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. 990 Return of Organization Exempt From Income Tax S
Under sectlon 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2 022

Department of the Traasury Do not enter soclal security humbers on this form as It may be made public. Open to Public

Internal Revanue Saivica Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

A For the 2022 calendar year, or tax year beglnning 07-01 2022, and ending 06-30 ,2023

B Check if applicable: C Name oforganization  ¥OUTH AND FAMILY SERVICES, INC. D Employer Identlflcation numbar

D Address change Dolng business as 73-0970667

D Name change Number and street (or P.O. box If mall Is not deliverad to streel addrass) Room{suite E Telephona number

[ it roturn PO BOX 1207 (405) 262-6555

D Final relum#terminated City or town, state or province, country, and Z|P or forsign postal code G Gross receipts

D Amended raturn EL RENO, OK 73036-1207 $ 2,387,730

I:l Application pending F Name and address of principel offlcer: TIM ROONEY H(a} 1s this a graup return for subordinates? D Yes EI No
304 N SHANNON WAY MUSTANG OK 73064 Hib) Are all subordinates included? D Yes D No

| Tecexemptstaus:  [%] 6013 | 501t nsetno} [ ] aoavaytyor [ 527 IF *No," attach a list, Sea Instructions
J  Wehslte: WWW.YFSOK.ORG H{c) Group exsmption number
K Form of organization: Izl Corporatioh D Trust D Association D Other ‘ L Year of formation: 1973 ] M State of legal domiclle: QK
[Part!| Summary ‘
1 Brisfly describe the organization's mission or most significant activities; YOUTH & FAMILY SERVICES, INC. PROVIDES
EMERGENCY SHELTER, COUNSELING, DELINQUENCY PREVENTION, IN'DEPEND‘%NT LIVING, AND EDUCATION
g PROGRAMS TC CHILDREN WITH SPECIAL NEEDS AND AT-RISK YOUTH. N
§ 2 Check this box | ] if the organization discontinued its operations or disposed of more tf
Q 3 Number of voting members of the governing body (Part V1, line1a) . . ... .. 7
f, 4 Number of independent voting members of the governing body (Part VI, line 11} 7
:E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 33
'\E 6 Total number of volunteers (estimate if necessary)
< 7Ta Total unrelated business revenue from Part VI, cofumn (C), | 0
b Net unrelated business taxable income from Form 990-T, Part 1, lihe 11 0
] *VF'rIor Year Current Year
8 Contributions and grants (Part VI, line 1h) ; 1,801,257 2,387,730
2 9 Program servive revenue (Part VIIl, line2g) . . . . 0
§ 10  Investmentincome (Part VIII, colurn {A), lines 3, 4,.21 0
& |11 Other revenue {Part VIIl, column (A), lines 5, 6d 0
12 Total revenue - add lines 8 through 11 {must e 1,801,257 2,387,730
13 Grants and similar amounts %%gi (Part| 0
14 Benefits paid to or for mgg;gerg{;{Part [¥;colu 0
15  Salaries, other compensatjoh, 1,349,480 1,449,389
ﬁ 16a Professicnal fundraj by 0
§ b Total fundraising R s . B
& (17 Other expenses 765,380 732,078
18 Total expenses. A 2,114,860 2,181,467
‘|19 Revenue less expen {313,603 206,243
'6% Beglnning of Current Year End of Year
gé 20 Total assets (Part X, line 18} il o . . . . . . .. e e e e e e e e e e 8,678,513 8,798,115
49 (21 Total liabilities (Part X, line26) . . . . . . . .. v u ... e e e e e e e e 275,631 192,971
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... .. e e e e e e s 8,398,882 8,605,144
|Partll| Signature Block
Under penalties of perjury, i declare that | havs examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
Irus, carract, and complete. Declaration of praparer (other than officar) Is based on all information of which preparer has any knowledge.
TIM ROONEY 09-29-2023
Sign Signature of officer Date
Here TIM ROONEY, PRESIDENT
Type or print name and title
Print/Type preparar’s name Pregarer's signature Date Check D it | PTIN:
Paid CODY KILLER 10-10-2023 self-employed KXXXAXXKX
Preparer Firim's name ROBERT ST PIERRE CPA PC Firm's EiN
Use Only | kims address 1113 NORTH SECOND 8T Phone no.
Stilwell OK 74960 918-696-49823
May the IRS discuss this retum with the preparer shown above? Seeinsfructions . . . . . . .. . S e e e e e e s X ves []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

EEA




Form 990 (2022) YOUTH AND FAMILY SERVICES, INC, 73-0970667 . Page2

Part lil Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any fineinthisPart l -, . . . . . .« v 0 . & e e e e s s e []

Briefly describe the organization's mission:
YOUTH & FAMILY SERVICES, INC. PROVIDES EMERGENCY SHELTER, COUNSELING, DELINQUENCY PREVENTION,
INDEPENDENT LIVING, AND EDUCATION PROGRAMS TO CHILDREN WITH SPECTAL NEEDS AND AT-RISK YOQUTH.

2  Did the organization undertake any significant program services during the year which were not listed onthe
prior Form 990 or 990-EZ7 . v v v v v v b v v h u s e e e e e e e e e . []Yes [ No
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
BOIVICES? v v v b e e e s e e e e e e e e e U e e e e e . [Yes &l 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 fotal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,360,288 including grants of § ) (Revenue 3 1,233,397}
COMMUNTITY BASED YOUTH SERVICES YFS WORKS WITHIN THE COMMUNITY T01§HELTER, MENTOR, EDUCATE, AND
EMPOWER ALL YOUTH. ESPECIALLY CHILDREN IN CRISIS, AND THOSE WHO Sﬁ FER FROM EMOTIONAL OR
DEVELOPMENTAL DELAYS. YFS EMERGENCY YOUTH SHELTER PROVIDES SAFETY ANDySECURITY IN A NUTURING
ENVIRONMENT TO ABUSED, NEGLECTED AND/OR HOMELESS CHILDREN AND »YOUTH:.I
SERVICES (DHS) OR OFFICE OF JUVENILE AFFAIRS {OJA) CUSTOI;ﬂ -
PROVIDED, AND EDUCATIONAIL AND RECREATIONAL OPPORTUNITIES A ﬁ EM
FOR 10 CHILDREN AT A TIME AND ABQUT 100 CHILDREN RECEIV ;

4b (Code: } (Expenses $ 354 $ 242,976 )
ENHANCED FQSTER CARE THE ENHANCED,
EMERGENCY SHELTER TO FOSTER HOME«F ) C
OF CARE MODEL BUILDS STRONG FAMILY ELATIONSHIP& EARLY, OFFERS MULTIPLE LEVELS OF COMMITMENT, AND
SUPPORTS BOTH CHILD AND FAMI RO&GHOUT HEtFésTER EXPERIENCE. APPROXIMATELY 62CHILDREN WERE
FOSTERED DURING THE, YEAR THR UGH YFS OSTE S
16.2% WERE ADOPTED,. B, SENT TO i
BIOLOGICAL PARENTS. T

4¢ (Code: 7 246,395 including grants of $ } (Revenue  § 284,334)
TRANSITIONAL LIVING (fif PROVIDES HOUSING AND LIFE-SKILLS TRAINING FOR YOUTH AND YOQUNG ADULTS
16-21 WHO ARE HOMELESS OR AT RISK OF BECOMING HOMELESS. HOUSING 18 THE FOUNDATION FOR
COMPREHENSIVE PROGRAM DESIGNED TO PROMOTE HEALTHY LIFESTYLES, FINANCIAL INDEPENDENCE, AND JOB
READINESS. AT-RISK AND HOMELESS YOUTH IN BLAINE COUNTY RECEIVE TUTORING AND COUNSELING SERVICES
AND ACCESS TO VITAL RESOURCES AT THE SPOT, A RECREATIONAL FACILITY WHERE THEY CAN ALSC DO
LAUNDRY, HAVE A COOKING LESSON, AND PARTICIPATE IN JOB-TRAINING AND SELF-SUFFICIENCY CLASSES.

4d  Other program services (Describe on Schedule 0.)
(Expenses $ 183,720 including grants of § ) (Revenue $ 44,060)

4e Total program service expensas 2,144,608

EEA

Form 990 (2022)



Form 990 (2022) YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described In section 601(c)(3) or 4947(a)(1) {other than a private foundation)? if "Yes,"

complefe Schedule A . . . . . .. ... ... ... e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniribufors? Seeinstructions . .+ v v v v v v v v b . . . 2 X
3 Did the organization engage in direct or indirect palitical carmpaign activities on behalf of or in opposition to

candidates for public office’? /f "Yes, " complete Schedule C, Part! . . . .. . .. e e e e e e e e e e P 3 X
4  Sectlon 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complote Schedule C, Partll . . . . v v v v v v v v v v e e e e e e 4 X
5 Isthe organization a section 501(c)(4), 501(c){5), or 501(c¥B6) organization that receives membership duss,

assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partlll. . .. . ... e e 5 X
6  Did the organization malntain any donor advised funds or any simifar funds or acceunts 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! . . . .. ... e e e e e e e e e e e e e e e e Ve e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historlc structures? If "Yes, " complete Schedwla D, Parflf . v . v v v v v v v v o v s . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f "Yes,”

complete Schedule D, Part il . . . . . . . ... ... . ... F e e e e e e e e e e e e . 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve é"‘a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, o]

debt negotiation services? If "Yes," complefe Schedule D, Part iV . . . . . e e e e e s . RN . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-resh'lcte, ¢
or in quasi endowments? if "Yes," complete Schadule D, PartV . . . . . . ... .. S 10 X
11 Ifthe organization's answer to any of the following guastions is "Yes,” then comple :
VI, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and eq
complete Schedule D, Part VI . . v . v v . v o v v i i v i v 1M1a | X
b Did the organization report an amount for investments - other securities, In Part X, IIne
of its total assets reported in Part X, line 167 if "Yes," cq{gplete Schedble D, Part’ \ " 11b X

¢ Did the crganization report an amount for investments - ”"‘gra related' ,rtX fi
of its total assets reportedln Part X, line 16? If "Yes,"” com‘ % .. . 11¢ X

reported in Part X, line 167 /f "Yes," complete Sch 11d X
e Did the organization report an amount for other lid 11e X
f Did the organization's separate %%%onsolida K
11f X
12a
12a | X
b
12b X
13 ) 13 X
14a  Did the organization mainta 14a X
b Did the organlzation have‘
foreign investments valued at $1OO 0 ar more? If "Yes, " complofe Schedule F, Parts | and WV...... S e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? If "Yes, " complete Schedule F, Partslland V. . . . . . . . . v v v v v v .. e 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 forelgn individuals? If "Yes, " complete Schedule F, Parts ilf and 1V . . . . . e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parf{ Seeinstructions . . . .. . ... .. e e e 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on :
Part VIIL, lines 1c and 8a? If "Yes,"complete Schedule G, Partfl . . . . .. ... ... .. e e e e e e e e . . 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if"Yes,"complete Schedule G, Part lil. . . . . . . . v v v v v v v v e u.. e e e e e e e e e e e e 19 X
20a Did the organization operale one or more hospital facilities? If “Yes," complete Schedule H . ", . . . . . v v v v v .. Ve . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . v . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistarce to any domestic organization or
domestic government on Part IX, columin {A), line 12 Iif "Yes," complete Scheduie |, Partstand ! . . . v v o v v v v v n . . . 2 X

EEA Form 990 (2022)




Faorm 990 (2022) YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assisiance lo or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Paristand fll . . . . . . . oo v v v e v v e G e e e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employess, ark! highest compensated
employees? If "Yes,"complete Schedile J. . . . . .. .o .. e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer fines 24b
through 24d and complete Schedule K. If "No,"go to fine 25a. . . . . e e e e e e e e e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary periodexception?. . . . . . . .. oL . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 0 oo f e e e e e e e e e e s e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . e e e e e 24d
25a  Sectlon 504(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schodule L, Part!. . .« « . . . . . .« N 25a X
b Is the organization aware that it engaged In an excess benefit iransaction 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-EZ7?
; 25b X
26
controlled entlty or famﬂy member or any of these persons? If "Yes," complete Schedu!e 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, difs
emplayse, creator or founder, substartial contributor or employee thereof, a grant selection
27 X
28 ‘
Part IV, instructions, for applicable filing thresholds, conditions, and &
a A cumrent or former officer, director, trustee, key employee, creator
“Ygs,” complete Schedule L, PartivV. . . . . .. PN -} 28a X
A family member of any individual desctibed in line 28a? l' 28b X
¢ A 35% controlled entity of one or mors individuals and
“Yes,” complete Scheduwle L, Partiv.. . . . . 28c X
29  Did the organization receive more than $25,000 I 29 X
30 Did the organization receive contr|b>\t10ris of.difi
conservation contributions? If\Yes # comp 30 X
31  Did the organization liquidats,; €l |nat§. A X
32 Didthe organlzatlon_sell":exché !
complete Schedule 4 e e e 32 X
33 Didthe orgamzatlon ; g
sectlons 301.7701-2 ar e e e 33 X
34  Was the organization rel__'\ to any ta exem[;t or taxahle entity? If ”Yss " complete Schedule R, Partif, Ili,
orfV, and Part V, line 1 . e e e e e s e e e e e e e e e 34 X
35a Did the organization have a coh nty within the meaning of section 512(b)(13)? . . « . . . « . . . . .. e e e 35a X
b H"Yes" to line 353, did the organizallon receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V.ime2. ...... PRI 35b X
36  Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt nen-charitable
related organization?if "Yes, " complete Schedule R, Part V. line2 . . . . . . ... e e e e e C e e e e 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? If "Yes," complete Schedule R, PartVI. . . . ... ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . W e e e e e e e e W e e e s ea s Y 8| X
Part'V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV._ . . . . . e e e e e Ll [
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- T not applicable. . . . . . . .. .. e 1a 3|
b Enfer the number of Forms W-2G included in ling 1a, Enter -0- if not applicable . . . . . .. . e e e 1b 0
¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and !
repartable gaming (gambling) winnings to prize winners? ~ . . . . . . F T R RN T N R S S Sy 1¢ | X
EEA Form 990 (2022)



Form 990 (2022) YOUTH AND FAMILY SERVICES, INC. 73-05970667 Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enfer the number of employees reported on Form W-3, Trarsmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 33 .
b If at least one is reported on Iine 2a, did the organization file all required federal employmenttax retums? . . ... . . . Ve e . 2b | X
3a Did the organlzation have unrelated business gross income of $1,000 or more duringtheysar?. . . . . v v v v v v vy . . . da X
b If"Yes," has it filed a Form ©80-T for this year? If "No" o fine 3b, provide an explanation on Schedwle O. . . . . . . . . . .. 3b
4a  Atany 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)? . . . ... e 4a X

b If"Yes," enter the name of the forefgn country
See instructions for filing requirsments for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .. .. e e Sa X
Did any texable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ‘e . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ¢« v v v v v v v v v e e v e e e s e e e e e bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable cortributions? . . . . . .. ... ... e Ba X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ., .. .. ... .. ... ... e e e e e

and services provided to the payor? . e e e e e e e e e e e e . . X
If "Yes " did the organlzatlon notify the donor of the value of the goods or services prowded

[7]

required to file Form 8282? e . e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year. .
Did the organization receive any funds, directly or indirectly, to pa
Did the organization, during the year, pay premiums, directly or In(i

™
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I the organization received a contribution of cars, boats, a|rplanﬁ\for other vel i |za oh:file’a Form 1098 C?
8 Sponsonng organlzatlons maintaining donor adviser dyfund maintained by the

]

e e e e e e e e e 9a
e e e e e e 9b X

Did the sponsoring organization make a distributior

10  Section 501{c¢){7) organizationgs& Enter: i e
a Initiation fees and capital contr[\utlops inclu{ ¢ on:Part V| e e e e 10a
b Gross receipts, included on Fo *:_990_,'? rt i

a Gross income from

b Gross income from !
against amounts due

12a Section 4947(a){(1) no

Teceived from thefmids, ~H% . . . . . A e 11b S|
pt char;\tahle ;:,\usts Is the organizaticn filing Form %90 in lieu of Form 1041 YA . 12a
b If"Yes," enter the amount. terest received or acerued duringtheyear . . . . . . ... ... 12h : i
13  Section 501(c}{29) qualified honp, ealth insurance issuers,
a s the organization licensed to Issue qualified health plans in mors than one state? . . . . . . e e e e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O. B e KR
b Enter the amount of reserves the organization is required to malntzain by the states in which :
the organization is licensed to issue qualified healthplans . ... ... .. .. .. e e e e e e e 13b
¢ Enter the amountofreservesonhand . . . . .. ... ... e e e e e e e e v e e e |13 o
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . .. . . e e e e . [ 14a X
b If"Yes " has it filed & Form 720 to repart these payments? if "No," provide an explanation on Schedule @ . . . . . . . . . .. 14h
15 [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) duing the year? . . . . . . P e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e '
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . .. . . . 16 X
If "Yes," complete Form 4720, Schedule O, (R EEE
17 Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
thet would result in the imposition of an excise tax under section 4951, 4952 ar 49532 . . . . . . e e e e e e e 17
If "Yes,” complete Form 6069. R _
EEA . Form 990 (2022)




Form 990 (2022) YOUTH AND FAMILY SERVICES, INC. 73-0970667

Page 6

Part VI Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b befow, and for a "No"
response to fino 8a, 8h, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . .. . e e e e e s e e e e e .. B
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year ... .. .. e e 1a | S '
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . Fee e e 1k .
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with N
any other offlcer, director, trustee, or key employee? . . . .« .. . 0w e e e e e e e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors, trustees, or key employees to a management company or other persan? . . . . . . oL .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . . - 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? . . . . . . . e e e 5 X
6 Did the organization have members or stockholders? . . . . . . e e e e e e e e e e e e e e e e . 6 X
7a Did the organization have mermbers, stockholders, or other pefsons who had the power to elect or appoint.
one or more members of the governing body? . . . . . e e e e e e C e e s et e .. e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . .+ . v v . . v - . D i - - BN 7b X
8 Did the organization contemporaneously document the meetings held or written actions under _
tie year by the following: S
a Thegoveringbody? . . ... .. ... . ke e e e e e S L L R e e e e . . 8a | X
b Each committee with authority to act on behalf of the goveming body?, e 8h | X
Is there any oﬁ" icer, dlrector, trustee, or key employee listed in Part
9 X
Yes | No
10a X
10b
1 1M1a | X
b Describe on Schedule O the process, if any, used by N o
12a Did the organization have a written conflict of ifitere 12a| X
b Were officers, dirgctors, or truste%- and ke‘ ‘Tploy % re\; 7 g\ 12b| X
¢ Did the organization regularhf"\n con sLten_ Jfof and
' describe on Schedule O : i 12¢ | X
13  Did the organization 13 1 X
14  Did the organization 14 [ X
15  Did the process for d
independent persons, co ]
a The organizalion's CEQ, E or, ar top management official . e e e e e e e e 15a | X
b Other officers or key employeg ot éanlzatlon e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe Mprocess on Schedule Q. See instructions. i
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement .
with a taxable enfity during the year? . . . . . . . e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its v J‘
particlpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect tosuch arrangements? . . . . . . o .o 04 e R 16b X
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Oklahoma
18  Section 5104 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 [1 Another's webslte ® Upon request [l other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public duting the tax year.
20  State the name, address, and telephone number of the person who possesses the organizatlon's bocks and records.
JOHN SCHNEIDER (405)262-6555, PO BOX 1207, EL RENO, OK 73036-1207
EEA Form 990 {2022)




Form 990 (2022}

YOQUTH AND FAMILY SERVICES,

INC.

73-0870667 Page 7

Part Vil | 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 V||

...........

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 crganization's current officers, directors, trustees (whether Indiviguals or organizations), regardless of amount of
cempensation, 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 employes.”

+ 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 smployees who received more than
$100,000 of reportable campensation from the organization and any related organizations.

+ List all of the organization's former directors or trustees that recelved, in the capacdity as a former director or trustee of the

crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See insfructions for the order in which to list the persons above.

Qr, or trustee.

K| Check this box if neither the erganization nor any related crganization compensated any cument offficer, di

(A

Name and litle

B

Average

hours
perweek

(list any

haurs for

related
organizations

below
dottzd line)

()
Poslilon
(do not check more than one
box, unless person Is both an
officer and a directcr.ftrusteg)

(E)
Reporiable
cormpansation

{F)
Estimated amount
of ether
campensation

from the
organizatfon and
related organizations

MEMBER 0
(2) TAMARA NELSON _ _ ________ .. _°

MEMBER 0
(3) JOHN_ SCHNEIDER

EXECUTIVE DIRECTOR 0
(4) TERRY CORBETT

MEMBER 0 0
(5) GONZO GARZON _

MEMBER 0 0
(6) TIM RQONEY _ _ _

PRESIDENT 0 0
(7) CRATG MCVAY

VICE PRESIDENT 0 0

Form 990 (2022)




Form 990 (2022}

YOUTH AND FAMILY SERVICES, INC.

73-0970667

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Position
(do nat check more than ene

A) B) (D} (E)

Name and title Average box, unless person Is bath an Reportable Reportable
hours officer and a directorftrustee) compensation compensatlon
per week from the from related
(iist any organizatien (W-2/ | organizations (W-2/
hours for 28 @ § § 3 B % 1098-MISG/ 1099-MISC
g & 8 o =3 1099-NEC 1099-NEC
related % g g " 3 28 = NEG) )
orgarizations | o B g @ g
below %» g g '.:E
dotted ling) b E_‘
@
(=1

(F)
Estimated amounkt
of other
compensation
from the
organization and
related organizations

Total (add fines 1b and 18), . : 0 0
Total number of individuals (
0
Yes | No
e 3 X
organization and related orga L
individual . . . . . v v s i e s e e e e e e e e s e e e e e, e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? if "Yes," complete Schedule J for suchpersent . . . . . . . . . . ‘e e 5 X
Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that recelved 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 Description of services Carpensation
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 : ;
EEA Form 990 (2022)
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YOUTH AND FAMILY SERVICES,

INC.

73-0970667

Page 8

Part VIl

Statement of Revenue

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

e

(C}

(A {B) (D}
Total revenue Related or exempt Unralated Revenua excluded
function rovenue business revenue from tax under
sections 612-514
1a Federatedcampaigns . . ... ... 1a
20 b Membershipdues . . ... ..... 1b
Eg ¢ Fundraisingevents . ., ... .... 1e
og d Related orgarizations . . . . . . Lo 1d
g; e Government grants {contributions) . . 1e 1,898,748 '
E’E f Al other contributions, gifts, grants,
g'f and similar amounts not included above 1f 488,982
-E% g Noneash contributions included in
5T - lines1a-1f . . ... ........ 19 | § - :
©% | h Total. Addlines1a-1f . . ... .. .......... .. 2,387,730
Business Code i
2a
8 b
59 |
ne
g% | °
0 f All other program service revenue . . . . . .
g Total. ADGNES 282F . . v v v v e e
3 Investment income {including dividends, Inferest, and
othersimllarameunts) . . ... ... ... ...
4 Income from invesiment of tax-exempt bond proceeds
5 Royalties. .. .......
(i) Real
6a Grossrents , , ., .., .{6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory
b Less: costor other by

g
=}
:
dm .
£ :
5 i
16). See Part IV, ﬁ‘r‘i% | 8a]
b Less: direct expense v oo | 8Bb
¢ Netincome or (loss) from fundraisingevents . . . ... ...
9a Gross income from gaming
activities, See Part IV, line 1@ . . ., . . . %9a
b Less:directexpenses ., ... .. ... 8h
¢ Netincome or (loss) from gaming activites . . . . ... ...
10a Gross sales of inventory, less
refumsand allowances . . . ... ... 10a
b Less:costofgoodssod .. ...... 10b,
¢ Net income or {loss) fromsalesoflnventory . . . . . .. ...
Business Code
® 11a
]
28 b
© =4
32 ¢
_ﬁm d Allotherrevenue . .. .. ... ... PP
= e Total. Addlines11a-11d . . . ..\ in ... ..

12

Total revenue. See instructions

2,387,730

0

Form 990 {2022)
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YOUTE AND FAMILY SERVICES, INC.

73-0870687

Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complefe alf colurnns. All other organizations must complete column (A).

Check iIf Schedule O contains a response or note to any ling in this Part IX A I I A A A A A S S S ...
Do not include amounts reported on lines 6b, 7b, (A) B (S} (D)
Total expenses Program sarvice Management and Fundraising
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 , . . ... .. b
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15and 16 . . . .
4  Beneiits paid to orfor members . . . . . . e e
5  Compensation of cument officers, directors,
trustees, and keyemployees . . . . . . o . . .
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 Othersalariesandwages . . ... .. e 1,241,418 1,243,199, (1,781
8 Pension plan accruals and contributions {include
saction 401(k) and 403({b) employer contributions} . .
9 Otheremployes benefits . .. .. ... .. e e 110,809
10 Payrolitaxes . . .. .. ... .. e e e e e
11  Fees for services (nonemployees):
a Management . . . .. ... .00 0.
b Legal. . .. v v v v v v v oo . e e e e e e
¢ Accounfing . . . ... ... e e e e s e 9,254
d Lobhying. ............... e
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees . .. . .. ... e
g Other. (If line 11g amount exceeds 10% of line 25, colum
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and prormotion . .
13 Officeexpenses . . ¢« « « v o v o o 13,311 10
14  Information technology .
15 Royaltles . . . .. ... .
16 Occupancy . . . . + + « . 14,811 14,811
17 Travel . ... ... 25,030 24,341 689
18  Payments of travel
19
20
21 Payments to affiliates . . ¥ .
22  Depreciation, depletion, and amortzation . . . . . . . 121,271 121,271
23 INSUMENCE  + 4 v v v e e . - e e .. 132,702 131,452 1,250
24  Other expenses. ltemize expenses not coversd o ' o
above (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.) N . :
a PROGRAM SUPPLIES 17,005 13,097 3,908
b FOOD AND MILK SUPPLIES 17,701 17,677 24
¢ FOSTER CARE 3,138 3,138
d COMPUTER REPAIRS & MAINT. 60,199 56,466 3,733
e All other expenses 317,646 297,874 19,772
25 Total functlonal expenses. Add lines 1 through 24e, . 2,181,467 2,144,608 36,859 Q
26 Joint costs. Gomplete this line only if the -
organization reported In column (B) jolnt costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC958-720) . . . . . . . ...
EEA Form 990 (2022)



Form 990 (2022) YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 11
Part X| Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X e e e e e e e L[
) (8)
Beginning of year £nd of year
1 Cash-noninterestbearing . .......... e e e e e e e e e 1,379,737 1 1,371,757
2  Savings and temporary cashinvestments . . .. ... .. e e e e e e 3,074,365 2 3,240,354
3 Pledges and grants receivable,net . . . .. .. ... L, e e e 3
4 Accounts recelvable,net . ... ... ... e e e e e e e e e 97,956 | 4 179,450
5 Loans and other recelvables from any curmrent or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persors . . . . . N 5
6  Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
7 Notesandloans receivable,net ., ., ., .. ... ... ... .. Cae 7
jﬂg 8 Inventorlesforsaleoruse . ... ... e e e e e e e e e e e e Ve 8
g 9 Prepaid expenses and deferred charges e e e e e 7,667 9 9,037
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 6,138,819 E ‘. ;
b Less: accumulated depreciation . . . . . ... . 10b 2,141,302 A ,118,788 | 10c 3,997,517
11 Investments - publicly traded securities . . . .. ... 11
12 Investments - other securiies. See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, ling 11 13
14 Intangibleassets . .. ............. . 14
16 Other assets. SeePart IV, line 11 . . . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33} .. 16 8,798,115
17 Accounts payable and accrued expenses 17 114,149
18 Grantspayable . . . . ... ... ... . ..., 18
19 Deferredrevenue . . ... ... .. 19 78,822
20  Tax-exempt bord liabilites . . ... ... 20
21 Escrow or custodial account liability. Complete P"' 21
@ 22  Loans and other payables to any current or former _
] trustee, key employee, creator or founder, subs|
2 se 22
g e
23 % 23
24 Unsecured notes and Ioans payable 1] ,nrelatg ;A\Ird 3] }Fti 24
25 ( m“’é ta pay les to rewated third
25
26 279,631 26 192,971
§ 27  Net assets withalibdonor resichionS 523 . . . . v v v v 0 s i e e e e e e 7,426,882 27 7,733,144
g 28 OETESTICLONS,  « . v & v v v v v v s s e e b e v e .. 972,000 28 872,000
a Organizations that do hof follow FASB ASC 958, check here [ | o : :
E and complete lines 29 thr ugh 33.
5 290 Capltal stock or trust principal, or currentfunds . . . . . . e e e e e 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund e e e e e e 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds e e e . by |
4 32  Total net assets or fund halances . . . . . . et e e e e e e 8,398,882 | 32 8,605,144
= 33 Total liabilities and net assets/ffund balances . . . . . . b e e e e e e e e e 8,678,513 33 8,798,115
EEA Form 990 {2022)




YOUTH AND FAMILY SERVICES, INC.

Form 990 (2022) 73-0970667 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or notefo any lineinthisPat Xl . . .. ... ... ... ek e e e e []
1 Total revenue (mustequal Part VIII, column (A}, line12) . . . . .. ... e e e e e . 1 2,387,730
2 Total expenses (mustequal Part IX, columin (A}, line25) . . .. ... ... 00 e e e e e s . 2 2,181,467
3 Revenue less expenses. Subtract line 2 from line 1 e e e s e e e e e e N 3 206,263
4 Net assets or fund balances at beginning of year (must equal PartX line32,column @A)} . ... . v o0 oo 4 8,398,882
5§ Netunrealized gains (losses) oninvestments . . . . . . . .. ke s e e e e s . e e . 5
6 Donated services and use of facilities . . . . .. ... e e e e e e e e e e e e e s e e 6
7 Investmentexpenses . ... .. ... ... e e e . A e ke e 7
8 Priorperiodadiustments . .. .. ... .. e e e s e e e e e e e s e . . 8 (1)
9  Other changes in net assets or fund balances (explain on Schedule ©) « . . . . . v v o v v v v v . 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)) P I I A S I ST ST R e e e e ‘. 10 8,605,144
Part XIl | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart XIl_ . . . .. ... .... e e . [
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash X Acerud [ 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?, . . T o v v v 0 0 e e s 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were com il
reviewed on a separate hasls, consdlidated basis, or both
[] Separatebasis [X| Consdlidated basis [ | Both consolidated and separats §
b Were the orgarization's financial staterents audited by an independent accountant? b | X
If "Yes" check a box below to indicate whether the financial statements.for the yearwerg audited on a :
separate basls, consolidated basis, or both:
D Separate basis |§| Consolldated ba5|5
. 2c [ X
Uniform Guldance, 2 C.F.R. Part 200, Subpart F? T e e e e e e e e e e e e e e e e C Ja | X
b If "Yes," did the organization undergo the required at or a 7 If anization did not undergo the
required audit or audits, explain why on Schedle.O \ﬂescrlbe?ény steps takento undergosuch audits . . . . . . . . . . 3b| X
EEA : N Form 990 (2022)




. . ) OME No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990) Complete If the organlzatlon Is a sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust, 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number
YOUTH AND FAMILY SERVICES, INC. 73-0970667
{Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 [ Achurch, convention of churches, or association of churches desaribed in section 170{b)(1)}{AX).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990).)

3 [ Ahospital or a cooperative haospltal service organization described in section 170(b)(1)(A)iii).

4[] Amedical research organization operated in conjunction with a hospital described in section 170(k){1){A}ii). Enter the
hospital's name, city, and state:

5 [ 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)(lv). (Complete Part I1,) ’

6 [ Afederal, state, or local government or governmental unit described in section 170{b}{1){A){v).

7 [ an organization that normally receives a substantial part of its support from a goverrmental unit or from the general public
described in sectlon 170(b)(1){A){vi). (Complete Part II.)

8 J:I A community trust described in section 170(b}(1){A){vi}. (Complste Part 1,)

9 [ An agricultural research organization described In section 170(b)(1){(A){ix) operated in cquync? o]y

I
riwith a land-grant coliege
or unlv?_rsity or a non-land-grant college of agriculture (see Instructions). Enter the name, c‘i’t{);"\nd stage

o
university;

16 [_] An organization thet normally recelves: (1) mora than 33 1/3% of its support fram c“éfh {butior: m t fees, and gross
receipts from activities related to Its exempt functions, sutject to certain exception: L
support from gross investment income and unrelated business taxable inco
acquired by the organization after June 30, 1975. See section.509(a){2).

%\;

11 [] An organization organized and operated exclusively to test afeE
12 [] An organization organized and operated exclusively for the benbit of ‘to perfi
one or more publicly supported organizations described in s‘.eﬁi ygn 509(a)(1) o se :
the box on lines 12a through 124 that describes the type of suppotting orgafifzatjon and eemplete 1Inés 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, seuKb ised, or Go jgﬂsd bil?; \}supportecl organization(s}, typically by giving
the supported organization(s) the power to reg point or% etf.a;majonty of the directors or trustees of the
supporting crganization. You must comple ,Part‘[%,‘_Sections Aand B’ :

b [] Type Il Asupporting organization superyi ) cgn cennection with Its supported organization(s), by having
control or management of the supporting »Sted i the same persons that control or manage the supported
organization(s). You must compléte-

¢ [ Typell functionall ?ﬁﬁtag rate(ﬁ
its supported orgéﬁijz:&io

| \to carry out the pumpcses of
ction 09(a)(2)_.-593 section 509(a){3). Check

%c;t’;ons)__. Yol must complete Part IV, Sections A, D, and E.

d Type Il nonfunctlo 'ﬂatfnéggrganization operated in connection with its supported organization(s)
that is no ion generally must satisfy a distribution requirement and an attentiveness

it;complete Part IV, Sections A and D, and Part V.

ecelved a writlen determination from the IRS that it is aTypel, Typell, Type il

requiremep
e [] GCheck this boy

(I} Name of supperted srganization (i EIN {lil} Type of organlzation {Iv) Is the organization {v} Amount of monatary {vl} Amount of
(describad on lines 1-10 listed in your governing support (see otfier support (see
above (see instructions)) document? instructions) Instructions}

Yes No
(A)
(8
©)
@)
(E}
Total

Egg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 (d) 2021 {e) 2022 {f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.y . ... (1,912,133 1,716,220 !2,183,800 (2,037, 445 225,634 | 8,075,232
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . -
4 Total. Add lines 1 through3 . . ... 1,912,133 |1,716,220 |2,183,800 |2,037,445 235,634 | 8,075,232
5§  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, column(f) ... ..
6  Public suppert. Subtraci line 5 from line 4.

Section B. Total Support .

Calendar year (or fiscal year beginning in) (a) 2018
7 Amountsfromlined . ......... 1,912,133
8  Gross income from interest, dividends, ‘

payments received on securities loans,
rents, royalties, and income from
similarsources . ... ...
9  Netincome from unrelated business
activities, whather or not the business
is regularly carriedon . . ... .. ..
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) ;

8,075,233

(e)2022 | (f) Total
225,634 8,075,232

468,388 {236,.188) 162,096 $533,845

11 Total support. Add Ifri%é? _ s 9,009,077
12 Gross receipts from-related-activ 12 |
13  First 5 years ] 0 i ( jon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ¢heck this box and p}_te,r.é ..................................... e e [}
Section C. Computation of Public’Support Percentage
14  Public support pérce ¢ QQ?.Z {iine 6, column (f), divided by line 11, column (f)) . . . . . . 14 89.63 %
15  Public support percen 21 Schedule A, Part il, line14 . . . . ... .. .. e e 15 91.65 %
16a 33 1/3% support test = 2| the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... oo e o xl
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. . . .. ... o oo U

17a  10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
QIGANIZANON « « v e e v e e e e e e e e e e e e e e e U

b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 gualifies as a publicly supported
OFAMIZALION « v 4 v v v v e e n e e e e e e e e e e

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS .+ v v i v vt e e e e ot e e s s e e e e e e e ]
EEA Schedule A (Form 990) 2022




Schadule A (Form 290) 2022 YOUTH AND FAMILY SERVICES, INC.

73-0970667

Page 3

Partlll Support 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 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Glfts, grants, contributions, and membarship fees -
received. (Do not Include any "unusual grants,")
2  Gross recelgts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . ... ..
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
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract iine 7¢ from
line6.) ... ... ...,
Section B. Total Support
Calendar year (or fiscal year beginning in) (d) 2021 (e) 2022 (f} Total

9 Armounts from line 6

..........

10a Gross income from interest, dividends; .-
payments received on secuiities loans, rents,
royalties, and incame from si milar source

b Unrelated business taxableincom
section 511 taxes) fr
acquired after

¢ Addlines 10a;
"

12
loss from the sale of
(Explain in Part VI1.)
13 Total support. (Add lines 9, 10c¢, 11,
and12) ... ... oo
14 First 5 years. [f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . .. . ... L, []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) . . ... .. 15 %
18 Public support percentage from 2021 Schedule A, Partlll,line 15 . . .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, 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 331/3% 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 supportad organization . . . .. . |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []
EEA Schedule A (Ferm 990) 2022




Schadule A (Form 990) 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, 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? If "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)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |- - .
purposes? If "Yes," explain in Part VI what conirols the organization put in place Eﬁg\fnsu such use. 3c |

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

“Yas,* and if you checked 12a or 12b in Part I, answer fines 4b and 4c below, 4da

b Did the organization have ultimate control and discretion in deciding whethfé o
supported organization? If “Yes," describe in Part VI how the organization fi :
despite being controlled or supervised by or in connection with Its s "'}Jpotft‘“dj 4b

¢ Did the organization support any foreign supported or i 1R
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, t_Q
to ensure that all support to the foreign supported org S jé}_gf.«'oﬂ 170(c)(2)(B} !
purposes. , ] ’ 4c

5a Did the organization add, substitute, or remove ns during the tax year? If "Yes," ?

answer fines 5b and 5c below (if applicable). Al %/I, including (i) the names and EIN ;
numbers of the supporied organizations ad
(ili) the authority under the organization’s of
was accomplished (such as by amendment 5a

b Type lor Type Il only. Was any added. re e
designated in the orgq_p\izﬁ'afjtbn's organizi 5b

¢ Substitutions only. W qf an event beyond the organization's control? 5c

k7 . ; s
€  Did the organiz thé” form of grants or the provision of services or facilities) to

anyone other

iZation's supported organizations? If “Yes," provide detall in Part VI. 6

7 “loan, compensation, or other similar payment to a substantial contributor
(C)), a family member of a substantial contributor, or a 35% controlled entity -
with regard to a subst ributar? If "Yes, " complete Part | of Schedule L. (Form 990). 7
8  Did the organization make aloan to a disqualified person (as defined In section 4958) not described on line e IR | i

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 S

described in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI. 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? If "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 o
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section Lo B
4943(f) (regarding certain Type |i supporting organizations, and all Type Il non-functicnally integrated :

supporting organizations)? If "Yes," answer 100 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990} 2022



Schedule A (Form 990} 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 5

Partiv Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
A parson 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? 1Ma
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" o line 11a, 11b, or 11c, _
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1  Did the goveming bady, members of the governing body, officers acting In their officlal 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? if "No," describe in Part VI how the supported organization(s)
offectively operaled, supervised, or controfled the organization's activities. If the organization had more than one stupported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the -
supported organizations and what conditions or restrictions, if any, applied fo stich powers during the tax year. 1

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? /f: '?Yes, "explain in Part
VI how providing such benefit carried out the purposes of the supported organizati n(s} k { operated,
supervised, or controfled the supporting organization,

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organizatlon's directoré or trustees during the tax ye |

the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes| No

of the fifth month of the

‘provided during the prior tax

cation, and (jil) copies of the R
ation, to the extent not previously provided? . 1
9} ':e;,ther (i) appointed or elected by the supported _
) supEorted orgamzatlon'? If "No," explain m Part Vihow|

1 Did the organization provide to each of its supported i
organization's text year, (i) a written notice describing t"
year, (u) a copy of the Form 990 that was most recenﬁ;]?'ll

s
2 Were any of the orgamzatlon ] offlcers ai X
organlzatlon -

I|0|es and in directing the use of the orgamzatlon s
Jﬂ If "Yes," describe in Part VI the role the organization's

Check the box né 'to the met' od i‘h@r -the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization's f ed § Actlvities Test. Complete line 2 below.
b [J The organization is |1 B nt of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governiment entily (see Instructions),
2 Activities Test. Answer lines 2a and 2b befow. Yes| No
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? If "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. 2a
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? #f
"Yes," 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, 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below. ‘ L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

1

trustees of each of the supperted organizations? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each S
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form $90) 2022




Schedule A (Form 990) 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 6
[Part V]| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income - (A) Prior Year (8) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions}) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ' {(A) Prior Year ®) Curr.ent Vear
(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):
a Average monthly value of securities
b Average maonthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. : %
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for,greater 8l
see instructions). | 4
5 Net value of non-exempt-use assets (subtract li 5
6 Multiply line 5 by 0.035. ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling.6) 8
Section G - Distributable Amdﬁ;gg - Current Year
P
1 Adjusted net income for.pri 1],
2 Enter 0.85 of lin ; 2|
3 Minimum assét 3]
4 4
5 5
6
7 [ Check here if the it is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).
EEA Schedule A (Form 990) 2022




Schedule A (Form 980) 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 7
[Part V] _Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. )
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
“'Pre-2022 Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

........

From 2018

........

From 2019

........

From 2020

From 2021

........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 dlstrlbutable amount

Pll— x|+ |ale oo ¢

Dlstnbutlons for 2022 fro& \
Sectlon D, line 7 K

A‘-J

=3

any. Subtract
greater than zer:

and 4b from line 1. F
Part Vi. See instructions.

| aterthan zero, explain in|

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

oo T

Excess from 2022

4

EEA
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Schedule A (Form 890) 2022 Paye 8
Part V] Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17h; Part
111, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990) 2022 ‘



SCHEDULE C Political Campaign and Lobbying Activities [ OMB No. 1450047
Far Organizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury Complete if the organlzation is described below. Attach to Form 990 or Form 930-EZ, Cpen to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection

If the organlzation answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complets Part |-C.
+ Secfion 501(c} (other than section 501(c)3)} organizations: Complete Parts |-A and C below, Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activitles), then
+ Sectlon 501(c)(3) organizations that have filed Form 5768 {(election under section 501(h}): Cemplate Part [1-A. Do not complete Part I1-B.
« Section 501(c){3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructlons), then
+ Section 501(c)(4), (5), or (B) organizations: Complets Part Il
Name of organization Employer identification numher
YOUTH AND FAMILY SERVICES, INC. 73-0970667
Partl-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities." ]
2 Political campaign activity expenditures. Sea instructions
3 Volunteer hours for political campaign activities. See insfructions . . o
|Part I-B | Complete if the organization is exempt under section 501(c)(3).\
1 Enter the amount of any excise tax incurred by the organization undsr section 4355 -
2 Enter the amount of any excise tax incurred by organization managers undar sacli

3  [fthe organization incumed a section 4955 tax, did it file Form 4720 for this yea A . e e [ Yes []No
4a Wasacorrectionmade?, . . .. .. ... oL |:| Yes [{No
b If"Yes," describe in Part IV,
[Part I-C |

1
$
2 Enter the amount of the filing organization's funds con {?ﬁ( :
527 exempt functionactivities . . . . ... .. . Ll $
3 Total exempt function expenditures. Add lines and

lihet?b . ..o oo oo R . , .. %
4 Did the filing organization fII% &N e e e e e |:| Yes [|No
;{nber 2

5  Enter the names, addresggs
organization made paym -enter the amount pald from the filing organization's funds. Also enter
the amount of pallt wqr_gapro%tly and directly delivered to a separate pelitical orgarization, such
[ mmittee (PAC). If additional space is needed, provide information in Part [V,

{a) Name (¢} EIN (d) Amount pald from {e) Amount of political
filing organization's contributions received and
funds. If none, entar -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
{1)
@
(3
@
()
{8
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022

YOUTH AND FAMILY SERVICES, INC.

73-0970667

Page 2

Part II-A

section 501(h}).

Complete if the organization is exempt under section 501{(c)(3) and filed Form 5768 {election under

A Check

B Check

EIN, expenses, and share of excess lobbying expenditures).
[ ] if the filing organization checked box A and "limited control" provisions apply.

[ ] if the filing organization belongs to an affillated group (and listin Part IV each affiliated group member's name, address,

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Flling
organization's fotals

{b) Affiliated
group tolals

- 0o o 0 T

Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... .
Total lobbying expenditures {add lines 1a and 1b) ‘
Other exempt purpose expendifures e
Total exermpt pupose expenditures (add lines 1cand 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line te, column {a) or (b) is:| The lobbying nontaxable amountis:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

EY

Over $17,000,000 $1,000,000.

— - =

Grassroots nontaxable amount {enter 25% of line 1f}

Subtract line 1g from line 1a. If zero or less, enter -0- . . .
Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization flle
reporting section 4911 tax for this year?

--------

. [] Yes

[1 Ne

4-Year Averagin Ti
(Some organizations that made a section 501(h) ele {on o no

501(h

mplele all of the five columns below.

Calendar year (or fiscal year
beginning in}

(c} 2021

(d) 2022

(e) Total

2a

Lobbying nontaxable amount

Lobbying cailing amount
(150% of ling 2a, column {e)

{150% of line 2d, colum'ﬁ &)

Grassroots lobbying expenditure

EEA
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Schedule C (Form 990) 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 3
Part 11-B Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying achivity. Yes | No Amount
1 During the year, did the filing organizaticn attempt to influence foreigri, national, state, or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . ... .. ... .. e e e e e e e e e e e e e e e e e e e e e e e X
b 'Paid staff or management {include compensation in expenses reported on lines 1cthrough 1)? . . . . . . . X
¢ Mediaadverlisements? . . . . L L L i e s e e e e e e e e e e e e e e e e e e e e e e e X
d Mallings to members, legislators, orthe public? . . . . . . ¢ o . o L e e e e e PPN X
e Publications, or published or broadcast statements? e b e e e e e e e e e ke e e e X
f Grants to other organizations for lobbying purposes? . . . . . ... . . oo o e e e e e e e X
g Direct contact with legislators, their staffs, government officlals, or a legislative body? . . . . . . . .. .. X
h Rallies, demonstrations, seminars, corvenilons, speeches, lectures, or any similar means? . . .. . . . . . X
| Other activities? . .. .. X
j Total, Add lines tothrough 1l . . . . . .. .. .. b e e e e e e e e e e e e :
2a Did the activities in line 1 cause the orgarization to be not described in section 501(c)(3)7 . 3 X
b If"Yes,” enter the amount of any tax incurred under section4912 . . . . . ... ... C
¢ If"Yes," enter the amount of any tax incumed by organization managers under section 4912 ~ .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

Part l-A Complete if the organization is exempt under section 501 (c)(4) éectl
501{c){6). :

Yes | No

1 Were substantially all (20% or more) dues recelved nondeduct
2 Did the organization make only in-house lobbying expendrture )

3  Did the crganization agree tc carry over lobbying and political Earmpaign activity expendltlj'res from thi prior year?
Part llI-B Compilete if the organization is,exempt under sect!ton 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part III-A Tines 1 ang 12 are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes." %‘
1 Dueas, assessments and similar amounts from membe s% 1
2 Section 162{e} nondeductible lobbying and pa
political expenses for which the section 527(f} {
a Cumentyear ., .. .... ‘ 2a
Carryaver from last year .. o N MG o N 2b
¢ Total R e g ‘if? 2c
3 Aggregate amotifnt' f 1t 3(€)(1)(A) Hotices of nondeductible section 162(e)}dues . . . . .. .. 3
4 If notices were § Qe { onling. 05 the amount on line 3, what portion of the :
excess does fl Ganizati : reasonable estimate of nondeductible lobbying
ard political expe S i e e e e e 4
Taxable amount of lebbying and‘ba |t|cal axpendstures Seeingtructions . . . .. ... L. ... e e e s 5

l_art IV| Supplementa

Provide the descriptions required
2 (Seeinstructions); and Part 11-B, lin

1|ne 1; Part |-B, line 4; Part I-C, ling 5; Part II-A (affiliated group list); Part 11-A, lines 1 and
¢, complete this part for any additional information.

EEA Schedule C (Form 990) 2022




SCHEDULED Supplemental Financial Statements OM8 No. 1345-0047

(Form 990) Complete if the organlzation answered "Yes" on Form 990, 2 02 2
Part IV, line 6,7, 8,9, 10, 11a, 11hb, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form@90Q for instructions and the latest information. Inspectlon

Name of the organlzation

YOUTH AND FAMILY SERVICES., INC.

Employer identificatlon number

73-0970667

‘Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 820, Part IV, line 6.

{a) Donor advised funds

(b} Funds and other accounts

Total number atend ofyear . . . . . .. e e e e e

Aggregate value of contributions to {during year) . . . .

Aggregate value of grants from (duing year) . . . . .

Aggregate valus atendofyear . . . .. .. ... ..

N R W NS

funds are the organization's property, subject to the organization's exclusive legal control?
6  Did the organization Inform all grantees, doners, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the henefit of the donor or doner advisor, or for any other purpese

conferring impermissible private benefit? . . . . .. . ... .. .

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

Part ll Conservation Easements.

Complete if the organization answered "Yes" on Form 920, Part iV, line 7.

1 Pumose(s) of conservation easements held by the organization {check all thet apply).
[ ] Presarvation of land for public use {for example, recreation or education)

[] Protection of natural habitat
[:l Preservation of open space

rically important land area
ied historic structure

2
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements .
b
c
d
........ 2d
3 ;or terminated by the organization during tha
4
5
. e []Yes []MNo
6 (’I}andlmg of violations, and enforcing conservation easements during the year
7 andling of violatlons, and enforcing conservation easements during the year
8 .
o s e e e e e e e e e e e e e e [Yes [INo
9 tion reports conservation easements in its revenue and expense statement and

organization's accounﬁng for conservation easements.

e, the text of the footnote to the organization's financial statements that desctibes the

' Part 1l | 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 orgarization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public
service, provide in Part X1Il 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 batance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice,

provide the following amounts relating to these items:

() Revenue included on Form 99¢, Part VIIl, line1 . . . . . e e e e e e e e
(i) Assets included in Form 980,PartX . . . . . . e e e e e e e e e $

2 If the organization recelved or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vill,line1 . . . . . ... .. ..

b AssetsincludedinForm990,Part X . . . . . .. . .. ...

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

EEA
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Schedule D (Form 990) 2022  YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection ltems {check all that apply):
a [ Public exhibition d [ Loanor exchange program
[] schalarly research e [ Other
¢ [] Preservation for future generations
4 Provide a descriptlon of the organization's collections and explain how they funher the organization's exempt purpose in Part
XL
§  During the year, did the organization soficit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organlzation's collection?. . . . . .. . . e . D Yes |:| 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 s the orgarization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Farm 990, PartX? . . . .. . . e e e e ceev s [Yes [No
b if"Yes," explain the arrangement in Part Xl and complete the following table:

o

Amount
¢ Beginningbalance . . ... ... ... .. ... e e e e e e .
d Additions duringtheyear . ... ........ e e e e e . e e e e e
e Distributions duingtheysar . . . .. ... .. ... e e e e e e e e e
f Endingbalance . .. .. .. e e e e e e e e . e e e e e e e e e
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custo | . [lves [INe
b__lf"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been’ e Rart X| e e e e ... [

| PartV Endowment Funds.

{8} Current year (I:i ]'_h,nge yoars back {e) Fouryears back

1a Beginning of yearbalance . .. ...
Contributions . . . . .. ... PPN
¢ Netinvestment earnings, gains, and
I0SSES , v v v v v v e e e
Grants or scholarships . . . ., ...
Other expenditures for facilities and
programs . . .. . ... o o0
f Administrative expenses . . . . ...
g End of year balance . . , N
2 Provide the estimated perc\niage of the Tiig
a Board designated or quas{ ¥
4] Permanentendo&gm .
¢ Term endowment:his
The percentages .
da Are there endow in the passession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizatiohs. . G} . . .. .. .. ..... . S e e e s .« .| 3ali)
(i) Related organization R P e e e e s e e e e 3a(l))

b If "Yes" on line 3a(il), are the reaed orgamzatmns listed as required on Schedule R?, . . . . ... ... ... e e e e 3b

Describe in Part XMNi the infended 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 proparty {a) Cost or other hasls (b} Cost or other basis {c} Accumulated {d) Book value
(Investmant) (other) depreciation
fa Land . ... ..., ... e 23,916 | - - 23,916
b Builkkdings ................. ) 5,517,569 1,492,097 4,025,472
¢ Leasehold improvements ... .. .. ..
d Equipment ..... e e 597,334 373,804 223,530
e Other . .......... e e 275,401 {275,401)
Total. Add lines 1a through 1e. (Column (d) must equai Form 990, Part X, column (B), fine 10¢.) « v v v v v v v v v v v u . 3,997,517

EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 3

Part VIl.| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category {b) Book value (&} Method of valuation;
{Including name of security} Cost or end-ofyear market value

(1) Financial derivatives . . . .. e e e e e e e
(2) Closely-held equity interests . . . . . .. e e e e . RN
(3) Other
(A)
(B)
(9]
(D)
£
{F)
(S)]
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) o v o o o
Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part V, line 11c. See Form 990, Part X, line 13.

{¢) Mathod of valuation:
Cost or end-of-year market value

{a) Description of Investment (b} Book value

(1}
(2)
&)
{4
(5)
(6)
]
{8}
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fir
Part IX Other Assets.

0, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

)
3]
&
()]
(5)
(6)
@
(8)
(9

Part X

Other Liabilities

Complete if the orgahization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity {b) Book value
(1) Federal income taxes )
(2)
(3)
4)
(8)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25). .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organizatior's flnancial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here If the text of the footnote has been provided In Part XIIIl._. . . . .
Schedule D (Form 980) 2022

EEA




Scheduls D (Form 990) 2022 YOUTH AND FAMILY SERVICES, INC. 73-0970667 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 IV, line 12a.

1  Total revenue, gains, and other support per audited financial staterments . . . . . . . . . . .. ... e e 1 2,387,730
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestiments. . . . . . ... . .. ... ... 2a
b Donated services and use of facilites . . . .. .... .. e e e e e e 2b o -
¢ Recoverlesof prioryeargrants . . . .. .. .. .. e e b e b e e e e 2c
d Other{DescribginPart XIILYy . .. ... ............ Ve e e e 2d
e Addlines2athrough2d . ., . . . .. @ . 0 i it i it it et 2e
3 Subtractline2efromlinet . . ... . ... ..., e e e e e e 3 2,387,730
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: '
a Investment expensas notincluded on Form 990, Part VIl line7b . . . . . . . Aa
Other (Describe InPart XIL} . o o o v v v v v v vt s s s s e e e e e 4b
¢ Addlinesd4aand4b ... ........ s e e b e e e e e e e e e e e e e e e e d¢
Total revenue. Add lines 3 and dc. {This must equal Form 990, Part L line 12.). . . . v v v v v v v 0 v 0 W 5 2,387,730

Part XIl | 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 financlal statements . . . . . . . ... ... e 1 2,181,467
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: : '

a Donated servicesanduseoffacilites . . . .. .. ... ... ........

b Prior year adjustments . . ... .. e e e e e e e e e e e e e

c Otherlosses . . . v v v v v v v vt v v st e N .

d Other(DescribeinPart Xill.) . . .. ... ... .. .. ... 2d W

e Addlines2athrough2d . . . v v v v v v v vt e e e R 2e
3 Subfractline 2e fromline1 . .. ... .. N Covgme oo f e e .. 3 2,181,467
4 Amounts included on Form 880, Part IX, line 25, but not on ling;

a Investment expensas not included on Form 990, Part Vill, line’

b OCther{DescribeinPart XL} . ........ =

¢ Addlinesdaanddb ... ... ........ 4c
5 Total expenses. Add lines 3 and 4e¢. (This must e 5 2,181,467

[Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4

,lings 1 and 2b; Part V, line 4; Part X, line
is part to provide any additional information.

EEA Schedule D (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

(Form 990) - Complete to provide information for respanses to specific questions on 2 0 2 2
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 AND FAMILY SERVICES, INC. 73-0970667

0L. Form 990 governing body review (Part VI, line 11)

AFTER PREDPARATION OF 990 RETURM IT IS PRESENTED TQO THE BOARD BY THE CEQO, UPON APPROVAL THE

RETURN IS FILED

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

ACGENCY MAINTAINS A CONFLICT OF INTEREST POLCIY IN ITS POLICY AWD PROCEDURES MANUAL THAT IS
: ny

£

REVIEWED ANNUALLY.

OF THE

(04. Other officer or key

ALL KEY EMPLOYEES PAY IS

EVALUATION.

failable to public (Part VI, line 19)

4
LEl_BiTHE PUBLIC UPON REQUEST TO COMPLY WITH THE OPEN MEETINGS

06. Not undergone required audits or steps for audit (part XII, line 3b)

THE AGENCY COMPLETED AN A-133 AUDIT PRIOR TO COMPLETION OF THE 290 TAX RETURN

07. List of other expenses (Part IX, line 24e)

LISTING OF OTHER EXPENSES SPLIT OUT BETWEEN PROGRAMS AND ADMN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2622
EEA



- 8879-TE IRS e-file Signature Authorization OMB No, 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 07-01 ,2022,and ending 96-30 ,2023
Departmant of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form88T4TE for the latest informatlon.
Name of filar EIN or SSN
YOUTHE AND FAMILY SERVICES, INC. 73-0970667

Name and title of officer or person subjact to tax

TIM ROONEY, PRESIDENT _
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enfer the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 fllers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return belng filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, 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 complate more than one ling in Part 1.

1a Form 990checkhera. . . . . b Total revenue, if any {Form 990, Part VIII, column (A), line 12), . . . . . 1b 2,387,730
2a Form 990-EZcheckhere . . . [ | b Totalrevenue, if any (Form 990-EZ, line 9) . . . . . e e e e e 2b
3a Form 1120-POL checkhers. . [ ] b Total tax (Form 1120-POL,IINe22) . . . . v v v s i i e e e e s n s . 3
4a Form 990-PF checkhere . . . [| b Tax based on investment income {Form 990-PF, PartV, line 5). . . .. 4b
5a Form 8868 checkhare . ... [| b Balancedue (Form 8868, line 3¢). . . . . . 5b
6a  Form 990-Tcheckhere. . . . [] b Total tax (Form 920-T, Partlll, line 4) . . . . 6b
7a Form 4720 checkhere . . .. [] b Total tax (Form 4720, Part lll, line 1} . . ’ 7b
8a Form 5227 checkhere . ... [ b FMV of assets at end of tax year (Form«52'2':f 8h
9a Form 5330checkhers . , .. [| b Taxdue (Form 5330, Part |l line 19). é‘ﬁ % 9b
10a_ Form 8038-CP checkhera . . [ b 10b

_PartIl | Declaration and Signature Authorization of Officer of. Eérsph‘Slijecf o Ta
I'amh, a Persgn Subject 16 tax with respect to (name

Under penalties of perjury, | declare that U] I am an officer of the D\I-‘
of entity) :

2022 electronic retum and accompanying schedules and statements, and, f
complete. | further declare that the amount in Part | above is the amount show

et

intermediate service provider, transmitter, or electronic returQ;’b(jg_,[r a

acknowledgement of receipt or reason for rejection of the trarisimis
the date of any refund. If applicable, | authorize the U.S. Treasliry
(direct debit) enfry to the financial institution account Indicz—:ﬁ@” ‘
retum, and-the financial institution to debit the entry to thisaoc
1-888-363-4537 no later than 2 business days prior to '

processing of the electronic payment,g%}axes to

ny delay in processing the retum or refund, and (¢)
- al Agent to Initiate an electronic funds withdrawal
12%-preparation software for payment of the federal taxes owed on this

Tev [éeg payment, | must contact the U.S. Treasury Financlal Agent at
U Wnt) date. | also authorize the financial institutions involved in the
rmation necessary to answer inguiries and resolve issues related to

a4,

the payment. | have selected a persora

:gyenﬁﬂca )

PIN: check one hox onl

[] 1 authorize toentermy PIN 38000 as my signature

Enter five numbers, but
do net enter all zeros
i If I have indicated within this retum that a copy of the retum is being filed with a state
of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

N T
on the tax year 2022 eleci ronically file
agency(ies) regulating charities as
retum’s disclosure consent 561

[] 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 retumn. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will entar my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject 1o tax Date gg.29.9023

Partlll| Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN,

732708 38500
Do not enter all zeros

I certify that the above numeric eniry is my PIN, which is my signature on the 2022 electronically filed retum indicated abave. I 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 Retums,

ERQ's signature Date 10-10-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructlons. Form 8879-TE (2022}
EEA .




Overfiow Statement

990 {This page is not filed with the retum. It is for your records only.) 2022 Page 1
Name(s) as shown on refum FEIN

YOUTH AND FAMILY SERVICES, TINC. 73-0970667

Description Amount
INVESTMENT LOSS S 162,096
FOUNDATION INCOME 100,000
QOTHER INCOME 147,946
COUNTIES, CITIES, SCHOOLS 13,550
DONATIONS 65,390
Total: § 488,982

Description Amount
CLIENT INCENTIVES 7,296
CONSULTING 2,150
DUES 7,375
EDUC. ACTIVITY 9,905
EMPLOYEE EXP 3,995
HOUSEHOLD CLEANING 3,430
REPAIRS & MAINTENANCE 92,239
HOTEL VOUCHERS 3,983
QUTREACH EXPENSE 2,708
PERSONAL SUPPLIES 11
POSTAGE 2,049
PRINTING 2,170
RENTAL ASSISTANCE 15,193
SEC. DEPOSIT 6,396
TELEPHCNE 22,0198
TRAINING 1,964
APT RENT 51,884
UTILITIES 52,024
UTILITIES: 8,833
CLIENT ASSISTANCE 2,250
| Total: $ 297,874

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the retum. It is for your records only.) 2022 Page

Name(s) as shown on retum . FEIM

YOUTH AND FAMILY SERVICES, INC. 73-0970667
Degcription Amount
CLIENT INCENTIVES 5 209
CONSULTING 2,881
DUES 2,008
EDUC. ACTIVITY 86
EMPLOYEE EXP 3,347
FINANCE CHAGRES 81
REPATRS & MAINTENANCE 1,250
MEETING EXPENSE 1,042
QUTREACH EXPENSE 5,707
POSTAGE 34
PRINTING 30
TRAINING 374
VANS 2,392
FUNDRAISING 331

19,

772

OVERFLOW.LD




2022 Filing Instructioms
YOUTH AND FAMILY SERVICES, INC.
Tax year ending 06-30-2023
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TE hasg been received by this office. Do not mail the
return to the IRS.

Due date:

11-15-2023

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act regu%%es aX e ry anﬁzatlons to
electronically file all mation in“the 980
series and related forms or'tax’

1, 2019. Mailing these réturns i85




990EF EF Transmission Status 2022

{Kesp for your records)

Name(s) as shown on retum EIN number

YOUTH AND FAMILY SERVICES, INC. 73-0970667

The following witl be transmitted to the IRS. klogo [] eso-T [} Amended 990 [] Amended 990-T
[lsese [] 4720 [ ] FinCEN 114

The followling state retums will be transmitted:

EF Notes

990EF.LD






