D Independent compensation consultant I:] Compensation survey or study
D Form 990 of other organizations |:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? . .. e | Ba X

b Any related organlzatlon’7 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? | e | 6a X
b Any related organlzatlon” .............................................................................................................................................. 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form S90) 2022

YOUTH SERVICES OF TULSA,

INC.

'**._*1k*552551

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

compensation

(i) Base

compensation

(ii) Bonus &
incentive
compensation

(iif) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) DAVID GREWE
EXECUTIVE DIRECTOR

(i
(ii)

—

152,613.

0.

0.

0‘

0.

152,613.

0.

0.

0.

0.

0‘

0.

0.

0.

0]
(ii)

(ii)

@®
(ii)

U]
fii)

0]
{ii}

0]
(ii)

{ii)

0]
(ii)

U]
(ii)

U]
{ii)

{ii)

@
(ii)

®
(i)

U]
{ii)

0]
(i)

232112 10-18-22
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Schedule J (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. k= kB PIb . Page 3
[ Part Ill-l Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

YOUTH SERVICES OF TULSA, INC. kk_***5251
[Part] | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
Items contributed| Form 990, Part VIII, line 1g
1 Arnt-Worksofart X 1 300.|FACE VALUE OR THRIFT
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications X 1,697.THRIFT STORE VALUE
§ Clothing and household goods X 122,249.THRIFT STORE VALUE
6 Carsandothervehicles .. ...
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded ..
10 Securities - Closely held stock
11 Securities - Partnership, LLL.C, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ..~
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles . ...
19 Foodinventory . . X 42 8,358.[THRIFT STORE VALUE
20 Drugs and medical supplies
21 Taxidermy e,
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other (GIFTS OF HOPE A ) X 94 26,726.FACE VALUE OR THRIFT
26 Other ( GALA ) X 9 11,607.[FACE VALUE OR THRIFT
27 Other ( FURNITURE ) X 7 3,300.[FACE VALUE OR THRIFT
28 Other ( COMPUTERS/EQUIP ) X 2 1,400.[FACE VALUE OR THRIFT
29 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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONST? oottt | 32a X
b [f "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 YOUTH SERVICES OF TULSA, INC. *E_k**5251 Page 2

! Part 1l | Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 750.

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

SCHEDULE M, LINE 32B:

WE RETAIN THE ABILITY THROUGH TULSA COMMUNITY FOUNDATION, BANK OF

OKLAHOMA AND OTHER 3RD PARTY 501 C(3)S TO PROCESS/LIQUIDATE NONCASH

CONTRIBUTIONS (SUCH AS STOCKS, BONDS, REAL ESTATE, AUTOMOBILES,

INVENTORIES, ETC.)

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YOUTH SERVICES OF TULSA, INC. *k_*k*x*5251

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

YOUTH.

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

SERVICES ASSISTS MORE THAN 17,000 YOUNG PEOPLE AND THEIR FAMILIES

ANNUALLY WITH AN ARRAY OF INNOVATIVE AND EFFECTIVE PROGRAMS FOCUSED ON

COUNSELING, HOMELESS AND RUNAWAY YOUTH, DELINQUENCY PREVENTION AND

YOUTH DEVELOPMENT. COMMITTED TO PROVIDING QUALITY SERVICES, YOUTH

SERVICES IS ACCREDITED BY THE COUNCIL ON ACCREDITATION.

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE, EXECUTIVE DIRECTOR, AND

FINANCE DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXECUTIVE DIRECTOR MONITORS ALL AGENCY ACTIVITY AND ANY ACTIVITY THAT MIGHT

BE CONSIDERED "CONFLICT OF INTEREST" IS REVIEWED BY THE EXECUTIVE

COMMITTEE.

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

EXECUTIVE COMMITTEE HAS AN ANNUAL REVIEW CONSIDERING ACHIEVEMENT OF GOALS

SET, COMPARISON OF SALARY LEVEL TO OTHER UNITED WAY AGENCIES AND

CONSIDERATION OF PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19:

A REQUEST CAN BE MADE TO YOUTH SERVICES OF TULSA AND ARRANGEMENTS WILL BE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232219 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

YOUTH SERVICES OF TULSA, INC. kk_*k**5251

MADE TO MAKE DOCUMENTS AVAILABLE.

FORM 990, PART XII, LINE 2C:

THE REVIEW AND SELECTION PROCESSES HAVE NOT CHANGED FROM THAT OF THE

PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
41
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer dentification Number
YOUTH SERVICES OF TULSA, INC. REL X **512157].
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 9,153.
219341
04-01-22
42
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=E<CHOWIOUOZZICrXC—IOTMMUO®>

S<CHOVDOUOZEIrXC—IOTMMUO®>

Name: YOUTH SERVICES OF TULSA_ INC. FEIN: ¥rk_kx*595]
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
Inated Amount Used
2010 2,664,
2011 2,883
2012 2,045,
2013 1,561
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type (B;

212571
04-01-22
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*¥kk%kx THIS IS NOT A FILEABLE CQPY ***%%

IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 0 b 202 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or SSN
YOUTH SERVICES OF TULSA, INC. kk_***5251

Name and title of officer or person subjecttotax DAVID GREWE
EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information

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. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere [:] b Total revenue, if any (Form 990, Part VIII, column (A}, line12) . 1b
2a  Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) ... ... 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line22) . ... .. .. o T 3b
4a  Form 990-PF check here [:] b Tax based oninvestment income (Form 990-PF, PartV,line5)  4b
5a Form 8868 check here D b Balance due (Form 8868, line3c) .~ b =
6a Form 990-T check here E b Total tax (Form 990-T, Part Ml line4y .. ...  6b —_0-_
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lil, line 1) TSRO { «
8a Form 5227 check here E b FMV of assets at end of tax year (Form 5227, Item D 8b
9a Form 5330 check here E b Tax due (Form 5330, Part Il, line 19) 9b

10a_ Form 8038-CP check here ] b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

[Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

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

2022 electronic return and accompanying schedules and statements, and, ta the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

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 entrﬁ to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize REGIER CARR & MONROE, LLP toentermyPIN[ 26650 |

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

as my signature on the tax year 2022 electronically filed return. If | 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, | 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, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | 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, | will enter my PIN on the return’s disclosure consent screen.

ertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 73348374135 |
Do not enter all zeros

i fic ecttoras **** THIS IS NOT A FILEABLE COPY **** Date
Signature of officer or parson subject to t
|%art 1] é f

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

ERO's signature REGIER CARR & MONROE, LLP Date 12/21/23

ERO Must Retain This Form - 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 instructions. Form 8879-TE (2022)

202521 12-16-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

- . . _
Department of the Treasury P> File a separate application for each return
Internal Revenue Service P> 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, Information 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-file-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 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

YOUTH SERVICES OF TULSA, INC. kk_*k*k*5251
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 311 SOUTH MADISON AVENUE

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TULSA, OK 74120

Enter the Return Code for the return that this application is for (file a separate application for each return) LO l 7 [
Application Return | Application Return
Is For Code |Is For Code _
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07
YOUTH SERVICES OF TULSA, INC.
® The books are in the care of P> 311 SOUTH MADISON AVENUE - TULSA " OK 74120

Telephone No.p» (918)582-0061 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box T D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p l:l . If it is for part of the group, check this box )J:] and attach a list with the names and TINs of all members the extension is for.

1 | 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:
» [ ] calendar year or
» [X ] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period

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

Caution: If 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)

223841 04-01-22
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EXTENDED TO MAY 15, 2024

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

{and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 ’ 2 0 2 2 . and ending JUN 3 0 I 2 0 2 3 5 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Open te Public Tnspaation for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__Check box if Name of organization ( [__| Check box if name changed and see instructions.) DEmpigys Identification number
address changed.

B Exempt under section | Print [YOUTH SERVICES QOF TULSA, INC, *k_**k*¥525]1

X]501c )3 ) Or' | Number, street, and room or suite no. If a P.0. box, see instructions. Eg;‘;”f,’,;’,‘ﬁg,‘;f,‘f;’,‘ e

[ ]408(e [:]220 e 311 SOUTH MADISON AVENUE

I::] 408A [:]530 City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) |:|529A TULSA, OK 74120 F [__| Check box if

C Book value of all assets at end of year . 17,976,945. an amended return,

G Check organization type @ 501(c) corporation 501(c) trust [ ]401@trust [ | Other trust [ ] State college/university
H Chack if filing only to [_j Claim credit from Form 8941 [:| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding Corporation ... 1:|
J _ Enter the number of attached Schedules A (Form990-T) ... .. 1 —
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group? D Yes No

If "Yes," enter the name and identifying number of the parent corporation.

L

The books are in careof YOUTH SERVICES OF TULSA, INC. Telephone number (918)582-0061

[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
2 ROSOIVEU ettt 2
3 AAIINGS T AN 2 | ittt e s a5 b e e et en e fan e e ed et bs e s e 3
4  Charitable contributions (see instructions for limitationrutes) ... 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromlined 5
6  Deduction for net operating loss. See instructions | 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deductlon.
Subtract line B rom INE 5 | ettt 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Ad NS BANA S | ... |10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero ... 11 0.
[Partil| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [j Tax rate schedule or |:] Schedule D (Form 1041) 2
3  Proxy tax. See instructions — 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See |nstructlons __________________________________________________________________________________ 6
7___Total. Add lines 3 through 6 to line 1 or 2, whichever applies B T e M P S e 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 1a
b Othercredits (see instructions) 1ib
¢ General business credit. Attach Form 3800 (see instructions) | 1¢
d Credit for prior year minimum tax (attach Form 8801 or8827) . 1d
e Total credits. Add lines 1a throughd . . 1e
2  Subtractline 1e from Part Il line 7 . 2 0.
8  Other amounts due. Check if from: |:| Form 4255 D Form 8611 |:| Form 8697 |:| Form 8866
[ ] other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). [ Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, COlUMN (K} .......oooooiriieoeoe oo 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... .. 6a
b 2022 estimated tax payments. Check if section 643(g) electlon applles |:] 6b
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... Led
e Backup withholding (see instructions) ... . . 6e
f  Credit for small employer health insurance premiums (attach Form8941) | 6f
g Other credits, adjustments, and payments: |:] Form 2439
(1 Form 4136 [ other Total | 6g
7  Total payments. Add lINeS Ba throUGN BQ ... ..o e et 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached ... [:| 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enteramountoverpaid | {0
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV [ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOBIGN FUSE? . s it eenecisbeboat e eesbere e e semeemeeme e e ee e oo omeeE e e A oAt et e e 11101+ see ot et 1o et e s ee s enme et ees s e e e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear §
4  Enter available pre-2018 NOL carryovers here $ 9, 153. Donotinclude 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 |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) . B X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128’7 If "No !
explain in Part V

[PartV | Supplemental Information

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

Iy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn Daclaration of preparer (other than taxpayer) is basad an all information of which preparer has any knowledge.
Here | |7/2 20624 EXECUTIVE DIRECTOR _|hoiiers fie e
Signature of officer Date | Title instructions)? r_-“_l Yes [_l No
Print/Type preparer's name Preparer's signature Date check [ if [PTIN
Paid CHARLES L. CHARLES L. self- employed
Preparer [[EFERTILLER, CPA TEFERTILLER, CPA [12/21/23 P00312109
Use Only |Firm's name REGIER CARR & MONROE, LLP Firm's EIN *k_*k%37184
4200 E SKELLY DRIVE, SUITE 560
Firm's address TULSA, OK 74135 Phoneno. 918-271-5400

223711 01-16-23
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YOUTH SERVICES OF TULSA, INC. Rk = A XA 5
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/11 2,664. 0. 2,664. 2,664.
06/30/12 2,883. 0. 2,883. 2,883.
06/30/13 2,045. 0. 2,045. 2,045.
06/30/14 1,561. 0. 1,561. 1,561.
NOL CARRYOVER AVAILABLE THIS YEAR 9,153. 9,153.

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

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
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(c)(3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for
601(c)(3) Organizations Only

A Name of the organization B Employer identification number
YOUTH SERVICES OF TULSA, INC. k=R %IG 2400,
C__Unrelated business activity code (see instructions) 531120 D Sequence: 1 o 1
E__Describe the unrelated trade or business COMMERCIAL REAL ESTATE RENTAL - INACTIVE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll, line8) . . .. 2
3  Gross profit. Subtractline 2 fromline1c ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See mstructlons) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) e, 5
6 Rentincome (Part IV) .
7  Unrelated debt-financed income (Part V) . ... .. . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI . . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Part vty ... ... 10
11 Advertising income (Part IX) 11
12  Other income (see mstructlons attach statement) ,,,,,,,,,,,,,,,,,,,, 12
13 Total. Combine lines3through12 ... ... | 13 0.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

© 00N A WON

= oh = A A =k
o b ON 2O

17
18

Unrelated business taxable income. Subtract line 17 from line 16

LHA

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

Salaries anNd WAGES || e e

Repairs and MaIMeNANGe ,.........;xumsuce. -svess i iesidositisioss ot oes SN s SeeaT ises

Bad debts

Interest (attach statement). See instructions

Taxes and licenses

Depreciation (attach Form 4562). See instructions .~ 7
Less depreciation claimed in Part Il and elsewhere on return

Depletion . . .. .. .

Contributions to deferred compensatlon plans

Employee benefit programs

0.

Unrelated busmess income before net operating loss deduction. Subtract line 15 from Part |, Ilne 13
column (C)

16

o.

17

0.

18

For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23
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Schedule A (Form 980-T) 2022 Page 2
Part lll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUIChASES ||| et ; 2
8GOS OFIADO . ..ot 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6  Total. Addlines 1 through B 6
7 nventory atend OF Year e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resala] appiy to the orqamzat!cn? ......... [:[ Yes |:| No
PartlV_ Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL
B[ |
c[ ]
p[]
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...
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)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD .
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part [, line 6, column (A} 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement) .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ... 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (strest address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
cll]
o[ ]
A B Cc D
2  Gross income from or allocable to debt-financed
PIOPEIY e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . ... ..
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 . . % %) % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) 0.
9  Allocable deductions. Multiply line 3c by line 6 | | I
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) 0.
11 Total dividends-received deductions included inline10 . 0.
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Schedule A (Form 890-T) 2022

1
Page 3

“Part VI Interest, Annuities, Royalties, and Rents from Controlied Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Earj of column 4 [ 6. Deductions directly
organization identification income (loss) payments made [thatis includedinthe|  connected with
b . ) controlling organiza- | . . | 5

number (see instructions) tion’s gross income | nNcome in column
(1)
(2)
(3)
(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization's . . | 10
(see instructions) gross income income in column
(1)
(2)
()
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B)
TOMAIS. o e e apssmeagancs 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4., Set-asides  [6. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
(1)
(2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals 0. 0.
a Explmted Exempt )l\ctn.ﬂtyr Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
ine 10, COIUMN (B) ... ittt 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes 5 ThIOUGN 7 i o iet i eiitinn oo itocs b5 s s st ees S eee st enee e e st ees e e B e ne st 4
5 Gross income from activity that is not unrelated busmess INCOME 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart Il line 12 ... ... 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 890-T) 2022 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
cl[]

p[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3  Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column ®8) . 0.

4  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

5 Readership costs

Circulationincome

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter zero

D

8  Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7 .. .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part U W0€ 18 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. EnterhereandonPart I line 1 . 0.
Part XI  Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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. . i Form 512-E
Oklahoma Return of Organization 2022
Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

PART 1
For the year January 1 - December 31, 2022, or other taxable year beginning: JUL 1 2 0 2 2 ending: JUN 3 0 2 0 2 3
Name of Organization Federal Employer |dentification Number Date Qualified for Tax Exempt Status
YOUTH SERVICES OF TULSA, INC. k=i by 21551

Addrass (Number and Strest)

311 SOUTH MADISON AVENUE

City State or Province Gountry ZIP or Foreign Postal Code
TULSA OKLAHOMA 74120
Place an 'X'if: (1) Initial Return 2) Final Return (3) Amended return (See Schedule 512E-X on page 2)
PARY 2: STATEMENT OF UNEELATED BUSINESS TAXABLE INGOME Total Federal Allocable Okiahoma
A| Total unrelated trade or business income - applicable Federal Form(s) 990
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 1,000.00 1,000.00
C| Unrelated business taxable income - enter here and on line 1 below -1,000.00 -1,000.00
[ INCOME SUBJECT TO TAX |
I Unrelated business taxable income - from statement above (allocable to Oklahoma) . 1 -1,000/00
|_2] Other net income - Pprovide SChedUIS ___..._.................cccccco oo oo 2 00
|_3| Oklahoma Capital Gain deduction (provide Form 561-C) ... ..o 3 00
4| Oklahoma taxable income (total of lines 1,2and 3) . ... 4 -1,000]00
TAX COMPUTATION |
—5 Tax at 4% of line 4. If trust - see rate schedule on page 3 and place an '1' in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
Zr;tgsas'i;inzt:gst()%x.alg ;nf:;n,i ;ra‘"%keli't instal|metnI: paym:nt pursua;ln:cl Fo IRC Sec. 965(h) and I——l . 00
| . : payment here and enter a “3" inthebox .....................
| 6| Less: Other Credits Form (total from Form511CR) I:I N 6 00
7| Balance of tax due (line 5 minus line 6, but not less than zero) 7 00
8| 2022 Oklahoma estimated tax and extension payments and prior year carryforward . 8 00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement) 9 00
1 10] Amount paid with original return and amount paid after it was filed (amended returnonly) ... 10 00
| 11| Any refunds or overpayment applied (amended return only) . 11 | ) 00
[ 12f Total Of iNeS BHAMOUGN 1T |||\ 12 00
| 13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ... . .. 13 00
| 14] Amount of line 13 to be credited to 2023 estimated tax {(original returnonly) ... ... 14 00

. 272901 10-26-22




[=] £ =]

o 2T
2022 Form 512-E - Page 2 . . E%’
Oklahoma Return of Organization Exempt from Income Tax -

Name of Organization: Federal Employer Identification Number:
YOUTH SERVICES OF TULSA, INC. *k_**k*5251
Amount from line 14 on page 1 00

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. If giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

15| Donations fromyourrefund D$2 |:|$5 El$ | | 15 00

16| Addlines 14 and 15 and enteramount . ... . . 186 00

17] Amount to be refunded to you (ine 13 minusline16) __  Pafund 17 09|

Direct Deposit Note: —3/ | this refund going to or through an account that is located outside of the United States? D Yes D No

All refunds must be by direct Deposit my refund in my: D Checking Account D Savings Account
deposit. See Direct Deposit
Information on page 5 for details.

Routing Number:

Account Number:

18| Tax Due (if line 7 is larger than line 12 enter taxdue) ...~ Tax Due 18 00
| 19| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #5) = 19 00|
20 | For delinquent payment, add penalty of 5% plus interest at 1.25% permonth . 20 00
21| Underpayment of estimated taxinterest ...~~~ o Annualized l:l 21 00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return Balance Due 22 00,
Undse penalty of perjury, | declare tha Information contained in this document, attachients and schedules are true and correst to the best of my | ge and ballsf.
Signature of Officer or Trustee Date Check this box if | signature of Preparer Date
the Oklahoma Tax
Commission  (CHARLES L. TEFERTILLER,
Printed Name return with your Printed Name of Preparer
tax praparer.
DAVID GREWE CHARLES L. TEFERTILLER,
Title Phone Number D Phone Number: Preparer's PTIN
EXECUTIVE DIRECTO| 918-582-0061 918-271-5400 P00312109

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

m Did you file an amended Federal income tax return? I____I Yes El No
Provide a copy of the amended Federal return and a copy of "Statement of Adjustment”, IRS refund check or deposit slip.

If 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):

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

. 272902 10-26-22




