" 990 Return of Organization Exempt From Income Tax BN 19450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 3
Dot ey Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07-01 2023, and ending _ 06-30 ,2024 N
B  Check if applicable: C Name of arganization YOUTH AND FAMILY SERVICES, INC. D Employer identification number
D Address change Doing business as 73-0970667
D Name change Number and street (or P.O. box If mail is nat delivered to street addrass) Room/suite E Telephone number
[ ] initial return PO BOX 1207 (405)262-6555
D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
(] Amendsd return EL RENO, OK 73036-1207 5 2,576,021
D Application pending F Name and address of principal officer: TIM ROONEY H(a) Is this a group retum for subardinates? D Yes @ No
304 N SHANNON WAY MUSTANG OK 73064 H(b) Afe all subordinates included? | | Yes [ | No
!ax-exempl status @ 501(c)3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," altach a list. See instructions
J  Website: WWW.YFSOK.ORG H(e) Group exemption number
K Form of arganization: Carporation D Trust D Association El Other ' L Year of formation: 1973 I M State of legal domicile:  OK
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: YOUTH & FAMILY SERVICES, INC. PROVIDES .
EMERGENCY SHELTER, COUNSELING, DEL INQUENCY PREVENTION, INDEPENDENT LIVING, AND EDUCATION
§ PROGRAMS TO CHILDREN WITH SPECIAL NEEDS AND AT -RISK YOUTH.
@
E
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1 P % Fh T . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... . ... 4 7
;a% 5 Total number of individuals employed in calendar year 2023 (Part V. line 2a) Eosiiis, 5 R (L. N A 5 33
% 6 Total number of volunteers (estimate if necessary) . . . . . ey . T O i 6
< Ta Total unrelated business revenue from Part VIII, column (C)lined2 .7, .. %A, . TN L L. 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . .. . .. . o SR W s 7b 0
\ Prior Year I Current Year -
8 Contributions and grants (Part VIll, line 1h) . . . . oo o . o o b o SERCEN 2,225,634 2,253,892
g 9 Program service revenue (Part VI, line2g) . . . . .. .%o . oo T 0
§ 10 Investmentincome (Part VIII, column (A), lines 3, 4, and s 162,096 322,129
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,.9¢, 10c, and 11e) . . . . . .. ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . 2,387,730 2,576,021
13 Grants and similar amounts paid (Part IX, column (A), lines T3l W L L. i e 0
14 Benefits paid to or for members (Part IX, column'(A), lined) . . . . . . ... ... .. 0
15 Salaries, other compensation, employee benefits (P"art IX, column (A), lines 5-10) . . . . . 1,449,389 1,576,522
§ 16a Professional fundraising fees (Part IX, column (A)linette) . .. ............ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
& |17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) . . .. . . .. . .. ... 732,078 748,932
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . .. .. ... 2,181,467 2,325,454
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. . ... ... .. 206,263 250,567
5§ '. Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . ... . ... i 8,798,115 9,081,454
<5 |21 Totalliabilities (Part X, line26) . . . . . . . . . ... 192,971 225,743
EE 22 Net assets or fund balances. Subtract line 21 from(ine20 . . . . . .. .. ... . ... 8,605,144 8,855,711
|Partll | Signature Block -
Under penallies of perjury, | declare that | have examined this return, including accompariying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
— e
TIM ROONEY [ in~ot£,, MOM _‘ 09-19-2024
Sign Signature of officer i / / Date
Here TIM ROONEY, PRESIDENT
Type or print name and title
B Prinrb’Type preparer's name Preparar's signalure Date Check D i | PTIN
Paid SYDNEY KIMBLE 09-20-2024 self-employed XXXXXXXXX
Preparer | rim's rame ROBERT ST PIERRE CPA PC Firm's EIN -
Use Only | Firm's address 1113 NORTH SECOND ST Phone no.
Stilwell OK 74960 918-696-4983
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . ... .. .. ... ... .. ... . EI Yes D No

For Paperwork Reduction Act Notice, see the separate insfructions.

EEA

Form 990 (2023)
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Form 990 (2023) YOUTH AND FAMILY SERVICES, INC, 73-08706867 Page 3

[Partlv.] Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete 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 Contributors? See instructions, . . . . . . e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Partl . . . . . e e e e e e e Ve e e e e e . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule G, Partil, . . . . . e e e e e e e e e e e 4 X
5  Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar ameunts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule G, Partill, . . . . . . . P 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right te provide advice on the distribution or investment of amounts in such funds or accounts? i _
"Yes," completo Schedule D, Part! . . . . . .. e e e e e e e e e e e e e e e e 6 X
7 Did the organization receiva or hold a conservation easement, including easements fo preserve open space, )
the environment, historic land areas, or historic structures? Jf "Yes, " complefe Schedule D, Partll . . . . . e e e e e e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedufe D, Partlif . . . . . ... ... .... e e e 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 custoedial account llabllity, serve aé\
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, 6
debt negotiation services? If "Yes," complote Schedule D, PartlV. . . . « . « o . . . . . 9 X
10 Did the organization, directly or through a reiated organization, hold assets in donor-restricte
or in quasi-endowments? If "Yes," compiste Schedwle D, ParlV . . . . . . ..
11 Ifthe organization's answer to any of the following guestions is "Yes,” then complete Scheés [
VI VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and eq
complete Schedule D, Part Vi . , . . é“( ..... Ma | x
b Did the organization report an amount for investments - other secuntle in Part X, line 12,
of its total assets reported in Part X, line 167 Jf "Yes," complete Sche l D, Parf%ﬁ .‘ 11b X
¢ Did the organization repart an amount for investrents - prigig&g‘ related l L grE i
of its total assets reported in Part X, line 167 Jf "Yes," co il ;: 1Me X
d Did the organizatian report an amount for other assets i
reported in Part X, line 167 If "Yes," compiete Sch g{fﬁf D" 11d X
e Did the organization report an amount for other lia "'IV If "Yes," com,olefe Schedule D, Part X . . . . .. . | 1Me X
f Did the organization's separate or nsollda!%ed 1l nancla,- E::eme%; fo}‘the tax year include a footnote that addresses
the organization's liability foruhce%ln tax pggtloﬁ:s;%? or FIN 48" ASC 740)7 If "Yes," complete Schedwle D, PartX. . . . , . 11F X
12a  Did the organization obtain separate fi;d __,._,e,, | |tecﬁln?}0|al statements for the tax year? If “Yes," complete
Schedile D, Parts X! and- X! % e I e e e . 12a | X
b Was the organizatio@f luded'in cé' 18olidate Mhdent audited financial statements for the tax year? ff -
"Yes," and If the org. m ation answaret! 1 Za, then completing Schedufe D, Parts X1 and Xil is optlonal . . 112b X
13 Is the organization a schqgl descrlbed_ in S\%tkn 'l (AN ? If "Yes, " complete Schedule E. . . . . .. .. .... RN 13 X
14a Did the organization mafh in an offi 3% ) plciy;es or agems outside of the United States? . . . ... .. e e e e, 14a X
b Did the organization have% egate !‘rfe& J‘IUBS or expenses of more than $10,000 from grantmaking,
fundraising, business, investm .t%ﬁd r‘egram service activities outside the United States, or aggregate
foreign investments valued at $100, 500 or more? if "Yes," complete Schedule F, PartslandV . . . . . . ... .. .. PN 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other a5515tance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts land 1V . . . . . . e e e e e C e e e e 15 X
16  Did the organization report on Part IX, calumn (A), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liandV, . . . . v v o o v o oo . e 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on )
Part IX, column (A), lines & and 11a? If "Yes," complete Schedule G, Parf . See instructians . . . . . . . Vet e e e e . 17 X
18  Did the organization repart more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complele Schedule G, Partdl. . . . . . o v o o o u.. e e e e e e e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%
If "Yes," complete Schedule G, Partili, . . ... ... .. e e e e e e e e ‘s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complote Schedule H . . . . . . . . . e e 20a X
k If"Yes" to line 20a, did the organizafion attach a copy of its audited financial statements to thisretum? . . . . . . . .. . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complefe Schedule |, Partstand il . . . v . v o o v v oot .. 21 X
EEA Form 990 (2023)
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Form 990 (2023) YOUTH AND FAMILY SERVICES, INC. 73-0870667 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a
b
3a

b
4a

5a

fa

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

If at least one is reported on line 2a, did the organization file all requirad federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the vear?. ., . ...
If "Yes," has It filed a Form 890-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O
At any time during the cafendar year, did the organization have aninterestin, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accouny? . . . . . . N
If "Yes," enter the name of the foreign country

Yes No

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR).
Was the organization & party to a prohibited tax shelter transaction at any time durngthe texyear? . ., .. ...... e

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transactien? . . . . . . . . . oL

If "Yes" to line Ga or 5b, did the organization file Form 8886-T7 . . . . .. ... .. .. e e e e e e e N
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... e
If*Yes," did the organization include with every solicitation an exprass statement that such contributions or

gifts were not tax deductible? . . . . .. e e e e e e e e e e e e e e e e e

6a X

7 Organizations that may recelve deductible contributions under section 170(c). ;{%
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly qugoods \
and services provided to the payor? . . . . . . e e e . %
b 1f"Yes," did the organization notify the donor of the value of the goods or services prowded
¢ Did the srganization sell, exchange, or otherwise dispose of tangible personal property forw ich it w;
required to file Form 82827 . . ... .. e e e e e e e
d If"Yes,"indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay
f  Did the organization, during the year, pay premiums, directly or indir
g If the organization received a contribution of qualified intellectual pro
h  Ifthe organization received a contribution of cars, boats, afrplanes, or other v
8  Sponsoering organizations maintaining donor advise | r'l‘}cis Did a
sponsoring organization have excess business holdings a time during th
9  Sponsoring organizations malntaining donor adwsed{bb\ N
a Did the sponsoring organization make any texable %::. bu gns unq%?,gectlon 40667 . .. .. e e e e e e 9a X
b Did the sponsoring organization make a distributiont Ef donar oNor Athvig or,orrelated persen? . .. ... .. ... e 9b X
10  Section 501(c)(7) organizations:, Enter: 4% &
a Initlation fees and capital con ibul ?}s 'incl d e e e e e e e e e e e e e e e e
b Gross receipts, included on fi IE @5 use of club facilites . . . . ... ....
1" Section 501{c){12)
a Gross income from i gi)bers 6 share e cmpogmend oL e e e e e e e e
b Gross income from otﬁ [ sources, (Do no \ eat&(am unts due or paid to other sources
against amounts due%% ceived from thef D\ Wé?". e e e e e e e e
12a  Section 4947(a){1} non-exempt charitable t }sts Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of -exemﬂl'i?terest received or accrued during the year , .
13  Section 501(c){29) quahf:ed%énpr -dealth Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ., . ... .. .. .. e e e e e 13h
¢ Enterthe amountofreservesonhand . . . ... ... ....... e e e e e e s e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . .. ... ... ........
b If “Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule @ . . .. .. .. e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . ... ... ... ... e e e e e s e e e
If "Yes," see the instructions and file Ferm 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . .
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
. that would result in the imposition of an excise tax under section 4961, 4952, 0r 49532 . . . . v v v v s e 17
If "Yes," complete Form BO&E. e :
EEA Farrm 990 (2023)




(e202) 066 Lo LEE
LOZT-9€0€EL MO “ONE™ "1 "LOTT X0d Od "6669-292({50%) YHAIENHOS NHOL

‘spl0a9d pue syoog suonezuebio syl sossassod oym uosiad ay) Jo SgLINU auoydale) pue ‘sgolppe ‘eweu ol 9IS 02
‘1eak ¥e) ey Buunp oand ay) o) s|ge|eAR SUSWSIE)S [BloUBLY pue

*forjod 1s8uatUl 40 JO|U0D ‘SuaLLINZOP Bujwanof sy apelw uoneziuebio au (moy ‘os )i pue) Jayisym () s\npayog ue equased 6k
(O ampsy2s uo wewdxa) JBUIO |:| 1senbe) uodn [E a)sgam s Jaylouy D )Isgem UM |:|
-fidde ey |le ooy "S|dBIEAE 958Y) speLl nok may Sjedipul ‘uoljoedsul angnd toy sige|eae (Ajuo s(g)

(2}L.0G UOIIDSS) 1-066 pUe ‘066 ‘(lqesydde J ‘y-Z0) 10 FZ01) €201 SWIDA Sil SYEW 0) uoljeziueblo Ue saintal pQLgucloss 8l

vwoqeTIOo pajl) 8¢ 0} painbal 81 066 Lo siy} jo Adoo B UM v selels sylisll L

aInso|9si( "D UonRIvg
e R 2 sjuawebuelle yons o} padsal ypm snjels 1dwaxa s ucijeziuebio

b4 a9k

+ + 28j0|[ju0d o} 981 anf PINoo Jey) sisesiu| A|[ENUUE SSOLSI

33
........ ."""".”'.'Eﬁeuﬂqgg,ﬁuo

X | ozl
X |azl
X e
X | el

a0l

ey} prenBajes 0] sdais ayg) pue ‘me| XB] [2lopa) a|qeogdde Jopun siuawafiuele alnuaA julof ul uojjedioped
&)1 ajen|eas o uorjeziuebio sy} Bulnba: ainpaooid 4o Ao)jod uspuMm € mojjo) uoneziuebio sUy pIP ,'S9A. L G

----- ..-.;....---...o.-..-.............-... d,-lee&gqlﬁuunpﬂlﬂuealqemleuum

JuawaBueLe Jejws Jo aimuaa julo| e uL sjedied 1o '0} §195sE BingIuod 'urysaauy uogezivetio sy pig  eal
‘SuOIPNISU| 935 "Q B|NPayYoS Uo 85800id By} aquosep 4G} 10 G| SU|| 0} SaA, 4
1 Aojcwio Aay 10 s190140 1Y 4
(R L [Btolo JuawsBeuew doj 10 1ojd Ea SANIDY, ‘039 suonezuebiosyl e

SUOISIDap pUE Uo2isqiiSp e JO UoHeluElsqns snoeumodwswg"ﬁ\_puew_ A;!uqejéa ligo ‘suosJad Juspusdapull
BdLuoo ﬁu!u!ﬁfﬁé pJoyssaccud sy pla St
! % opeziuefio syipld  ¥1
e fgu opezuebio ) Pl €1
uysem@;gi MOLF O-9Inpayog Uo agLosop
813!%}09 pug:-gemﬁm uopeziueBio sy pi] 2

= . :
&y puaggga;snn 10 'SI00AIp 'SIR0 BISAR O

21y g,ﬂgii%q 3;5'191_“!,; mguuo:;‘\ﬁ’émm e aaey uogezjueblo s pig ezl

ougﬁ?ﬁgﬁm aiy r pesn ‘Aue Ji ‘sseooad au} O BNPEYRS Uo aquosal  d
mssﬁk ) ]tf{;o Adoo sjedwios e paplacid uonezuelio s} seH B}

ﬁms%fl%ﬁ ale suojjesado JISy} aunsue o] SSUJUBIC PuE 'salellye

s oud pue saoljod usyum sy uoneziuefio syl pip JsaAL il d
4 10 ‘sayouElq 'sisldeyo |BDO] 9ABY UoleZIUEDIO Byl PIO  BOL

+'S8A, Jf $Ao10d Bt yim Soue)dieD &), \% onu
1pajjrif o) a

066 W0 SIY} MAIAS) 0}

LR IR R

e u| pae)| safoidwa £ay 10 ‘@ajsni) '10j0alp Jeallo Auealay}s| 6
hpoq Bumianob ey} Jo Jeyaq uo joe 0} ALoyIne Uym sepiuos yoed q
------ PP T T R R B B 6Ap0q ﬁUI_UJGAOﬁeLu_ e
N BUIMO|0} ) AQ Jeahk au)

BpUN SUCIDE USiM 10 play sBunssLl ai) JuswWnaop Aisnosuelodwauog uojeziuebio ey pid 8

= N AR + o+ iApoq Bumieaof ay) uey Jayio suosied 10 ‘siepjowpoo)s
‘geqmau,l {Aq [eacidde 0} Joslgns Jo) 0} parlasal uoneziueBio sy Jo suoispsp souewanch Aue aly  q
""""" fe e e e e e e e e e s fnag BujuianoB auy JO SIaqUBLY 8O IO BUO

juodde 10 Joaje o} semod 8yl pey oym suosiad JaUIO 10 'SIePIOLI0)S 'SIBqUBLL aARY ucpeziveblo ayy pid  eL

P T T . R B R B ) CR R T B ) P R R N R R ) T + . [_,SJSMOLI)IDO]SJO SJSC]U.IE)L.LI ene'.l UO']BZIUEBJO 91-“ p!G 9

[T+)

"""" + ¢+ +yg)98sE sUofezuebio ay) jo uoisisnp wesyiubls e Jo Jead ay) Buunp aeme awiodag uonezjuebio sy pia
st ot rEDally sem 068 Wuod Joud ayy eouls suawunoop Buiaaocb s) o) sabueyo ueoyufls Aue ayew uojeziueblo sy pla ¥
[ Juosiad Jayje 1o Auedwos Jusluabeuew e o} seako|duis Aoy 10 ‘SaGISN.] ‘SI0j08Ip ‘SISO 10 uosadns

J004p 8y} Jopun 1o Ag pausopad Aflewcisno sannp juslaBeuew 1an0 (0JuoD s)ebajap uoneziuebio ayipiq €

""""" s e e e e e e o s aafoidille A8y 10 'B8JSNYY Joj0BIp LSOl JaLo Aue

i diysuonejal sssuisng e 1o dmysuorjelsl K|ie) e sAey oafojdwa A&y J0 ‘agjsnu) 10j04P IBOIL0 Aueplg ¢

ree *+ + + Juapusdepui BJe oYM ‘AAOIE ‘B | Ul Ul papNjoul siaquetu fiupoa jo Jagquunu sy sjug  q
"Q 9npayss uo UIE[dXs 'SFPILILICD
JEJILAS JO SSJILULLOD BAINSaXE UE 0} AlIoyne peod poiebaep Apog Bulusaol sy) 4
10 *Apoq Bunianoh eyy Jo siequawl Buoe sybu BuoA Ui Saoualaylp [elIsieL sle aley) i

et © e+ Jeak xe) ay) 40 pua ay} je Apoq Buwiaaol alj Jo siacuBW Bunoa Jo Jaqunu eyl tsug e

yuswabeuepy pue Apog BuiuIoA0S "y UO1JIDG

----- T T o [A Hed s ul el AUE O ej0U 10 8SLI0dsal B SUIBiU0D O 3INPaYos { 98UD
'SUOHOMISUY 888 'O 9iNPayas to sabueys jo ‘sassancid ‘SEoURISUINGIID By} equiosep ‘mojaq g0 10 ‘qg ‘Bg sulf o} asuodsal
JON, &.10j pug ‘mojeq g/ ybnouy z sotij o} osuodsal ,SaA, Yore 104 "3INSOlISI(] pUe quawobeuely ‘aoueUIBACD

1A MEd

9 abed LI9O0LEO-EL "ONI 'SEOTAYHES XTIKYS (NV HLOOX (ez02) 0.66 LUJOQ



Form 990 (2023) YOUTH AND FAMILY SERVICES, INC.

73-0970667

Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line inthis Part VIl . .. . .. .. ... .. ... cee.. [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
+ List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
+ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
k] Check this box if neither the organization nor any related organization compensated any current officer, diré‘qtor, or frustee.
<)
Posiltion
@ 8 (do not check more than one & {F)
Name and title Average box, unless person is both &l p\ Reportable Estimated amount
hours officer and a direclor/trusted , conipensatio compensation of ather
per wesk frdr%‘[_ from related compeansation
(list any = drganiza ani(wz.' rganizations (W-2/ from the
hours for &) oge-MiSC) }OS-MISCI organization and
""g ] 099-NEC) related arganizations
related i
organizations g
helow ®
doited line)
()LESLIE OSBORN _ _
MEMBER 0 0 0
(2) TAMARA NELSON
0 0 0
EXECUTIVE DIRECTOR e 0 [¢]
_4)TERRY CORBETT_
MEMEBER 0 Q 0
_(5)GONZO GARZON _
MEMBER 0 0 0
_(6)TIM ROONEY
PRESIDENT 0 0 0
(ICRAIG MCvAY
VICE PRESIDENT 0 0 0
R I
e
a_ o
a_ -
Mm__ L
%y
Oy L
EEA

Form 990 (2023)
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Form 990 (2023) YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 9

‘Part VI, Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .. .. ... ... e
(A) (B} © {D)
Tatal rsvenue Related or exempt Unrelatad Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . .. ... 1a 5
2, b Membershipdues . .. ....... 1b
EE ¢ Fundraisingevents . ........ 1¢ 2,462
Og d Related organizations . . ... ... 1d
gg e Governmentgrants (contributions) . . 1e 1,999,588
S E f  All other contributions, gifts, grants,
é'g and similar amounts not included above | 1f 251,842
.ég g Noncash contributions included in
Eo lnes1a-1f . ............ | 1g]$ :
©on h_ Total. Addlines1a-1f . . ................. 2,253,892
Business Code L
2a
g b
Eg d
Y. e
é f All other program service revenue , , . . , .
g Total. Addlines2a-2f . ... ... 44 v ...
3 Investment income (Including dividends, interest, and
other similaramounts) . . . .. ... ... ..., ...,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . .. . .. .. ... ene...
(i) Real (i) Pé
6a Grossrents . .....|[6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) Gc
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory "
b Less: cost or other basis &
g and sales expenses %,
§ ¢ Gain or (loss _
2 dNetgainorg? %& ;
] 8a Grossinco }fm fundralsmg%%Q
g events {not |nci.|d|ng $
of contributions T <D g ;
1c). See Part IV, I ; 8a
b Less: direct expenses M i 8b
¢ Net income or (loss) fromfun'rarsmg events . ...,. . ...
%a Gross income from gaming )
activities. SeePart IV, line19 . . . . . . 9a
b Less directexpenses . ........ 9b
¢ Netincome or (loss) frem gaming activities . . . ... ... .
10a Gross sales of inventory, less
retumsand alfowances . . ....... [0a
b Lessicostofgoodssold . ... .... [fOb
¢ Net income or (loss) from sales ofinventory . . . . ... ...
Business Code
11a
38 |
_ﬁg d Allctherrevenue . .. .. .........
= e Total. Addlines 1a-11d . .\ ..o e e et ...
12 Total revenue. Seeinstructions . . . . . . ... .. .... 2,576,021 322,129 0 0

EEA ] Ferm 930 (2023)
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Form 990 (2023)

YOUTH AND FAMILY SERVICES, INC.

73-0970667 Page 11

PartX| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . ... ... e T N
(A) (B)
Beginning of year End of year
1 Cash - nor-interestbearing . . ... .. e e e e e e N 1,371,757 | 1 1,307,825
2 ' Savings and temporary cash invesiments e e e e e e e e 3,240,354 | 2 3,547,417
3 Pledges and grants receivable,net . . ... ... e e e e e 3
4  Accounts receivabla,net . ... ... C e e e e e e . 179,450 | 4 174,142
5  Loans and other receivables from any cument or former officer, director, sl o
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . e
6  Loans and other receivables from other disqualified persans (as defined i
under section 4958(f}(1)), and persons described in section 4958 cK3)B) . . . . 6
7  Notes and loans receivable,nst . . . . ., . . e e e e e e e e 7
% 8 Inventories forsaleoruse ... .. e e e e e e e e e . 8
ﬁ 9  Prepaid expenses and deferred charges . , . . . ... e Vo 9 6,392
10a  Land, buildings, and equipment; cost or other
kasis. Complete Part V| of Schedule D . ., . . . 10a 6,303,818 :
b Less: accumulated depreciation . . . .. . ... . 2,258,140 10c 4,045,678
11 Invesiments - publicly traded securities . , , . .. ... 1
12 Investments - other securities. See Part IV, line 11 . . . . . . 12
13  Invesiments - program-related. See Part[V,line11 , ., ... ... 13
14  Intangibleassets . . . ... ... .. e e 14
15 Other assets. See Part IV, line11 . . . . . e e e e 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 16 9,081,454
17 Accounts payable and accrued expenses . . . . . . 17 121,558
18 Grantspayable . . . .. ....... . 18
19  Deferredrevenue . ... ........ e 19 104,185
20 Tax-exempt bond liabllites . . .. ... .. . . 20
21 Escrow or custodial account liability. Complete P };V of Schedu 21
2 22 Loans ard other payables to any curent or former }%} di'rector
= ributor, or 35
8 , % fe persons 22
- 23 Secured mortgages and notes payable to”‘u, ’ateta‘}hlrdb’paqﬁes . 23
24  Unsecuied notes and loan payable ad: 2 i i 24
25  Other liabilities {|ncludin6&?ederal II"ICO
arties, and other liabilliles not”i. clud
o D% 2
26 192,971 | 26 225,743
& 5 - e L
8 27 7,733,144 27 8,083,711
o | 28 872,000 | 28 772
]
b
E and compiste lines 29 through 33,
5 29 Capital stock or trust principal, or cument funds e e e e .
g 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . .. .. 30
g 31  Retained eamings, endowment, accumulated income, or other funds . . . . . . 3
W 32  Total net assets or fund balances , , . .. .. .. e e e e e e 8,605,144 32 8,855,711
= 33 Total liabilities and net assetsffund balances . . . . . e e e e . 8,798,115 | 33 9,081,454
EEA
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Complete If the organization Is & sectlon 501(c)(3) organlzation or a sectlon 4947{a)(1) nonexempt charitable trust,

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

Name of the organization Employer identification 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 through 12, check only one box.)

1

2
3
4

10

11
12

-]

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

[_] A school described in section 170(b)(1){A)Ni). (Attach Schedule E (Form 990).)

L] A hospital or a cooperative hospital service organization described in section 1 70{b}(1}(ANII).

[J A medical research organization operated in cenjunction with a hospltal described in section 170{b){1){A)(lii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I.)

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

[%] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170{b){1}{(A){vi}. (Complete Part II.)

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

[ An agricultural research organization described in section 170{b)(1){A}(ix) operated in conjuniifié' hwith a land-grant college
or univarsity or a non-land-grant college of agriculture (see instructions), Enter the name, cﬁy.
university: :

[] An organization that normally receives (1) more than 33 1/3% of its support from contriEution

receipts from activities related to its exempt functions, subject to certain exceptions¥didy(2) ndilg
support from gross Investment income and unrelated business taxable incomefj(le_si ‘s‘”e"bgp(i 511¢
acguired by the organization after June 30, 1975. See sectio (Gomplete Pait lil,

(] An organization organized and operated exclusively to test for ) d.bllw safet :§e s - ﬁ M :

U] An organization organized and operated axclusively for the bg_r]gﬁt of to perform g ?ns'ot_p(io carry out the purposes of
one or more publicly supported organizations described in s%kt;:&ti_l’c;ln 509(a)(1) or;\ ti 09(a)?ih "See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supbg’= i{t_;l orgaﬁ]“f?xion“va Smplete linds 12e, 12f, and 12g.

[1 TypelA supporting arganization operated, 5%;, r\fg;d or dédq,% I ‘supported organization(s), typically by giving
the supported organization(s) the power to regula point or gl 1 ity of the directors or trustees of the
supporting organization. You must compiete Par I.,:i;fsectlons A and B:
] Type'll. A supporting organization supe ’*_ : ;gpntr'gll ‘;:I%m connectich with its supported erganization(s), by having
control or management of the supporting %;Eggnlzaﬁé_!_.va&gté" i ye same persons that contrel or manage the supported
A . s g
organization(s). You must completePart IV, Section A and C.

[ Type lil functiona,[!ﬂ{lr\“it_ggratedf; /' SUp ] aniz?gi'tn opsrated fn connection with, and functionally integrated with,

its supported orgé%‘ihajion(s??ﬁ o6 gi trugtions), Yo must complete Part IV, Sections A, D, and E.

: te g{écj : sup‘é%:gting organization operated in connection with its supported organization(s)

: : he ordarization generally must satisfy a distrlbution requirement and an attentiveness

requiremer tf:_see ihstructiovrlixé o%g‘ @gst complete Part IV, Sections A and D, and Part V.

[] Check this‘b(‘%'f the orgaﬂgitlo . celvad a written determination from the IRS that it is a Type |, Type I, Type Il

functionally |nteg ted, or Type Il Agfi-functionally integrated supporting organization.

Enter the number of sﬁﬁ%;&r{ed orgal

Provide the following infor"r%éi [ '

_sia% of the college or

Bfees, and gross
re than.33,1/3% of its
}}from Bu‘sl 85508

(1) Name of supported crganization - () EIN (i} Type of organization (lv}) Is the organizalion (v} Amourit of moretary {vl) Amount of
{described on lines 1-10 listed in your governing support (see othar support {sea
above (see instructions)) dacument? instructions) instructions)

Yes No

N

(B)

(©)

®)

(E)

Total

Eg’!" Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A {Form 990} 2023

YOUTE AND FAMILY SERVICES,

INC.

73-0970667

Page 3

Part

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 I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Gross receipts from admissions, merchandise
scld 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 busingss under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ., . . ..

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

6 Total. Add lines 1through5 ... ..

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

b Amounfs Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..., .......

8 Public support. (Subtract line 7¢ from

line6.) . ................
Section B. Total Support
Calendar year {or fiscal year beginning in) (c) 2021 (d) 2022 {e) 2023 {f) Total

9
10a

11

12

13

14

Amounts from line 6
Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar source:

..........

Unrelated business taxggféghcom

section 511 taxes) fro”ﬁ‘ibb singbses 1
acquired after June-30, 197¢ i, T

Add lines 10a 52? ;
Net income fromytiy

{Expfain in Part V1.)

Total support. (Add iines 9, 10¢, 11,
and 12))

................

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

organization, check thisbox andstophere . . . .. ........ .. .. []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2023 (line 8, column (f), divided by line 13, column m ....... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . . . .. .. ...\ . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f) 17 %
18  Investment income percentage from 2022 Schedule A, Part Ifl, line 17 . . . . . .. ... ... .. 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on lina 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2022, if the organization did not check a box on fine 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 qualifles as a publicly supported arganization . . . . . . O]
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19h, check this hox and see instructions [
EEA Schedule A (Form 990) 2023
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Schedule A {Form 80) 2023 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 5
\Part IV| _ Supporting Organizations (confinued)

|Yes| No_

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
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" to line 11a, 1 1b, or 11¢,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,"” describe in Part VI how the supported organization(s)
effectively operated, stipervised, or controfled the organization's activities. If the organization had more than one supporfad
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were aliocated among the
supportad organizations and what condiifons or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes,"” explain in Part
VI how providing such benefit carriod out the purposes of the supported orgamzatf
supervised, or controlled the supporting organization. g

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax t delrectors
or trustees of each of the organization's supported orga, izati 7 , o] & w; control
or management of the supporting organization was vegt he sa coptrolied 8 [nanaged
the supported organization(s). i

Section D. All Type Ill Supporting Organizations

Yes| No

1  Did the arganization provide to each of its supported%}ga%a e !
organization's tax year, (i) a writlen notice describing the type and amouﬁ‘t;b; _"t prowded during the prior tax
year, {ii) a copy of the Form 980 that was most recen i

H{é of the date dﬁo? cation, and (iii) coples of the
aorganization's governing documents in effect on the dafe.of notification, to the extent not previously provided?
2 Were any of the organization's officers, d:rec rs ;?\L%.lst?és Jther (i) appointed or elected by the supported
organization(s) or (i) servir Ng on the Gove tgg supported organization? if "No,” explain in Part Vi
how the organization maintgined & &g i uous orking relationship with the supported organization(s),
3 Byreason of the re[aﬁgﬁslllp dé crlbg_ in n) boye, dld the organization's supperted arganizations have
a significant voicein.the organ ! sf‘mgnt%mms and in directing the use of the organization's
income or asse s at alé imé’é"durm t ‘eg}? If "Yes," describe in Part VI the role the organization's

3

Section E. Type lll Functlonally Inte rated Supportm Organizations
1 Check the box n xi‘\ to the megh’ d thapthe organization used to satisfy the Integral Part Test during the year (see instructions).
sfied } Ei Activities Test. Complete line 2 beiow.
b [] The organization i is ent of each of its supported organizations. Complets line 3 below,
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions),
2 Activities Test. Answer lines 2a and 2b below. 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 aclivities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but far the organization's involvement.
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No," provide details in Part Vi.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of lts supported organizations? if "Yes,” describe in Part Vi the role played by the organization in this regard.
EEA Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 7
[PartV.[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sef-aside amounts (prior [RS approval required) - provide details in Part vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
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 Vi). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; PP . . . (i) (ij). . (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Untierdistrlbutlons Distributable
re-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 8

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part Vi), See
instructions.

(]

Excess distributions carryover, if any, to 2023

From2018 ..... ...

From2019 . ..... ..

From2020 ........

From2021 ,.......

From 2022

Lt b e e

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o Qo TR

Applied to 2023 distributable amount

Carryover from 2018 not applied (see ins

[—

Remainder. Subtract lines 3g, 3h, and 3i

F -9

Dustnbutlons for 2023 from

=2

Remainder. Su%t 'iiﬁes‘

Remaining unqerfdlstrlbutlons fal ea’ j’p iorto 2023, if
ahy. Subtract I|ne5§ 3g and 4a fromjine 2,»For result

greater than zero sofain in Pa(t Vl.«Bee instructions.

Remaining underd -Lgns?f 12023. Subtract lines 3h
and 4b from fine 1. For rasiili

Mater than zero, expiain in
Part VI, See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Exgess from 2019 . ., ..

Excess from 2020 . ., .

Excess from 2021 . ...

Excess from 2022 . . ..

oo 0T |m

Excess from 2023 , ., ..

EEA

Schedule A {Form 990} 2023
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SCHEDULE C Political Campaign and Lobbying Activities | OME No. 16450047

{Form 990) 2023

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasiry Complete if the organization Is described below. Attach to Form 990 or Form 990-EZ. Open to Pubhc: 3
Internal Revenue Service Go to www.irs.gov/Form390 for Instructions and the latest information. o nspectlon 4

If the organization answered "Yes" on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Polltical Campaign Activities), then:
+ Section 501(c)(3) organizations: Complete Parts (-A and B. Do not complete Part I-C,
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 Activities), then:
+ Section 501(c}(3) organizations that have filed Form 5768 (slection under saction 501{h)): Complete Part II-A. Do not complete Part II-B,
+ Seclion 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete 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 Instructlons) or Form 290-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
*_Section 501(c){4), (5}, or (B} organizations: Complete Part III.
Name of organization Employer Identification number
YOUTH AND FAMILY SERVICES, INC. 73-0870667
‘Partl-A|  Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organizafion’s direct and indirect political campaign activities In Part IV. See instructions for
definition of "pelitical campaign activities." £
2 Political campaign activity expenditures. See insfructions ., . . . . . . C e e e e .
3__ Volunteer hours for political campaign activities. See instructions . . . . . . ... . .. ’
Part|:B Complete if the organization is exempt under sectlon 501(cj(3)
1 Enter the amount of any excise tax Incurred by the organization under section 4955 w
2 Enfer the amount of any exclse tax incured by organization managers under

3 Ifthe organization incumred a section 4955 tax, did it file Form 4720 for this year? i, Tan, B e [] Ne
4a  Was a correction made?. . . . . e e ‘e ™. L] No
b If "Yes," describe in Part VA
(Part]-C|
1
activities . . . . . ... .. ... e e e NP . e e e . 3
2 Enter the amount of the filing organization's funds co \}i to other of ganzatlon for section
527 exempt function activities , . . . . . . . 3
3 Total exempt function expendituses. Add Imes1
inef7b . . ... ... ... .... . . §
Did the filing organization file. rm1120'PQLfor L e OYes  [JNo
5 Enter the names, address sigr;‘u employ (Id ﬁﬂcgtio & ,,:IN) of all section 527 political organtzations to which the filing
organization made paym&és 5, For. é'%q»rl ogg izatien listed: enter the amount paid from the filing organization's funds. Also enter
it
the amount of pohth%alacontnb %r ns we.'na-i romptly ard directly delivered to a separate political organization, such
as a separate se%regated;fund ‘o I actlbn comittes (PAC). If additional space is needed, provide information in Part V.
[ e
(a) Name 6‘*“ ‘tg‘()l;} ddress {c) EIN . {d) Amount paid from (e) Amount of political
g filing organization's contiibutions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization,
If none, enter -0-.
(1
@
3
@
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, Schedule C (Form 990) 2023

EEA
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Schedule € (Form 990) 2023 YOUTH AND FAMILY SERVICES, INC. 73-0970667 Page 3
-B] Complete 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 () (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the fifing organization attempt to influence forsign, national, state, or local

legislation, including any attempt te 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

b Paid staff or management (include compensaticn in expenses reported on lines 1cthrough 1?7 . . . . ...

¢ Media advertisements? . ... . ... .. e e e e e e e e e e e e e e e .

d Mailings to members, legislators, orthe public? . .. ... ... .. Ve e e e e e e e e e

e Publications, or published or broadcast statements? . . .. ... ... e e e e

f Grants to other organizations for lobbying purposes? . . ... ... ... .. e e V.

g Direct contact with legislators, their staffs, government officials, or a legislative body? e e e

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ., .. ... .

i Otheractivities? ....... e e e e e e e e e e e e s e e e

j Total Addlines 1cthrough1i . . . . . ... .. e e e e e e e e e e e s

2a Did the activities in line 1 cause the organization to be not described in section 501({c)}{3)? .

b If"Yes," enter the amount of any tax incurred under section4912 . . . . . . .. . ... ...

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 °

d__If the filing organization Incurred a section 4812 tax, did it file Form 4720 for this year? &
Part l-A] Complete if the organization is exempt under section 501(5’% i

501(c)(6).

Yes | No

] rioryear? . . - 3
sectloﬁ"ﬁty (c){4)’ SECtIOl‘\/ 501(c)(5), or sectlon 501(c)(6)
“are wered "No" OR (b) Part lll-A, line 3, is answered

lIYes "

tlcg‘g of nondeductible section 162{e) dues
Go ed_ the amount on line 3, what portion of the

Prowdethe descripfions reqwred Ol P Ay ine 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see Instructions); and Part II-B, I|ne1.Also complete this part for any additional information.

EEA Schedule C (Form 990} 2023
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Schedule D (Form 990y 2023  YOUTH AND FAMILY SERVICES, INC. 73-08970667 Page 2
Partlll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of itg
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
[ Scholarly research e [] Other
[] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization's exempt pupose in Part
X1
5  During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cellection?. . . . . . . . . . . . [Yes [ No
V.| 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 organization an agent, trustes, custodiar or other intermediary for contributions or other assets not
included on Form 990, PartX? , ., .. ...... e e e e . Jyes []No

b If "Yes," explain ths arrangement in Part XHl and complete the following table.
Amount
¢ Beginningbalance . . ......... e L.
o Additions during theyear . . ... N .
e Distibutions during the year . . . . . e e e e e e
f Endlng balance e e e e e e e et e e e e e e e s

] .. [ves []INo
If "Yes," explain the arrangement in Part X|II. Check here if the explanahon has been r'frovided on Part XIII’ B v e e ..
! Endowment Funcls

2a

(&) Current year {d) Thee years back {8) Four ysars back

1a Beginning of year balance . . . . . .
Contributions . . . ., ... ...,
¢ Net invesiment earings, gains, and
losses . . ... ... ... ..., .
Grants or scholarships . . ., .. ...
Other expenditures for facilities and
programs , , . . . ... .. . o
f Administrative expenses . . . ...
End ofyearbalance ..

2
a
b
¢ ’7 )
csﬁ?ﬁu@gqua 100%.
. 3a n the‘[}% ess; n of the organization that are hek! and administerad for the
L Yes | No
] e e e e e e e e e e e e e e e e voee e | 3ali)
(i) Related organizations?&iaesd, . . . . . e e e e e e e e e e e e e P e e voeo. | Salii)
If "Yes" on line 3aji), are the related organizations listed as required on Schedule R?. . . .+ . . . .. ... e e e e e . 3b

Describe in Part Xl the intended uses of the organization's endowment funds
tVl| Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property - ' {a) Cost or other basis (b} Cost or other basis {c) Accurnulatad {d) Bock value
{investment) {other) depresiation
1a Land . .... e . 123,916 | : 123,916

b Buildings . ..... e e e e e e e e 5,517,569 1,608,935 3,908,634
¢ Leasehoid improvements . . ... ... .

d Equipment . ......... e . 662,333 373,804 288,529
e Other . .. ..., . ... ..... e 275,401 - (275,401)

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 90, Part X, line 10c, column B)e « v i v i il 4,045,678

EEA Schedule D (Form 996) 2023
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tXlll| Supplemental Information ;

- Schedule D (Form 990) 2023 YOUTH AND FAMILY SERVICES , INC. 73-0970667 Page 4
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 statements . . . . . . . . e e e . 2,576,021
2 Amounts Included on line 1 but not on Form 990, Part VI, ling 12
a Net unrealized gains {losses) on Investments. . . . . . . e e e 2a
b Donated services and use of facilites . . . ., .. ... Ve e e e . 2b
¢ Recoveries of pricryeargrants . . . .. .. . e e e e . 2c
d Other (DescribeinPart XM . . ... ...... e e e e e . 2d
e Addlines 2athrough2d , ., ....... e e e e e e .. Ve e e
3 Subtractline 2e fromline1 . . ... .. .. e e e e e . Ve e s - 2,576,021
4 Amounts Included on Form 890, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 99C, Part VNI, line7b . . . . . . . 4a
b Other {Describe inPart XNy . . ... .. e e . v 4b
¢ Addlinesdaand4h ... .. e e . e e e e . e e i e e e e e 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 120 ... s e e e e ... 5 2,576,021
Xlli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements . . . . , . . 2,325,454
2 Amounts included on Jing 1 but not an Form 890, Part IX, line 25:
a Danated services and use of facilities . . . ... ... ...........
b Prioryear adjustments , ., , ., ...... f e e e e e
¢ Otherlosses ., ....... Ve e e e e e .
d Other (Describein Part XIIL) . . . ... ... .. e e e
e Addliines 2athrough2d , . ... ... e e e Ve e e .
3  Subtractline 2efromlinet ., . .. ... .. Cee e R 2,325,454
4 Amounts included on Form 990, Pait IX, line 25, but not on lin
a Investment expenses not included on Form 950, Part VI, line
b Other (Describe In Part X1y , . ... .. e e - .
€ Addlinesdaand4b ... ... e e VORI - Y
S Total expenses. Add lines 3 and 4e. (This must eqi} lForm 890, Bartf, 2,325,454

Prowde the descriptions reguired for Part Il, lines 3, 5, and | l!é lines 1a and 4;

Pait-IV, fines 1b and 2b; Part V, line 4: Part X, line

plé*'té',_____.is part to provide any additional information,

EEA

Schedule D (Form 990) 2023
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om 8879-TE IRS E-file Signature Authorization OMB No. 1545.0047
m -
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 07-01 2023, andending 06-30 ,2024
Department of the Treasury Do not send to the IRS, Keep for your records, 2023
Internal Revenue Sarvice Go to www.irs.gov/Form8879TE for the latest information.
Name of fller EIN or SSN
YOUTH AND FAMILY SERVICES, INC. 73-0570667
Name and title of officer or person subjact to tax
_R.ﬁ__OONEY . PRESIDENT
.| _Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doflars 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 being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever Is appiicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form990checkhere. . ... X b Total revenue, if any (Form 990, Part VI, column (&), ine12). .. ... 1b 2,576,021
2a Form 990-EZ check heare . [0 b Total revenue, if any (Form 990-EZ line ) . . . . . e e .. 2b
3a Form 1120-POL check here. . || b Total tax (Form 1120-POL, line 22 . . . . . . . e e ... 3b
4a Form 990-PF checkhere , . . [ ] b Tax based on investment income (Form 990-PF, Part V, line 5), . . . . 4b
5a Form 8868 checkhere . .. . [| b Balance due {Form 8868, line 3¢). . . .. .. R T 5h
B6a Form 990-T check here. . . [ b Totaltax (Form 990-T, Part Il line4) , . . ., . P2 SO .. Bb
7a Form 4720 check here . . . . l:l b Total tax (Form 4720, Pait Ill, line 1) , , i CoTETRLERY L L 0L L, b
8a Form 5227 checkhere . . . . [] b FMV of assets at end of tax year (Formﬁéé?,?@?‘n v ... Bb
9a Form 5330 check here . , . . D b Tax due (Form 5330, Part I, line 19). . ¥ . :,\ .. : 9b
10a_ Form 8038-CP checkhere . . [] b Amount of credit payment requestéd (E:%‘ ] :E“Part il?. 10b
‘Partll] Declaration and Signature Authorization of Officer of Pérsoh Siibject to Tax:
Under penalties of perjury, | declare that L1 1 am an officer of the AbaVa ity or oy, | | 1 aﬂﬁﬁe’ﬁ Faubject t6'tax with respect to (name

a -
of entity) %%{

, (EIN} ° nd thet | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and,

i{o.the bestof.my Ige and Beljpf, they are true, correct, and
complete. | further declare that the amount n Part | above is the amount sHown, on the cob}f of the electronic retum. | consentto allow my
intermediate service provider, transmitter, or electronic retu'r@% riginator (ER{JU‘;;%\ send'the return to the IRS and to recaive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the trans jon, (k) the tgdson:for-any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasun %ﬁs designated ;-man;cial Agent to initiate an electronic funds withdrawal
(direct debit} enfry to the financial institution account indicatéd a%.preparation software for payment of the federal taxes owed on this

retum, and the financial institution to debit the entry to ti‘l}lsjé*‘ v I;q a payment, | must contact the U.S, Treasury Financial Agent at
gc 'ﬁ?fdate. I also authorize the financial institutions involved in the

1-888-363-4537 no later than 2 business days prior to the Igyrfme _l(iet"t!’ ment
processing of the electronic payment of taxes to receive cof f‘:ignﬁa"lfggj rmatiol necessary to answer inquiries and resolve issues related to

the payment. | have selected a persd;ﬁ“'ﬂ" Higentification n‘gﬂ ber¢PIN) as"ﬁ%’)signature for the electronic retum and, if applicabls, the consent to
electronic funds withdrawal. id r ) i . :

Tt Fogd

PIN: check one box only’
& I authorize RO

toenfermy PIN 70667 as my signature

K Enter five numbers, but
o do nat enter all zeros
nically ﬁi;}i retu@? If | have indicated within this retum that a copy of the return is being filed with a state
= fjof the IRS Fed/State program, | also authorize the aforementioned ERO to enfer my PIN on the

on the tax year 2023 el (
agency(les) regulating char
retum'’s disclosure consent

L As an officer or person subject to"‘tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. 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 enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 09-19-2024

i Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN.

732708 38500
Do not enter all zeros

| certify that the above numeric enfry is my PIN, which Is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the raquirements of Pub. 4163, Modernized e-File (MeF) Information for Authotized IRS e-file
Providers for Business Retums,

ERO's signature - Date 09-20-2024

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 Reductlon Act Notice, see the instructions. Form 8879-TE (2023)
EEA
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990 Overflow Statement 2023

{This page is not filed with the retum, It is for your records only.) Page 2
Name(s} as shawn on return FEIN
YOUTH AND FAMILY SERVICES, INC. 73-0970667
Degcription Amount
CLIENT INCENTIVES 5 4,144
CONSULTING 8,175
DUES 6,113
EMPLOYEE EXP 5,599
FINANCE CHARGES 1,221
REPAIRS & MAINTENANCE 8,188
MEETING EXPENSE 1,088
QUTREACH EXPENSE 7,947
POSTAGE 952
PRINTING 241
TRAINING 107
VANS 2,591
FUNDRAISING 1,013
UTILITIES CLIENT 1

47,380

OVERFLOW.LD
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990EF EF Transmission Status
2023
(Keep for your records)
Nama(s) as shown on return EIN number
YOUTH AND FAMILY SERVICES, INC. 73-0970667

The following will be transmitted to the IRS.

xloso  [] 9%0T [ '] Amended 990

[Teses [ 4720 L] FinCEN 114

[ Amended 990-T

The following state retums will be transmitted:

The followlng retums have been suppresse

EF Notes

990EF, LD







